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PUTRID EMPYEMA 

John W Strieder, M D ,* \\d Joseph P L\nch, M D f 

BOSTON 


P UTRID empjema has been recognized as a 
clinical entit)' for man)' } ears and has recentlv 
been the subject of a number of excellent reports 
Ne\-ertheless, manv surgeons fail to distinguish it 
from ordmarj' pt ogenic empi ema and, persisting m 
this misapprehension, treat it as thev ordinarily 
treat this relati\ely benign lesion, with disastrous 
results It IS our belief that w ith a better under- 
standing of the nature of the disease recognition 
will be prompter, treatment will be more adequate, 
and the mortalit}', uhich has been high, Tiill be 
loiiered 

The report that follow s is based on an anah sis 
of patients on the x anous sen ices at the Boston 
Gt)' Hospital from June, 1934, to Januan’, 1941, 
and of those on the Thoracic Surgerj Semce from 
Januar}’’, 1938, to Januar}', 1941 — 90 cases in all 
A re\new of the etiologj', bactenolog}', pathologi' 
and treatment demonstrates that this disease differs 
stnkmglv from postpneumonic pneumococcal em- 
pyema and other pvogenic empt^mas, with which 
It is so often confused Furthermore, from the same 
re\new it is behe\'ed that the advantages of earlv 
and radical surgerj- can be demonstrated 

Definitiox 

Putnd empvema may be bnefly descnbed as a 
sloughing, gangrenous pleuntis caused by certain 
anaerobic bacteria acting m sjTnbiosis Its dis- 
tmctive charactenstic is the presence of extremely 
foul purulent fluid m the pleural cavuty, w'hich gives 
rise to Its name In almost 100 per cent of these 
patients the fluid obtained bj^ thoracentesis was 
descnbed by the operator as foul, stinking, sul- 
furous or putnd On the other hand, the pleural 
fluid from no other patient wuth empyema was so 
descnbed, m spite of the fact that a number of cases 
were due to the colon bacillus The odor is indeed 
truly distinctiv e 

It might be more accurate to call the disease 
anaerobic cmpj ema,” as has been suggested bw 

profcjior of thoracic lurcciT Botton Umvcnitj- School 
I Tinting lorpcon in charge of thoracic turgcry Maisachuaett* 

Meiaonal Hoipii*li and Boiton City Hospital 
tAsnstant to visitinr surgeons (thoracic surgerr) Boston Citj- Hospital 
s^tiitant in snrgeiT (thoraac surgery) St- Elizabeth s Hospital 


Maier and Grace ’ because, from our own studies 
and those of others, it appears that putnd empvema 
IS always caused bv anaerobic organisms 2ilelenev® 
states that anaerobic infections are usually foul-smell- 
ing When this is the case, one can be almost cer- 
tain that he is dealing wnth anaerobic infection and 
not, as IS so often erroneously inferred, wnth infection 
bv the colon bacillus, which produces little if anv 
odor One can be certain that if the odor is foul the 
anaerobic infection is active, but if it is not, the 
presence of anaerobes cannot be ruled out Since, 
however, there is sull disagreement about the bac- 
tenologv and since the descnptive name is so dis- 
tinctive, It seems better to continue the name 
“putrid empvema” until complete proof of the 
nature of the infection is at hand 

Incidence 

The number of cases of putnd empvema m anv 
series of patients sufFenng from empvema vanes 
vv ith certain factors Our figure is considerablv 
higher than that found in other senes, but this is 
thought to be a corollarv of the high percentage of 
putnd pulmonarv infections, such as lung abscess, 
bronchiectasis, fusospirochetal pneumonitis and 
pulmonarv' gangrene, encountered m a large munici- 
pal hospital where the economic and hygienic status 
of the patients is poor Neuhof and Hirshfeld' 
found the disease in 17 (9 per cent) of 184 children 
with empyema In the present senes, cov ermg 
seven and a half years, 530 patients with acute 
emp} ema were treated at the Boston Gtj' Hospital, 
and of these, 90 (17 per cent) had putnd empyema 
In general, it appears that 5 to 10 per cent of all 
cases of empvema are found to be putnd ' 

That the disease is senous can be appreciated 
from mortahtv figures Neuhof and Hirshfeld= 
hav e reported a mortahtv of 47 per cent, and Flack’ 
one of 66 per cent In the senes of 57 patients 
reported herein, which were treated in this hospital 
but not on the Thoracic Surgery Semce, most of 
them before 1938, the mortalitj- was 54 per cent 
These patients were treated on general surgical 
services by methods that would usually have been 
adequate for postpneumonic empvema but which 
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according to our criteria, were inadequate for putrid 
empyema 

Etiologi 

Generally putrid empyema is secondary to some 
type of anaerobic infection of the lung Most fre- 
quently It complicates a lung abscess or a gangrenous 

Table 1 Relation of Primary Disease to Mortality 


Primary D18EA8E No orRzco\ERiEa Deaths Mortality 


Lting absceif 

Caiib 

35 

18 

17 

% 

49 

Bronchicctaiii 

12 

11 

1 

8 

TobErculoiif 

6 

2 

4 

67 

PneumoniUi (gangrenoui) 
Other* (including car- 

24 

13 

10 

43 (23 

cinoma of the lung} 1 
trauma, 2 and un- 
known, 10) 

13 

6 

7 

54 

Total* 

Average 

90 

50 

39 

44 


*One pRUeat left tKtlnit advice and the oateome U unknown 


(fusospirochetal) pneumonitis In Table 1 are listed 
the primary diseases in this senes, with the mor- 
tality rate of the putrid empyema that developed 
from them 

Graham et al * and Rosenblatt® state that em- 
pyema IS one of the most frequent complications 
of lung abscess Neuhof and Hirshfeld* found that 
25 of 104 patients with subacute or chronic lung 
abscesses developed putrid empyema Neuhof and 
his associates® also mention this type of empyema 
as a frequent and serious complication of the surgical 
drainage of lung abscess Graham has expressed the 
belief, with which certain others have agreed, that 
frequently a lung abscess that has been complicated 
by putrid empyema heals when the empyema has 
been adequately drained Neuhof and his co- 
workers® have denied this, believing that the abscess 
should be drained at the time of operation for the 
empyema In our opinion, spontaneous cures of 
abscesses depend on the size of the perforation and 
whether or not drainage resultant on the rupture is 
adequate It is our experience that any decision 
concerning drainage of the abscess at the time of 
thoracotomy must be taken on the basis of the 
location of the abscess and the condition of the pa- 
tient, as will be discussed later 

Graham et al * also state that empyema is a not 
infrequent complication of bronchiectasis In the 
postoperative course of lobectomy for bronchiectasis 
such an empyema has been an all-too-frequent com- 
plication Most of our cases in this group occurred 
in the course of an acute exacerbation of the bron- 
chiectasis, and might more properly be considered 
complications of pneumonitis In 2 of these, a 
definite cortical abscess could be seen at operation, 
and undoubtedly rupture of similar abscesses is the 
mechanism of empyema formation m many of these 
patients It is interesUng that, as shown m Table 1, 
when the putrid empyema complicates bronchiec- 
tasis the mortality is lower, out of all proportion, 
than that of the other groups The significance of 


this is conjectural, but may depend on the degree 
of immunity to the organisms that the patient has 
built up over a long period through his chronic 
disease, together with the tendency to localization 
and stabilization caused by pre-existing pleural 
adhesions 

PneumoniUs 

Pneumonitis is so designated to distinguish it from 
pneumococcal pneumonia These cases are most 
difficult to understand Only 3 cases m our per- 
sonal series fall definitely in this group, but some 
of them may have been the typical pulmonary 
gangrene that is included in this category One of 
our patients was such a case Another developed 
as a complication of fusospirochetal pneumonia, 
which has been described by Peirce and Field,'® and 
others were undoubtedly acute exacerbations of 
pneumonitis on an underlying bronchiectasis Care- 
ful follow-up studies might have revealed this diag- 
nosis in more cases Eleven of the 12 patients with 
bronchiectasis were studied on the Thoracic Surgery 
Service, which suggests that the diagnosis will be 
made oftencr if its possibility is entertained In 
general, the onset of the disease in these patients 
resembled that of pneumonia, yet its chronicity 
made this diagnosis untenable In no case were 
pneumococci found in the sputum, and roent- 
genograms of all but 3 demonstrated pleural fluid 
The diagnosis in most of these patients was based 
on the history, for in all but 3, even the physical 
signs on admission were those of fluid On the basis 
of our clinical experience, we believe that the acute 
stage of all these putrid pulmonary infections is 
a pneumonitis 

The patients who developed this disease as a 
complication of tuberculosis probably had second- 
arily infected blocked cavities that ruptured into 
the pleura 

The remaining patients include 1 who developed 
pulmonary gangrene distal to ah obstructing car- 
cinoma and 2 who developed it after trauma In 
one of the latter it followed the instrumental rup- 
ture of a bronchus, the patient having had bron- 
chiectasis secondary to a long-standing obstructing 
foreign body, for the removal of which bronchoscopy 
was performed Thirty-six hours following bron- 
choscopy he became moribund because of unrecog- 
nized tension pneumothorax and anaerobic pleural in- 
fection, so that only a closed thoracotomy could 
be done He continued to grow worse, and died 
twenty-four hours later The other patient, whose 
case we“ have previously reported, developed a 
Clostridium welchti infection of the pleura following 
a stab wound in the chest This complication, sel- 
dom seen m civil life, is frequent in wounds of the 
chest in wartime 

The unknown group includes 10 patients, 3 of 
whom died, no autopsies being done The others 
received no studies except routine roentgenograms 
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Bronchograms ^vould undoubtedly ha\e shown 
bronchiectasis in some cases Pilot*- suggests the 
mechanism in such cases by assuming the formation 
of an abscess so close to the pleura that rupture 
occurs before pulmonan- destruction is c-rtensi\-e 
enough to be apparent clinically 

Bacteriology 

The bacteriology of putnd empiema is com- 
plicated and uncertain, mainlv because of two fac- 
tors First, the fact that the infection is due to 
anaerobic bacteria has pre\ented complete and ac- 
curate correlation of the clinical and bactenologic 
studies Only during the last ten to fifteen t ears has 
much study been de\oted to these organisms, and 
eYcn at the present time relatnelj fe\r hospitals 
are adequatel)' equipped to do complete anaerobic 
studies, as pointed out bv MeleneY Without such 
technical facilities the diagnosis cannot be made, for 
the general expenence has been that anaerobic cul- 
tures are needed In our expenence, repeated rou- 
tine cultures of pleural fluid not infrequently show 
no grow th, but the anaerobic culture demonstrates 
the presence of infection Second, it seems to be 
established that the problem of symbiosis is in- 
Yoh-ed m putnd empj'ema and its related, and 
usually antecedent, diseases So general has been 
the belief that one organism must cause each 
disease and that Koch’s postulates must be satis- 
fied that the work on infections due to the s\Tier- 
gistic action of two or more organisms has been re- 
tarded That certain organisms faYor the groYvrh 
and metabolic actiYuty of other species in the same 
surroundings is YY-ell knoYvn It has also been demon- 
strated that in the de\eIopment of certain patho- 
logic processes by mixed cultures one species maY 
initiate the inflammator)’' reaction m the host and 
the other may complete it This conception has 
been suggested by Altemeier,** who concludes that 
although a great deal of Yvork has been done, much 
remains to be accomplished 

LeeuYYenhock in 1683 first described the fusiform 
bacillus and the spirochete, and Laennec in 1819 
descnbed the first case of pulmonar}’’ gangrene 
Longacre and Herrmann** haYC discussed the work 
of Leyden and Jaffe, who in 1867 first associated 
the spirochete wnth putnd bronchiectasis and pul- 
monary abscess, and Kline and Berger*^ mention 
Plant (1894) and Vincent (1896) as ha\ mg iden- 
tified these organisms and named them as the cause 
of the mouth infection now known as I'^incent’s 
angina 

A review by Fisher and Aberneth)’^*® states that 
in 1893 Veillon mentioned the anaerobic strepto- 
coccus, which he had isolated from a foul bartho- 
linitis Since that time this organism has most 
frequently been isolated from foul lesions of the 
lung and pleura and from puerperal infections These 
authors credit Rendu and Rist (1899) with the 


description of the association of the anaerobic 
streptococcus with the gram-negatite bacillus 

Until World War I, howcY-er, the anaerobes re- 
ceiY-ed little attention, but folloYYing the armistice 
much work was done on them The anaerobic spore- 
beanng gram-positiY e bacilli receiY'ed the greatest 
attention and consequenth' are the best under- 
stood Some of those mar- cause putnd empiema, 
usualh' folloYYing trauma, but this seldom occurs 
in ciYil life *'• The gram-positiY-e cocci haYC been 
recognized, and manj attempts to classify them 
haYC been made, but much study is still needed 
Aleleney and his co-workers haYe been most success- 
ful YYuth their researches into microaerophilic strepto- 
cocci The gram-negatiY e and gram-positiY-e non- 
sporulating bacilli haY-e recened the least attention 
of all In 1905, WeaYcr and Tunnichff,-'' after suc- 
cessfulh' culturing the fusiform bacillus, w-ere unable 
to produce any pathologic lesions w ith the pure cul- 
ture, jet YYhen a mixed culture was used, a gan- 
grenous infection resulted This inabilitj- to pro- 
duce disease YYnth the pure culture of these organ- 
isms gaY e nse to the impression that they Yvere mere 
saprophj-tes, and manj' still hold this impression -* 
Smith-- beheY es that thej- are not secondarj' sapro- 
phY-tic inYaders In 150 patients Yvith pulmonarj- 
tuberculosis, 6 wnth asthma and 5 Yvith mj'cotic 
lung infections, the fusiform bacilli and the spiro- 
chetes were absent in eY-erj’’ case, despite repeated 
examinations If thej^ were secondarj- invaders, one 
Yvould expect them to be present in almost everj* 
form of chronic pulmonarY- disease 

Despite all this work, up to 1928 onh' about 150 
cases of pulmonarj- fusospirochetal infection had 
been reported After this, hoYY^Ycr, the number of 
reports relating these organisms to pulmonary- 
gangrene, lung abscess and bronchiectasis greatlj- 
increased AIoreoYcr, the excellent work of Smith, ** 
Kline® and Pilot and DaYTs-* has clearly shoYYm that 
these anaerobes in association — that is, the or- 
ganisms usually found in Vincent’s angina, pen- 
dental infection and pjorrhea aheolaris — are the 
same as those usuallj- found in putrid lung infec- 
tions, and that these infections mat- be produced 
with them Smith** has reported cases in which 
contact with a case of \ incent’s infection resulted 
in pulmonarj- fusospirochetosis and that exactlY' the 
same organisms were found m both diseases More_ 
YY-ill be said about this in connection Yvith the ex- 
perimental production of these diseases 

It should be remembered, as has been emphasized 
bj' Smith** and others, that although these infec- 
uons are usually referred to as fusospirochetal,- 
this IS mainlj- because these organisms are so easily 
identified on smear The anaerobic cocci are always 
associated with them and are of equal importance 
As rcY-ealed m the literature, the bacteriology of 
putnd empjema seems complex, each author em- 
phasizing a different organism or group of organisms 
Fisher and AbemethY-** stressed the role of the 
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anaerobic streptococcus, which they were able to 
find m all the 7 cases they reported Flack’ reported 
3 cases in which the fusospirochetal organisms 
seemed to be the important factor Kline and 
Berger-^ and Farbman and Danforth^’ have also re- 
ported cases in which the fusospirochetal organisms 
were observed, and the former are especially con- 
vinced that these are the pathogenic agent A'laier 
and Grace! describe the cause as a mixed bacterial 
flora, with the fusiform bacilli, spirochetes and the 
anaerobic streptococcus those most frequently 
found They believe, furthermore, that symbiosis 
IS an important factor in the action fo these organ- 
isms Sauerbruch and O’Shaughnessy-® also name 
the anaerobes as the cause of putrid empyema 
In Table 2 are presented the results of the bac- 
teriologic findings in this senes The routine pro- 


Table 2 Baciertologtcal Dala 


OxOANISM 

No OF 
Cases 

Recovekies 

Deaths 

Mortalitt 

% 

Fuiiform bacilli (alone) 
Streptococcus 

18 

9 

9 

50 

(stnct anaerobe) 
Streptococcus 

8 

5 

3 

38 

(facultative anaerobe) 

63 

35 

27 

44 (62 cases) 

Cl aelchtt 

1 

1 

0 

0 

Totals 

90 

50 

39 



cedure now adopted by the Bacteriology Depart- 
ment IS to culture all empyema fluids under anaero- 
bic conditions (cooked-meat medium), as well as 
aerobically (blood broth and blood-agar plates) 
Stained smears serv''e to identify morphologically 
the fusiform bacilli and spirochetes, and these occa- 
sionally grow m the cooked-meat medium The 
strictly anaerobic streptococci also grow m the 
cooked-meat medium and can be subcultured to 
blood-agar plates that are incubated under anaerobic 
conditions The facultative anaerobic streptococci 
grow both in the cooked-meat medium and in the 
blood broth, and on subculture will grow on blood- 
agar plates incubated under ordinary atmosphenc 
conditions, although much better growth is ob- 
tained if the plates are incubated m an atmosphere 
containing an increased amount of carbon dioxide 
(Nye and Lamb’°) Most strains of the last or- 
ganism are beta hemolytic on blood agar and they 
are closely related to, if not identical with, the 
microaerophilic streptococci described by Meleney “ 
The fusiform bacillus was identified m every pa- 
tient ex:cept the one in whom the infecting organ- 
ism was Clostridium welchii In only 9 patients were 
aerobic organisms found, and never were they 
present without an anaerobe — this in spite of the 
fact that aerobic cultures were made m every case 
These aerobes were the streptococcus, pneumo- 
coccus and staphylococcus and the influenza bacillus 
Again, It should be pointed out that if aerobic cul- 
tures alone were made on all cases, the true nature 
of the disease might have been overlooked, and the 
assumption might have been made that the em- 
pyema was due to the aerobic organism 


The fusiform bacillus has been described as a 
strict anaerobe, and many different types have been 
identified by their morphology alone Some at- 
tempts have been made to distinguish them sero- 
logically The spirochetes have proved to be the 
most difficult to grow, but they were reported as 
seen on the direct smear in one quarter of our cases 
Four types of the spirochete ha\’e been identified 
by Smith 

Pathology 

Putrid empyema presents itself as a gangrenous, 
hemorrhagic pleuritis, with the production of a 
large amount of fluid and, on occasion, gas It com- 
plicates a gangrenous process of the lung that 
may be acute or chronic When the parent disease 
IS acute, there is usually total involvement of the 
pleura, but when the underlying condition has 
existed for some time, a moderate amount of wall- 
ing off may have occurred, and a localized type of 
empyema then develops Tissue necrosis is, how- 
ever, one of the outstanding features of anaerobic 
infections, hence, the adhesions tend to disappear, 
and there may result one or more large or small com- 
partments filled with foul pus and debris The 
formation of fibrinous adhesions occurs early m 
every case, and this is an important feature in the 
treatment of these patients 

The fluid in this disease tends to be thin for a long 
time, but the pleural reaction is so marked that the 
mediastinum becomes fixed early ’ In this senes 
of 90 patients, the fluid was described as thin in 45, 
creamy in 13 and thick m 24, and was not mentioned 
in 8 Some patients had a clear serous fluid at the 
first thoracentesis Smith” has also described this, 
noting that the fluid may be clear for the first day 
or so In the present series, the culture of the clear 
fluid often showed the anaerobes and the charac- 
teristic foul odor was noted In other cases the fluid 
was odorless In 19 cases, the pleural fluid appeared 
clear on the first thoracentesis, but a second thora- 
centesis, soon after the first, produced fluid that 
was both foul and purulent 

The presence of a bronchopleural fistula has fre- 
quently been noted m patients with this disease. 
Its occurrence depends on the underlying disease 
The incidence is high in empyema complicating 
the rupture of a lung abscess, it is medium in the 
bronchiectasis group and low in the pneumonitis 
group In this senes a fistula was noted m 25 pa- 
tients, and may have been present in others, espe- 
cially m the 19 not operated on It caused little 
change in the course of the disease, however, and 
in all cases closed before there was complete ob- 
literation of the empyema cavity In 20 cases the 
fistulas were in the abscess and bronchiectasis 
groups, and in 2 they were m the tuberculous group 

Animal Experiments 

The bacteriologic investigation of putrid empyema 
by expenmental methods has been neglected, but 
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many m\estigations of the primary'- disease ha\e 
been made, and much of the present discussion con- 
cerns these Pilot and DaMs"* were able to shou 
that a pure culture of fusiform bacilli had little 
pathogenicity In the pleural cai itv the organisms 
caused only a slight fibrinous exudate The cocci — 
80 per cent of yhich uere anaerobic streptococci — 
alone produced a serofibnnopurulent pleuritis u ith- 
out odor MTien the spirochetes fusiform bacilli 
and cocci vrere combined, howe\er, the lesion had a 
putrid odor Smith" has produced pulmonan ab- 
scesses, bronchiectasis, gangrene and pneumonia 
by the intratracheal injection of material from 
the aheolar border of patients ivith pjorrhea He 
demonstrated that four organisms, the anaerobic 
streptococcus, the fusiform bacillus, a spirochete 
and a tibrio, uere needed None of these alone, 
nor any mixture i\ ithout all of them, produced the 
characteristic lesions 

Many others*" ^ ha\e been able to pro- 
duce these lesions by using the anaerobes, some bv 
the intratracheal route and others by means of in- 
fected emboli The material used -was generally 
obtained from the scrapings of the teeth of patients 
with pyorrhea aheolaris, and was usually shown to 
contain the anaerobes mentioned abote Crowe 
and ScarfP* point out the many unsuccessful at- 
tempts to produce lung abscesses by the intra- 
tracheal inoculation of mrulent forms of staphy- 
lococcus, streptococcus, pneumococcus and the 
colon bacillus Yet w’hen the anaerobes were em- 
ploj'cd, the usual result was a localized chronic 
pulmonary suppuration 

The incidence of emptema is not mentioned in 
most of the results reported Longacre and Herr- 
mann,*' howei er, give the incidence in their ex- 
penmental senes as 10 per cent following the intra- 
tracheal method and 33 per cent following the use 
of emboli infected wnth anaerobes 

Method of Infection 

Almost all writers agree that there is infection 
about the mouth m these patients Usually there 
IS pyorrhea aUeolans, chronic ulceration of the 
mouth or a Vincent’s infection Meleney* notes 
that the most frequent anaerobic infections are 
those about the mouth These organisms may be 
aspirated, w"ith resulting pneumonitis or abscess and 
the 'complication of putnd emp3^cma Duffy** was 
able to show fusospirochetes in all his patients 
Stem’® concludes that a thorough mi^estigation of 
the dental history in cases of abscess of the lung 
may reduce the percentage of cases formerly 
grouped as pu’monary abscess of unknown origin 
He was chiefly concerned with antecedent dental 
operations, but we ha\"e been greatly impressed 
by the high incidence of unh}"gienic mouths en- 
countered in patients wnth putrid empyema with- 
out a historj’’ of any dental procedure Thus, the 
taking of alcohol, poor oral h) giene and a penod 


of unconsciousness prior to the onset of the disease 
seem to be the usual combination of factors cul- 
minating in putrid empjema that is seen m large 
municipal hospitals Smith’® also behe\es that as- 
piration of infected material from the mouth 
probably accounts for most pulmonary abscesses, 
although a small number may be due to emboli 
from the respiraton^ passages In this series a 
description of the teeth was present in the records 
of 70 patients Of these, the teeth were descnbed as 
good in 7, as negatn e in 3 and as show mg pyorrhea 
or chronic infection m 60 This means that at least 
85 per cent of the patients had infection about the 
teeth 

Clinical Features 

Certain clinical features are distinctiye of putrid 
emptema In this senes there was a marked pre- 
dominance of males who composed 72 of the 90 
patients The disease was, howe\er, about equally 
fatal in both sexes, the mortality being 46 per cent 
in males and 39 per cent in females 
The ages of the patients \aned from fi^e to 
se\ enty-eight j-ears The relation between age and 
mortaht} is shown m Table 3 In general, mortal- 

Table 3 RelaUon of Agt and MortalUi 
Act No or Rccovtucs Dcatbs Moktautt 


3^ 

1- 9 

Cases 

4 

4 

0 

% 

0 

10-19 

11 

9 

2 

18 

20-29 

12 

S 

4 

33 

JO-39 

IS 

10 

8 

44 

«)-19 

23 

11 

11 

so (22 catei) 

50-S9 

9 

3 

6 

67 

60-69 

7 

5 

2 

29 

70 up 

6 

0 

6 

100 

Total* 

90 

50 

39 



ity increased with age An explanation for the 
low' mortality in the sixty-to-sixty-nine-year group 
IS suggested by the type of surgerj' employed In 
this group, 5 of 7 patients reco\ ered and all of these, 
and only these, had adequate surgery This in- 
dicates that the other patients in the older age^ 
groups were deprived of the chance that adequate 
surgery might ha\e offered In many cases the 
records showed that there had been much waiting 
for the patient’s condition to improve, whereas it 
deteriorated rapidly and progressively The con- 
dition on admission was said to be poor in 42 pa- 
tients, fair in 27 and good m 15 The condition of 
6 patients was not recorded In other words, most 
of the patients appeared to be acutely ill at the time 
of admission Their poor general condition is not 
an accurate indication for delajnng surgery, on 
the contrary, it suggests that immediate surgery is 
imperative 

Although the disease e\ ohys in a variety of w ays, 
there are some constant signs A frequent com- 
plaint IS severe pain, often localized, and persisting 
even after the de\'elopment of fluid Associated 
wnth this IS a localized tenderness of the chest wall, 
which is a frequent indication of severe gangrenous 
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infections of the pleura The clinical impression on 
admission in many patients was that of pneumonia, 
usually based on a history of pain in the chest, 
chills and cough, yet the physical signs were those 
of fluid, which characteristically develops early m 
the disease “ The roentgenogram was occasionally 
misleading, showing consolidation even when fluid 
was present A history of cough of long duration, 
often with foul sputum, was frequent and was help- 
ful in making the diagnosis 

These patients are often far more ill than one 
would expect from the amount of discoverable 
disease They early become toxic and delirious 
They frequently show signs of peripheral vascular 
collapse, with cold, clammy extremities and an ex- 
tremely rapid pulse The temperature, although 
elevated, is not m proportion to the pulse, a feature 
common to all anaerobic infections 

The diagnosis of this disease is made by thora- 
centesis Fluid having a foul odor is pathognomonic, 
although a direct smear that reveals the fusospiro- 
chetes IS corroborative evidence, easily obtained 
Anaerobic culture of the fluid must be done, for 
aerobic culture does not reveal the true nature of 
the infection In reviewing these cases, it was not 
unusual to find that tivo or more aerobic cultures 
had been done without growth before an anaerobic 
culture revealed the infecting organisms Purulent 
chest fluids should always be cultured anaero- 
bically, especially those that are foul 

One complication of thoracentesis, cellulitis of 
the chest wall, has been noted by many au- 
thors L ** It IS so grave that every precaution 
should be taken to circumvent its occurrence Ap- 
parently the thm, watery fluid easily passes along 
the needle track into the deep tissues of the chest 
wall There, under the muscles, in the tissues over- 
lying the ribs, conditions are ideal for the growth 
of anaerobes Severe pain and tenderness soon 
appear Within twenty-four hours there is marked 
redness, and a cellulitis with gangrene of the deep 
tissue rapidly develops Because of this, most ob- 
servers have wisely stated that thoracentesis should 
be followed by surgery as soon as possible and that 
repeated thoracenteses are contraindicated It is 
true that m some patients thoracentesis cart be 
done more than once without this complication, 
on the other hand, when it develops it is of such 
severity that it approaches in importance or over- 
shadows the underlying disease 

Maier and Grace* encountered cellulitis of the 
chest wall m 4 of their 23 patients, despite the fact 
that about half the patients were operated on 
within twenty-four hours of the thoracentesis In 
the present series, 21 patients developed this com- 
plication If those operated on within twenty-four 
hours are eliminated, 38 per cent developed it In 
our experience this complication is so severe and 
frequent that we, too, believe that thoracentesis 
should be done only for diagnostic purposes and 


should be immediately followed by open drainage 
Also, because this complication may develop, closed 
thoracotomy or the suture of wounds after nb 
resection is extremely hazardous 

TREATME^T 

The rate of recovery is greatest in the patients 
operated on early The average of the time in- 
tervals from the onset of the disease — calculated 
as accurately as possible from the records — to the 
time of operation in those who lived was 5 2 days, 
and in those who died it was 10 7 days This may 
be expressed m another way by considenng all 
the patients who had surgical treatment On the 
first to the third day, 25 patients were operated on 
and 22 recovered, a mortality of 12 per cent On 
the fourth to the seventh day, 22 were operated on 
and 16 recovered, a mortality of 27 per cent On 
the eighth to the tenth day, 13 were operated on, 
and only 6 recovered, a mortality of 54 per cent 
Hence, it can be seen that 75 per cent of the pa- 
tients who were operated on m the first week of 
their disease recov'ered, whereas slightly more than 
one third of those who died were operated on withm 
the first week Further evidence of the need for 
early surgery can be obtained from the fact that 
of the 18 patients who died without operation, 10 
did so within the first ten days of their disease In 
7 cases, it was impossible to calculate the exact 
duration of the disease with any accuracy, but m 
most of the cases the course was probably less than 
ten days Only 1 patient lived w'lth the disease 
over the ten-day period 

With few exceptions there is unanimity of opinion 
on the treatment of this disease All writers agree 
that surgery is indicated and that open drainage 
IS the treatment of choice Graham, Singer and 
Ballon^ beheve that it is safer to aspirate fre- 
quently or to use closed drainage, and give as their 
reasons those that generally pertain to pyogenic 
empyema Flack’ thinks that conservative treat- 
ment with an intercostal tube and later resection 
of a nb IS the treatment of choice The differences 
of opinion on the treatment of the disease depend 
largely on the question of mediastinal stabilization 
If one applies the usual principles that govern the 
treatment of postpneumonic empyema and awaits 
thickening of the purulent fluid to the consistence 
at which mediastinal fixation may be postulated, 
valuable time may be lost 

The sole attribute common to all anaerobes is 
their inability to multiply or even live m an atmos- 
phere rich in oxygen It has been shown that they 
succumb after only a few hours of contact with 
oxygen, even in low concentration Consequently, 
most writers have agreed that open operation with 
adequate aeration and evacuation of the pus is 
the best treatment 

Moreover, in this disease, despite the consistence 
of ,the fluid, there is prompt stabilization of the 
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mediastinum, so that early operation may be ac- 
complished A'laier and Grace* noted that all ex- 
cept one patient in their senes nith thin fluid had 
a fixed mediastinum 

In 1938, Dolley and Jones*’ described a method 
for open drainage of acute pyopneumothorax in 
patients in whom the mediastinum is not stabilized 
This procedure is simple and logical and has proyed 
most successful in our patients It is to be remem- 
bered that the cases causing concern about the 
stability of the mediastinum are fen, for, as has 
been noted, earh fixation is the rule The method 
to be descnbed proyides an adequate method of 
treatment in the eyent that a mobile mediastinum 
is encountered With this method none of our pa- 
tients dey eloped chronic empyema, and the ayerage 
time of treatment from operation to complete 
closure of the nound y\as seyen yveeks Another 
tj-pe of treatment yihich agrees yvith ours in prin- 
ciple but differs slightly from it in technic, is that 
descnbed by Sauerbruch and O’Shaughnessy*^ ** 
This consists in the remoyal of ty\o dependent ribs 
under positiy e-pressure anaesthesia and open pack- 
ing of the wound 

Operative Technic 

The operatiy e method that -we hay e used folloyy s 
closely that of Dolley and Jones,” descnbed for 
the treatment of acute pyopneumothorax folloyy ing 
the rupture of a lung abscess We hay^e used 1 per 
cent procaine infiltration as the anesthetic of 
choice A 20-cm incision is made oy^er the most 
dependent nb, as determined by thoracentesis, and 
IS extended from the postenor to the antenor axil- 
lary hne It IS earned through the muscles, and a 
segment of the appropnate nb as long as the in- 
cision IS resected subperiosteally in the usual fashion 
A large dressing has already been prepared for 
immediate use 

From this point the procedure is determined by 
the degree of mediastinal fixation This may be 
judged by the amount of pleural thickening or by 
means of a small incision into the pleural caynty 
If there is inadequate fixation, the pleura is quickly 
incised the entire length of the incision, the dressing 
is applied, and the patient is quickly turned on his 
back inth this routine rapidly performed, the 
dangers of open pneumothorax are largely cir- 
cumvented, for the dressing soon becomes satu- 
rated and sery es as a tampon, prey enting the ex- 
change of air through the wound, yet the wide open- 
ing thus secured allows complete drainage into the 
dressing The dressing is not changed until the 
third day, when a quick change is made Stabiliza- 
tion usually occurs from the fifth to the seventh day, 
and from then on a tube or pack can be used It 
has been our policy^ to use a gauze pack impreg- 
nated yvith activated zinc peroxide, placed partly 
in the pleural caynty and partly in the wound By 
this means the odor disappears and the wound is 


clean and granulating fiye to seyen days after the 
treatment is begun Tubes are then inserted The 
conyalescent treatment is the same as that for the 
usual postpneumomc empyema The use of zinc 
peroxide has been found of y’alue by many others 
m anaerobic infections,**-**'^® and yye cannot 
emphasize its y alue too strongly for this type of 
disease 

If the fixation is adequate, more time can be 
spent examining the cayity and remoy ing all the 
pus and fibrin by suction Otheny ise, the treatment 
IS the same, except that the zinc peroxide is used 
from the time of operation 

Under no circumstances is an attempt made at 
anv^ tyqje of yvound approximation, and hemostasis 
IS obtained yy ith a minimum of ligatures 

Most of the patients so treated show immediate 
improyement In a feyy days the appetite returns 
and they become more actiye m bed For a con- 
siderable period, often tyyo or three yyeeks, howeyer, 
these patients haye a low-grade feyer apparently 
due to the primarj^ intrapulmonarj’ infection Irri- 
gations are not alyyays possible because of the 
existence of a fistula If one is not present, irriga- 
tions may be helpful because of their mechanical 
cleansing action 

Drug Treatment 

The effect of the sulfonamides on the anaerobes 
IS still uncertain Some eyidence has appeared that 
these drugs are of no y alue in this type of infection, 
but this IS confusing and uncertain Aleleney' be- 
lieves that their yalue in this tjqie of infection, m 
which there is earh' destruction of tissue, has not 
been demonstrated Alaier and Grace* found that 
the tj'pical dramatic response to these drugs did 
not occur in this t)-pe of infection In fact, they 
belieye that this failure of response is a point of 
differentiation between the atj-pical pneumonia 
associated with foul emp} ema and the tj-pical 
pneumococcal pneumonia 

Twenty'-one of the patients in this senes were 
treated yvith one of the sulfonamides — usually 
sulfathiazole or sulfapyndme Of these, onlj' 1, 
yyith an infection due to Cl u’clehu, showed a fayor- 
able response We are of the opinion that these 
drugs are of no benefit once the empyema has de- 
y eloped, regardless of what yalue they may prove 
to hay e for the pnmary disease The other drugs 
ordinanly used m fusospirochetal infections are the 
arsenicals Despite anv questionable y'alue they 
may hay e for the primary disease, they are of no 
yyorth in the treatment of putrid empy'ema 

We hay e treated recendy' 2 cases of putnd em- 
pyema, not included m this series, by the intra- 
muscular and intrapleural injection of penicillin In 
the first case the empyema complicated a pneumo- 
nitis that was apparently the result of the aspira- 
tion of infected matenal from the mouth The 
pleural fluid was typically putnd, and cultures re- 
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infections of the pleura The clinical impression on 
admission in many patients was that of pneumonia, 
usually based on a historj^ of pain in the chest, 
chills and cough, yet the physical signs were those 
of fluid, which characteristically develops early in 
the disease * The roentgenogram was occasionally 
misleading, showing consolidation even when fluid 
was present A history of cough of long duration, 
often with foul sputum, was frequent and was help- 
ful m making the diagnosis 

These patients are often far more ill than one 
would expect from the amount of discoverable 
disease They early become toxic and delirious 
They frequently show signs of peripheral vascular 
collapse, with cold, clammy extremities and an ex- 
tremely rapid pulse The temperature, although 
elevated, is not in proportion to the pulse, a feature 
common to all anaerobic infections 

The diagnosis of this disease is made by thora- 
centesis Fluid having a foul odor is pathognomonic, 
although a direct smear that reveals the fusospiro- 
chetes is corroborative evidence, easily obtained 
Anaerobic culture of the fluid must be done, for 
aerobic culture does not reveal the true nature of 
the infection In reviewing these cases, it was not 
unusual to find that two or more aerobic cultures 
had been done without growth before an anaerobic 
culture revealed the infecting organisms Purulent 
chest fluids should always be cultured anaero- 
bically, especially those that are foul 

One complication of thoracentesis, cellulitis of 
the chest wall, has been noted by many au- 
thors L It IS so grave that every precaution 

should be taken to circumvent its occurrence Ap- 
parently the thin, watery fluid easily passes along 
the needle track into the deep tissues of the chest 
wall There, under the muscles, in the tissues over- 
lying the ribs, conditions are ideal for the groivth 
of anaerobes Severe pain and tenderness soon 
appear Within twenty-four hours there is marked 
redness, and a cellulitis with gangrene of the deep 
tissue rapidly develops Because of this, most ob- 
servers have wisely stated that thoracentesis should 
be followed by surgery as soon as possible and that 
repeated thoracenteses are contraindicated It is 
true that m some patients thoracentesis can be 
done more than once without this complication, 
on the other hand, when it develops it is of such 
seventy that it approaches in importance or over- 
shadows the underlying disease 

Maier and Grace* encountered cellulitis of the 
chest wall in 4 of their 23 patients, despite the fact 
that about half the patients were operated on 
withm twenty-four hours of the thoracentesis In 
the present senes, 21 patients developed this com- 
plication If those operated on within twenty-four 
hours are eliminated, 38 per cent developed it In 
our experience this complication is so severe and 
frequent that we, too, believe that thoracentesis 
should be done only for diagnostic purposes and 


should be immediately followed by open drainage 
Also, because this complication may develop, closed 
thoracotomy or the suture of wounds after nb 
resection is extremely hazardous 

TREATAIE^T 

The rate of recovery is greatest in the patients 
operated on early The average of the time in- 
tervals from the onset of the disease — calculated 
as accurately as possible from the records — to the 
time of operation in those who lived was 5 2 days, 
and in those who died it was 10 7 days This may 
be expressed in another way by considering all 
the patients who had surgical treatment On the 
first to the third day, 25 patients w^erc operated on 
and 22 recovered, a mortality of 12 per cent On 
the fourth to the seventh davq 22 were operated on 
and 16 recovered, a mortality of 27 per cent On 
the eighth to the tenth day, 13 were operated on, 
and only 6 recovered, a mortality of 54 per cent 
Hence, it can be seen that 75 per cent of the pa- 
tients who were operated on in the first w'eek of 
their disease recovered, whereas slightly more than 
one third of those who died were operated on within 
the first week Further evidence of the need for 
early surgery can be obtained from the fact that 
of the 18 patients who died without operation, 10 
did so within the first ten days of their disease In 
7 cases, it was impossible to calculate the exact 
duration of the disease wnth any accuracy, but m 
most of the cases the course wms probably less than 
ten days Only 1 patient lived with the disease 
over the ten-day period 

With few exceptions there is unanimity of opinion 
on the treatment of this disease All writers agree 
that surgery is indicated and that open drainage 
is the treatment of choice Graham, Singer and 
Ballon^ believe that it is safer to aspirate fre- 
quently or to use closed drainage, and give as their 
reasons those that generally pertain to pyogenic 
empyema Flack’ thinks that conservative treat- 
ment with an intercostal tube and later resection 
of a rib IS the treatment of choice The difl'erences 
of opinion on the treatment of the disease depend 
largely on the question of mediastinal stabilization 
If one applies the usual principles that govern the 
treatment of postpneumonic empyema and awaits 
thickening of the purulent fluid to the consistence 
at which mediastinal fixation may be postulated, 
valuable time may be lost 

The sole attribute common to all anaerobes is 
their inability to multiply or even live m an atmos- 
phere rich in oxygen It has been shown that they 
succumb after only a few hours of contact with 
oxygen, even in low concentration Consequently, 
most writers have agreed that open operation with 
adequate aeration and ev^acuation of the pus is 
the best treatment 

Moreover, in this disease, despite the consistence 
of ,the fluid, there is prompt stabilization of the 
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SbMMARI 

Putnd empvema is shown to be a distinct disease 
entity differing in its etiologt', bactenologj’’, path- 
ology^ and clinical aspects from postpneumonic or 
other pvogenic empyemas 

Bactenologically, the disease is due to certain 
anaerobes that produce a gangrenous sloughing 
pleuntis Clinically , it is characterized when un- 
treated as an acute onset followed by a rapid 
severe course and an early^ fatal termination 

The fact is stressed that in many patients the 
fluid IS thin for some time This characteristic should 
be noted but should not be considered a criterion in 
treatment Concern about the consistence of the 
fluid IS fatal, for it is a frequently noted fact that 
stabilization of the mediastinum occurs early in these 
patients If the mediastinum is not stabilized, pa- 
tients can be operated on by the method herein de- 
scnbed and thereby^ recen e the benefits of early 
and open operation 

A review of the 90 cases reported demonstrates 
the value of early^ open operation Zinc peroxide is 
of distinct value in postoperatne treatment Once 
the foul odor has disappeared and the hazard of 
open pneumothorax is in abeyance, these patients 
may be treated like those u ith the ordinary pyogenic 
empyema 

Further expenence may show that penicillin is a 
valuable adjunct in the treatment of putrid 
empyema 
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vealed the usual mixed flora Twenty-five thousand 
units of penicillin was daily administered intra- 
pleurally for ten days, a total of 250,000 units 
Following this the fever persisted, and five days 
later nb resection was performed, with the inten- 
tion of draining a residual pocket Exploration re- 
vealed only fresh adhesions and a thickened pleura 
Tfie chest was closed without drainage, and the 
patient made an uneventful recovery 

In the second case the empyema complicated a 
pneumonitis that resulted from the post-partum as- 
piration of vomitus or mouth secretions or both The 
patient was considered moribund when first ob- 
served She received 10,000 to 60,000 units of 
penicillin intrapleurally daily for fourteen days, a 
total of 368,000 units During that time there was 
striking improvement in the general condition On 
the fifteenth day, rib resection was performed for 
the drainage of a localized empyema The patient 
also received an average of 120,000 units of penicillin 
intramuscularly daily for thirty-nine days, a total 
of 4,640,000 units A lung abscess that developed 
m the upper lobe at the site of the original pneumo- 
nitis was drained in two stages on the thirtieth and 
thirty-sixth days The patient was discharged on 
the seventy-fourth day, the temperature having 
been normal for fifteen days She has been well for 
over a year 

One may conclude that penicillin is a valuable 
adjunct in the treatment of putrid empyema and 
effects cures in a certain percentage of cases 

Results 

Tables 4 and show the results of treatment in 
this series The former includes the total series of 
patients, whereas the latter records only those who 
were treated on the Thoracic Surgery Service In 
explanation of these tables, “rib resection” refers 
to the usual type of operation done for empyema. 

Table 4 Results in the Total Senes 


Ttpe or Treatment 

No or 

Recoveries 

Deaths 

Mortality 

No operation 

Cases 

19 

0 

18 

% 

100 (18 casei) 

Closed thoracotomy 

13 

2 

11 

85 

Jlib refection 

31 

25 

6 

19 

Open refection 

22 

19 

3 

14 

Combined closed and ope: 
thoracotomy 

□ 

S 

4 

1 

20 

Toul# 

90 

50 

39 



with wound closure about one or more tubes “Open 
resection” refers to the method described herein, 
with wound left widely open 

If one first considers the mortality for each type 
of operation, one sees clearly the value of the ade- 
quate types of surgery as represented by nb resec- 
tion and open resection The results with the con- 
ventional nb resection were good, and the insertion 
of tubes may be helpful, if there is time We believe, 
however, that the use of zinc peroxide is specifically 
so valuable that it is better to wait until the ana- 
erobic infection has cleared, as judged by the foul 


odor, before using the tubes Finally, closure of 
the wound is of no value and may cause definite 
harm in some patients, for in this series one third 
of the patients whose wound was sutured developed 

Table S Results in Patients Treated on the Thoracic Surgery 
Service 


Tyre of Opekatjos 

No or 
Cases 

Recoveries 

Deaths 

MORTALfTT' 

C* 

/O 

Closed thoracotomj 

2 

0 

2 

100 

Rib refection 

9 

6 

3 

33 

Open resection 

Combined cloied and 

21 

18 

3 

14 

open thoracotomy 

2 

2 

0 

0 

Totais 

Average 

34 

26 

8 

23 


a gangrenous, sloughing wound infection, with 
associated necrotizing phlegmon and eventual com- 
plete dehiscence 

These results demonstrate the benefit of im- 
mediate surgery of the open tjqie The 2 patients 
on the Thoracic Surgery Service who had a closed 
thoracotomy were seen late, when they were suffer- 
ing the combined effects of ovem'helming sepsis 
and severe tension pneumothorax, with marked 
mediastinal displacement The closed thoracotomi 
was done immediately as a temporizing measure, 
but the patients died soon after it, before more 
could be done It is doubtful that any type of 
operation would have helped one of these patients 
who had extensive bilateral pulmonary tuberculosis 

The results of combined surgery — that is, closed 
and open thoracotomy — appear to be good, but 
in both patients on the Thoracic Surgery Service 
the closed drainage represented a temporizing 
measure done immediately to correct altered chest 
mechanics and to allow time for general treatment 
In both cases, open resection was done very shord' 
after the tube drainage In the other 2 recovered 
patients who had combined surgery in the total 
senes, both had closed drainage for many months, 
which proved to be inadequate and had to be fol- 
lowed by rib resection for adequate drainage In 
1 case, however, a chronic empyema resulted 

The 3 deaths among the 21 patients receiving 
open resection indicate that the mortality when 
treatment is adequate is usually from the primar)' 
disease One patient died from multiple acute lung 
abscesses, which had been progressing when the 
empyema developed The second died from a 
gangrenous pneumonitis involving the entire left 
lung and the lower right lobe The empyema was 
on the left, and drainage was accomplished without 
incident One week after the drainage, however, 
spread of the intrapulmonary disease to the right 
side occurred, and the course was downhill there' 
after The third patient, who had extensive intra- 
pulmonary disease, died twenty-two days after 
the drainage of a brain abscess, although the em- 
pyema was healing w^ell 
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SLMMAR^ 

Putrid emptema is shoun to be a distinct disease 
entiti- diffenng in its etiologt', bactenologf, path- 
ology and clinical aspects from postpneumomc or 
other pvogenic empyemas 

Bactenologicalh , the disease is due to certain 
anaerobes that produce a gangrenous sloughing 
pleuntis Clinically, it is charactenzed ivhen un- 
treated as an acute onset followed by a rapid 
severe course and an early fatal termination 

The fact is stressed that in many patients the 
fluid IS thin for some time This characteristic should 
be noted but should not be considered a cnterion in 
treatment Concern about the consistence of the 
fluid IS fatal, for it is a frequently noted fact that 
stabilization of the mediastinum occurs early in these 
patients If the mediastinum is not stabilized, pa- 
tients can be operated on by the method herein de- 
scnbed and thereby recene the benefits of early 
and open operation 

A retnew of the 90 cases reported demonstrates 
the value of early open operation Zinc peroxide is 
of distinct value in postoperative treatment Once 
the foul odor has disappeared and the hazard of 
open pneumothorax is in abeyance, these patients 
may be treated like those w ith the ordinary pyogenic 
empyema 

Further experience may shon that penicillin is a 
valuable adjunct in the treatment of putnd 
empj ema 
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T here are numerous vital reasons that indicate 
the importance of diagnosing tuberculosis 
in the minimal stage The results of sanatorium 
treatment and follow-up analyses many years after 
discharge have uniformly shown the following 
constant and unequivocal advantages for minimal 
cases in comparison with advanced tuberculosis 
The percentage of arrested or healed cases is highest, 
and the time required to obtain an arrest of the 
disease much the shortest in minimal cases This 
group also has the smallest incidence of instability 
Collapse measures are infrequent and when used 
are less extensive, with complications, morbidity 
and mortality thereby reduced The sputum is 
not so often positive as in moderately and far ad- 
vanced cases This is important, for all therapeutic 
procedures aim at the reversal of a positive to a 
negative sputum The great majority of patients 
with persistently positive sputums sooner or later 
progress and have a bad prognosis, with little chance 
of survival During the institutional and follow- 
up phases of treatment, the number of deaths are 
markedly less in cases diagnosed in the minimal 
stage than in those found with advanced tuberculo- 
sis, and the patients live much longer The need 
for patients to be readmitted after discharge from 
the sanatorium increases as the stage of the disease 
advances The minimal cases, moreover, have 
far fewer recurrences All follow-up studies also 
show that the percentage of those employed or 
able to work is much higher m this group 

There are great benefits to the public in the 
early diagnosis and cure of the disease The spread 
of tuberculosis from persons with positive sputums 
to their families and friends and the community 
IS avoided, and a health hazard of first importance 
18 controlled The shorter hospitalization period 
required for minimal cases means that cure is ef- 
fected at a lower cost Furthermore, these patients 
often adjust themselves economically, and public 
expenditures for them and their families are thereby 
definitely lowered 

The practicing physician is an extremelv valuable 
case-finding agent, since he is in a position to dis- 
cover a vast number of persons with tuberculosis 
Indeed, a large portion of patients see him before 
anyone else These opportunities for diagnosis are 
particularly significant at this time, since war, as 
always, has increased the incidence of tuberculosis 
To determine the factors that could aid the making 
of an early diagnosis, 200 cases with minimal lesions 

♦From the Maniap»l Sinatonum Ouiville New York ao inttiiotion 
of the Department of Hoipltal* City of New York- 
tMedjCJl aupenDtendent, Municipal Sanatorium 

iRetidcnt phyiician National Jewiih Hospital Denver, Colorado 
formerly, rctidcnt phyiiaan Municipal Sanatorium 


were studied These patients were consecutive 
admissions to the sanatorium, and all the cases 
were minimal on admission, according to the stand- 
ards of the National Tuberculosis Association 

Of the entire senes, 155 patients were between 
the ages of fifteen and thirty-five Forty-five pa- 
tients were over thirty-five years old, with 20 of 
them older than forty There has not been enough 
emphasis on the fact that tuberculosis often occurs 
in the elderly Older people represent a great 
source of infection, for far too frequently their 
symptoms are explained on the basis of other condi- 
tions, such as a chronic bronchitis, asthma or winter 
or cigarette cough The 200 patients were quite 
evenly distributed according to sex — 96 males and 
104 females One hundred and one were single, 
86 were married, and 13 had separated or been 
divorced Of the entire group 123 were Whites, 
52 were Negroes, 5 were Chinese, and 1 was a Filipino 
Over forty different occupations were represented 
These personal data indicate that tuberculosis should 
be suspected at any age and m any occupation 
They may also have any type of social or economic 
background 

One hundred and thirty-three patients had no 
specific contact history Fifty-seven had had 
definite close association with tuberculosis, 7 had 
had slight contact, and 3 had had possible exposure 
In other words, 67 patients (34 per cent) had had 
some contact with tuberculosis 

A history of contact with this disease is significant 
mainly in its indication that the patient has had 
opportunities to become infected In fact, many 
more cases are found in these persons than in the 
general population The high tuberculosis mor- 
bidity and mortality rate for those with a history 
of household contact has often been emphasized 
and the particular danger for children has also 
been stressed ' Every person who has had contact 
with tuberculous patients should have a complete 
examination, including x-ray, at once This should 
be repeated every year, and preferably every six 
months As our figures show, however, lack of 
contact does not rule out the presence of tuberculosis 

Of these 200 patients, only 37 (19 per cent), were 
without symptoms One hundred and fifty-five 
patients had specific complaints, and 8 gave a 
history of pleurisy All the patients had symptoms 
before or at the time of diagnosis except 6 who 
developed them after diagnosis Table 1 lists the 
symptoms and the number of patients m whom 
they were present These symptoms may also be 
classified according to the body system involved 
Pulmonary symptoms comprised 44 per cent, con- 
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stitutional or general s^ mptoms, 36 per cent, pleural 
symptoms 12 per cent, gastrointestinal symptoms 
4 per cent, and laryngeal, bone and joint, nemous 
system, genitourinary, nasophan ngeal and lymphatic 
system each 1 per cent or less 

The statement has often been made that minimal 
tuberculosis is as\ mptomatic This study signifi- 
cantly shows that the great majority of these patients 


Table 1 Distribution of Symptoms * 


STvrroM 

No or 

Cases 

Cough 

9S 

Expectoration 

70 

Lo*t of weight 

66 

Cheit pain 

61 

Weaknesi (faugue or lassitude) 

55 

Ferer 

28 

Hemoptysis 

24 

Night sweats 

24 

Streaking 

18 

Dyspnea 

15 

Anorexia 

13 

CbilU 

9 

Hoarseness 

6 

Imtability 

3 

Low>back pain 

3 

^int pain 

Durrhea 

3 

■y 

Headache 

2 

Insomnia 

2 


•There vere imglc ciiei of the (ollovinB complatoti amenorrhea poI>» 
nna cemcal node enlargement natal discharge tore throat spine pain 
conitipationj dysphagia naoiea abdominal pain neleoa rectal ttnof 
discharge, dirzineii laryngeal pain and orthopnea 

do ha\ e sj mptoms Practically all the sy mptoms 
m our patients nere unquestionably associated with 
the tuberculosis It may be argued that sanatorium 
patients are symptom-conscious We belie\e that 
complaints actually exist, and a careful history 
and close questioning of the patients will \erify 
this fact Frequently only after a diagnosis has 
been made by' routine roentgenography does the 
patient realize that he has symptoms This is be- 
cause the sy mptoms are not often those of a startling 
character, such as hemopty^sis, blood-streakmg of 
the sputum or pleural pain, but instead are those 
not arresting in nature, such as cough, — usually 
explained as due to cigarettes, — fatigue or slight 
loss of weight The patients usually consider these 
of minor importance These beliefs are substantiated 
by the experience in the 91 patients in whom a 
diagnosis was made by routine examination (90 
by x-ray and 1 by fluoroscopy), 55 (60 per cent) of 
whom bad symptoms Abeles and Pinner^ obsenxd 
91 patients whose tuberculosis was accidentally 
discovered on routine examination Of this group, 
28 cases were minimal, and 89 per cent of these 
patients had had symptoms at some time 

Certain symptoms are particularly frequent in 
minimal tuberculosis Unfortunately, however, 
these are not charactenstic or specific for this disease 
alone They may^ be present m nontuberculous 
lung or pleural lesions or ev en in nonpulmonary 
conditions Symptoms in themselves, therefore, 
cannot serve as the sole criterion for the diagnosis 
of tuberculosis, but when present they should 


definitely suggest the disease, and the diagnosis 
can then be made only by following through with 
a chest x-ray examination 

Besides contact and routine examinations, the 
only factor that aided early diagnosis in this senes 
was an acute onset or hemoptysis that prompted 
an immediate medical checkup On the other hand, 
delays in diagnosis were seen because of nonco- 
operativ eness in the patients This was usually' 
due to their failure to seek medical advice earlv^ 
but occasionally a contact neglected to undergo 
the examination recommended by the phy^sician 
There is much need for education of the public to 
consult phv sicians early regarding sv mptoms The 
importance of the symptoms should be stressed, 
especially those that are not striking in character, 
w hich hav e too often been considered tnvial 

In 21 patients a diagnosis of tuberculosis was 
not suspected or made at the first medical consulta- 
tion or examination If the 91 patients diagnosed 
routinely are not considered, this means that 21 
of 109 patients (19 per cent) were missed The 
mistaken diagnoses included the following condi- 
tions pneumonia, 3 cases, pleurisy, 3 cases, asthma, 

3 cases, “cold,” tonsillitis, and dyspepsia and colitis, 
2 cases each, and influenza, sinusitis, nephntis, 
rheumatic heart disease, arthritis and unexplained 
fev'er, 1 case each 

Almost 75 per cent of the errors were in diagnoses 
of nontuberculous respiratory or upper respiratory 
conditions To prevent these errors, it should be 
a routine practice not to make a diagnosis of pneu- 
monia, bronchitis, asthma, pleunsv, chest cold, 
catarrhal fever or gnppe without first considering 
the possibility of tuberculosis The symptoms and 
physical findings in these cases may be the same as 
those encountered in tuberculosis To determine 
definitelv' the presence of tuberculosis an x-ray and 
sputum examination and occasionally a tuberculin 
test are requisite for all these patients This would 
not be an impractical or uneconomical procedure, 
for the yield of active cases of tuberculosis would 
be considerable 

The most valuable diagnostic phv'sical finding in 
tuberculosis is the presence of rales Changes in 
fremitus, dullness and breath sounds are not sig- 
nificant enough to be considered Only 57 (29 
per cent) of these 200 minimal cases had rales 
This shows how unreliable a phy'sical examination 
IS in the early diagnosis of tuberculosis A lack of 
physical signs cannot rule out the disease, for in 
minimal tuberculosis a normal physical exammation 
IS usual 

In 156 patients no tubercle bacilli were recov'ered 
m 3 the records contained no reports, the patients 
having left the sanatorium before examinations 
could be made, and m 41 tubercle bacilli were found 
They were reported either in smears of the sputum 
or pstnc-contents concentrates or m cultures or 
both The demonstration of tubercle bacilli is 
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T here are numerous vital reasons that indicate 
the importance of diagnosing tuberculosis 
in the minimal stage The results of sanatorium 
treatment and follow-up analyses many years after 
discharge have uniformly shown the following 
constant and unequivocal advantages for minimal 
cases in comparison with advanced tuberculosis 
The percentage of arrested or healed cases is highest, 
and the time required to obtain an arrest of the 
disease much the shortest in minimal cases This 
group also has the smallest incidence of instability 
Collapse measures are infrequent and when used 
are less extensive, with complications, morbidity 
and mortality thereby reduced The sputum is 
not so often positive as in moderately and far ad- 
vanced cases This is important, for all therapeutic 
procedures aim at the reversal of a positive to a 
negative sputum The great majority of patients 
with persistently positive sputums sooner or later 
progress and have a bad prognosis, with little chance 
of survival During the institutional and follow- 
up phases of treatment, the number of deaths are 
markedly less in cases diagnosed in the minimal 
stage than in those found with advanced tuberculo- 
sis, and the patients live much longer The need 
for patients to be readmitted after discharge from 
the sanatorium increases as the stage of the disease 
advances The minimal cases, moreover, have 
far fewer recurrences All follow-up studies also 
show that the percentage of those employed or 
able to work is much higher m this group 

There are great benefits to the public m the 
early diagnosis and cure of the disease The spread 
of tuberculosis from persons with positive sputums 
to their families and friends and the community 
is avoided, and a health hazard of first importance 
IS controlled The shorter hospitalization penod 
required for minimal cases means that cure is ef- 
fected at a lower cost Furthermore, these patients 
often adjust themselves economically, and public 
expenditures for them and their families are thereby 
definitely lowered 

The practicing physician is an extremely valuable 
case-finding agent, since he is in a position to dis- 
cover a vast number of persons with tuberculosis 
Indeed, a large portion of patients see him before 
anyone else These opportunities for diagnosis are 
particularly significant at this time, since war, as 
always, has increased the incidence of tuberculosis 
To determine the factors that could aid the making 
of an early diagnosis, 200 cases with minimal lesions 

♦From the Momciptl Sanatonum, Outrflle New Yorlc, an inititution 
of the Department of Hospiuli City of New York- 

tMe<IicaI lupcnntendent, Maniapal Sanatonam , 

tResident phy«JC4an National Jewiali Hoapital Denver, Colorado 
formerly, reudent phyaician Municipal Sanatonum 


were studied These patients were consecutive 
admissions to the sanatorium, and all the cases 
were minimal on admission, according to the stand- 
ards of the National Tuberculosis Association 

Of the entire senes, 155 patients were between 
the ages of fifteen and thirty-five Forty-five pa- 
tients were over thirty-five years old, with 20 of 
them older than forty There has not been enough 
emphasis on the fact that tuberculosis often occurs 
in the elderly Older people represent a great 
source of infection, for far too frequently their 
symptoms are explained on the basis of other condi- 
tions, such as a chronic bronchitis, asthma or winter 
or cigarette cough The 200 patients were quite 
evenly distnbuted according to sex — 96 males and 
104 females One hundred and one were single, 
86 were married, and 13 had separated or been 
divorced Of the entire group 123 were Whites, 
52 were Negroes, 5 were Chinese, and 1 was a Filipino 
Over forty different occupations were represented 
These personal data indicate that tuberculosis should 
be suspected at any age and in any occupation 
They may also have any type of social or economic 
background 

One hundred and thirty-three patients had no 
specific contact history Fifty-seven had had 
definite close association with tuberculosis, 7 had 
had slight contact, and 3 had had possible exposure 
In other words, 67 patients (34 per cent) had had 
some contact with tuberculosis 

A history of contact with this disease is significant 
mainly in its indication that the patient has had 
opportunities to become infected In fact, many 
more cases are found in these persons than in the 
general population The high tuberculosis mor- 
bidity and mortality rate for those with a history 
of household contact has often been emphasized 
and the particular danger for children has also 
been stressed ' “ Every person who has had contact 
with tuberculous patients should have a complete 
examinaUon, including x-ray, at once This should 
be repeated every year, and preferably every six 
months As our figures show, however, lack of 
contact does not rule out the presence of tuberculosis 

Of these 200 patients, only 37 (19 per cent), were 
without symptoms One hundred and fifty-five 
patients had specific complaints, and 8 gave a 
history of pleurisy All the patients had symptoms 
before or at the time of diagnosis except 6 who 
developed them after diagnosis Table 1 fists the 
symptoms and the number of patients m whom 
they were present These symptoms may also be 
classified according to the body system involved 
Pulmonary symptoms comprised 44 per cent, con- 
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radiography, e%cn when carefully done by trained 
persons Published studies of fluoroscopy and 
roentgenographic checkups show that in the hands 
of experts errors \ary from 13 to 35 per cent The 
highest number of errors occur in minimal cases, 
espeaally those with apical or supraclai icular 
lesions Fluoroscopy is especially difficult in obese, 
thick-chested patients From the \iew point of 
economy, it actually does not cost much less than 
x-ray examination if allowance is made for the 
ph\ sician’s time required for ei e adaptation ex- 
amination, discussion and a report of the case 
Moreoyer, the cost of missed cases is greater than 
the cost of x-ray examination 

Bloch and Tucker” hare affirmed the ralue of 
fluoroscopy They found tuberculous lesions of 
the reinfection tr^pe in 4 1 per cent of 15,000 clinic 
patients Of these cases, 1 4 per cent were clini- 
callj significant and 5S 6 per cent were minimal 
These authors stress the follownng points The 
fiuoroscope is easy and economical to operate and 
IS extremeh adaptable to the practicing phr sician's 
office Its routine use would be a significant diagnos- 
tic contribution It has additional ralue because 
an ordinary film mav miss a lesion hidden br the 
scapula, clarncle, nbs or heart, whereas wnth the 
fiuoroscope the patient can be rotated and the 
clar icles eleyated or depressed 

Darnels” emphasizes that the physician in general 
practice can be an extremely raluable case-finding 
agent, and considers the large group of patients that 
come to physicians’ offices a fertile field for mass 
sunejs He estimates that 30 per cent of the 
general population % isit a physician at some time 
dunng the year He reports a study wherein e\ en 
patient entering his office, irrespecti\ e of the com- 
plaint, was fluoroscoped and x-rar photographs were 
taken of all chests wnth suspicious lesions In 250 
patients, 7 actne cases of pulmonaix' tuberculosis 
were found Of these patients, none had a histoiw 
of contact, 4 had positiye sputums, 6 had no ph% sical 
findings, 3 had an increased sedimentation rate, and 
5 had no historj indicating pulmonaiw disease 
Darnels admits the errors of fluoroscopy, and ad- 
\T)cates ha\nng an x-ray mimature-film machine 
a\ affable in each locality for examining all patients 
^^sitlng pnyate phr'sicians Fluoroscopy is of 
- definite \alue and is much better than a physical 
exammation for the discor erv of minimal cases, 
but It is imperfect and cannot be relied on solely 
for diagnosis To be certain of the presence or 
absence of tuberculosis, it would be necessary to 
x-ray patients considered negatii e on fluoroscopr 
X-ray examination was the main method em- 
ployed in diagnosis, hanng been used in 187 (94 
per cent) of the 200 cases m this senes pnor to 
adrmssion to the sanatorium In 97 of these, the 
film was utilized in a corroboratii e manner to 
determme the presence of tuberculosis suspected 
because of other factors — symptoms, physical 


findings and so forth In 90 cases, the examination 
was routine consisting of a contact examination, 
sur\ ei , pre-employment ini estigation or a Selectn e 
Sernce checkup and the diagnosis was made in 
persons apparentli healthy 

The mam problem in the control of tuberculosis 
IS that of early diagnosis In addition, treatment 
that IS necessan' should be promded without dela}', 
either in the home, if the conditions there are suit- 
able, or in an institution The physician has the 
dut\ to educate the patient land his family in the 
infectiousness of the disease and to conmnee them 
of the 1 alue and necessity of immediate care A 
patient may delay proper attention at home, post- 
pone seeking admission to the sanatorium or con- 
tinue to work after the diagnosis because necessan- 
home adjustments, such as adequate Imng arrange- 
ments, placement of children, payment of rent, 
purchase of food and clothing, storage of furniture, 
contact examinations and family medical care, 
hare not been made To meet these situations 
requires the co-operation of public or yoluntary 
social-semce and welfare associations and of public- 
health nursing and medical groups If such prob- 
lems are taken care of, patients will be prompted 
to accept medical treatment as soon as the diagnosis 
has been made. The possibility of progression of 
the disease can then be aroided and the morbidity 
and mortality of adyanced tuberculosis thereby 
avoided 

Comment 

This study has shown that the most important 
and reliable instrument in the early diagnosis of 
minimal tuberculosis is x-ra\ exammation Cer- 
tainh in o\er 99 per cent of minimal cases it can 
effect the diagnosis, often long before other clinical 
or laboraton findings hare indicated the disease 
No lung examination can be considered complete 
mthout an x-rar examination, and a patient should 
nerer be told that tuberculosis is absent unless one 
has been done This procedure should be emplor ed 
in eren- patient with any sr-mptoms suggestire of 
tuberculosis, in any illness that tuberculosis mar- 
simulate and penodicallr in all contact cases 
Minimal tuberculosis is a symptomatic disease, 
but to diagnose all persons, including those in an 
asr-mptomatic phase, routine mass x-rar- surr eys 
are necessarr- 

Ninetr--one (46 per cent) of the patients in this 
senes were diagnosed on a routine examination, — 
90 by x-ray and 1 br- fluoroscopy — indicating the 
value of routine inr estigation These were ap- 
parently healthr- persons unsuspected of haring 
an illness, in whom the tuberculosis was accidentally 
discovered through x-ray examination Without 
this fortuitous circumstance, manr- patients would 
no doubt har e er entually been diagnosed as ad- 
yanced cases That routine x-ray surr-evs find 
actire minimal lesions is an established fact Of 
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of course, absolute proof of tuberculosis, but the 
presence of a negative sputum does not mean that 
tuberculosis is absent This is particularly true 
in minimal cases, as illustrated by the small per- 
centage in this senes without positive sputums 
A more liberal use of cultures and utilization of 
guinea-pig inoculations would, however, have yielded 
a higher percentage of positive reports 

There are several important facts relative to the 
finding of tubercle bacilli The number of positive 
reports depends on the frequency and manner of 
examination A single sputum, if negative, is of 
no value in the diagnosis of tuberculosis The 
longer the time used for the collection of sputum, the 
higher is the incidence of a positive sputum The 
use of sputum concentrates alone is not satisfac- 
tory, fasting gastric contents must also be examined 
This IS essentia] whenever sputum concentrates 
are negative or there is little or no expectoration 
Especially in minimal cases, little sputum may be 
raised or, as often occurs, the sputum may be swal- 
lowed Sputums or gastnc contents that are nega- 
tive on concentration should be cultured, for many 
will thus be found to be positive Moreover, re- 
peated examinations are necessary for proper con- 
clusions about the presence of tubercle bacilli 
Should the findings still be negative and tubercu- 
losis be suspected, gumea-pig inoculations of the 
sputum and gastric contents are required The 
ascending order of sensitivity of the methods used 
m finding tubercle bacilli is as follows direct smear, 
24-hour sputum concentrate, 72-hour sputum con- 
centrate, fasting gastric-contents concentrate, cul- 
ture of sputum or gastric contents and guinea-pig 
inoculations The comparison of the sensitivity of 
these tests has been described * ® In the 41 cases 
in which tubercle bacilli were found, 10 (24 per cent) 
were positive with sputum or gastric cultures alone, 
9 (22 per cent) with gastric concentrates alone, 
and 4 with gastric concentrates combined with 
sputum and gastric-contents cultures In other 
words, m 56 per cent of the patients with tubercle 
bacilli, they were revealed because of the examina- 
tion of gastnc contents and the utilization of cul- 
tures Decker, Ordway and Medlar® report that 
the repeated use of cultures and gumea-pig inocula- 
tions of sputum and gastnc contents disclosed 
bacilli in 70 per cent of active minimal cases 

It IS not meant by this discussion that it is neces- 
sary to wait for a positive sputum to make a diagno- 
sis of minimal tuberculosis, since an early x-ray 
examination will indicate the disease Needless to 
say, in a case with a purulent sputum persistently 
negative for tubercle bacilli, tuberculosis is un- 
doubtedly not present 

Other laboratory findings were of little help m 
diagnosis The white-cell count was of negligible 
value On admission to the sanatorium 148 patients 
had a count under 10,000, 25 had counts between 
10 000 and 15,000, and only 1 patient had a count 


of more than 15,000 In 26 cases no count was 
available 

The sedimentation rate, although more sensitise 
than the white-cell count, was not diagnostic or 
indicative of clinical activity Of the 200 patients, 
89 (45 per cent) had a sedimentation rate of less 
than 10 mm in one hour (Cutler method), 42 pa- 
tients had a rate of 11 to 15 mm , 29 had a rate 
between 16 and 20 mm , and 40 had a rate over 
21 mm , with all but 2 of these under 30 mm Thus, 
111 (56 per cent) of the patients had a sedimentation 
rate of over 10 mm 

The tuberculin test- was apparently not used in 
the diagnosis of any patient, but it is possible that 
in some cases the procedure was carried out without 
being recorded 

A positive tuberculin reaction means only that 
a tuberculous infection has taken place in the body, 
with hypersensitivity to tuberculoprotein present 
It provides no definite answer about the type, 
extent or activity of the disease A negative reac- 
tion may occur m the presence of tuberculosis under 
special circumstances — if the test is done shortl) 
after infection has taken place and before the tissues 
have become hypersensitive, in terminal tuberculous 
disease, in patients noth healed tuberculous lesions, 
in mtercurrent acute infections and in aged and 
debilitated persons The percentage of reactors is 
also qualified by the amount of tuberculin, for the 
larger the dose the greater the number of positive 
cases A maximum final dose of 10 mg is required 
for definite conclusions, since a negative reaction 
with so much tuberculin usually rules out tubercu- 
losis The test is especially significant in infants 
and young children, for if the reaction is positive, 
It constitutes strong evidence of active tuberculous 
disease Recheckmg a negative case periodically 
sometimes shows a positive reaction, thus indicating 
the occurrence of tuberculous infection The im- 
portant point IS that the tuberculin test used alone 
for diagnostic purposes misses many minimal cases 
particularly in adults, and that x-ray examination 
is essentia) to make the diagnosis 

Fluoroscopy was recorded in 8 cases (4 per cent) 
In 7 of these it served as a corroborative measure 
m suspected cases of tuberculosis, and in 1 
case It formed a routine examination in an ap- 
parently healthy person This figure is probably 
not a true indication of the use of the fluoroscope 
in diagnosis, since the patients no doubt were not 
specifically questioned about it 

There have been divergent opinions concerning 
the value of fluoroscopy as a method of early diag- 
nosis Garland'® has emphasized the following 
limitations of this procedure Its efficiency depends 
to a moderate degree on the technical factors and 
to a high degree on the time taken by the examiner 
to get his eyes accommodated to the fluoroscope 
There is much variation m the visual acuity of 
physicians Fluoroscopy is much less accurate than 
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radlOgTaph^ , e\ en ivhen carefulh done b'v trained 
persons Published studies of fluoroscopv and 
roentgenographic checkups show that in the hands 
of experts errors tarv from 13 to 35 per cent The 
highest number of errors occur m minimal cases, 
espeaally those with apical or supracla\ icular 
lesions Fluoroscopv is especialh difficult in obese, 
thick-chested patients From the new point of 
economv. it actuallv does not cost much less than 
x-rav examination if allowance is made for the 
pht sician s time required for e\ e adaptation ex- 
amination, discussion and a report of the case 
jSIoreoter, the cost of missed cases is greater than 
the cost of x-ra> examination 

Bloch and Tucker” hate affirmed the \alue of 
fiuoroscopi They found tuberculous lesions of 
the reinfection tvpe in 4 1 per cent of 15 000 clinic 
patients Of these cases, 1 4 per cent were chm- 
calh sigmhcant and 58 6 per cent were minimal 
These authors stress the following points The 
fluoroscope is easy and economical to operate and 
IS extremeh adaptable to the practicing phi sician’s 
office Its routine use would be a significant diagnos- 
tic contnbution It has additional i alue because 
an ordinan film mav miss a lesion hidden bv the 
scapula clancle, nbs or heart, whereas wnth the 
fluoroscope the patient can be rotated and the 
clancles elei ated or depressed 

Darnels'^ emphasizes that the phvsician in general 
practice can be an extremelv laluable case-finding 
agent, and considers the large group of patients that 
come to phvsicians’ offices a fertile field for mass 
suneis He estimates that 30 per cent of the 
general population nsit a phvsiaan at some time 
dunng the rear He reports a studv wherein et erv 
patient entering his office irrespectii e of the com- 
plaint, was fiuoroscoped and x-rav photographs were 
taken of all chests with suspicious lesions In 250 
patients, 7 actiie cases of pulmonarv tuberculosis 
were found Of these patients none had a historv 
of contact, 4 had positii e sputums, 6 had no phvsical 
findings, 3 had an mcreased sedimentation rate, and 
5 had no histon indicating pulmonarv disease 
Darnels admits the errors of fluoroscopv, and ad- 
vocates hanng an x-rai mimature-film machine 
available in each locality- for exammmg aU patients 
nsiting private phvsicians Fluoroscopv is of 
- defimte i alue and is much better than a phvsical 
examination for the discoi erv of minimal cases, 
but It IS imperfect and cannot be relied on solelv 
for diagnosis To be certain of the presence or 
absence of tuberculosis, it would be necessarv to 
x-ray patients considered negative on fluoroscopv 
X-rav examination was the mam method em- 
ployed in diagnosis, hanng been used in IS7 (94 
per cent) of the 200 cases in this senes pnor to 
admission to the sanatonum In 97 of these, the 
film was utilized in a corroborative manner to 
detemune the presence of tuberculosis suspected 
- because of other factors — symptoms, physical 


findings and so forth In 90 cases the examination 
V as routine consisting of a contact examination, 
sun ev, pre-emplovment ini estigation or a Selectn e 
Sernce checkup and the diagnosis was made in 
persons apparentlv healthv 

The mam problem in the control of tuberculosis 
IS that of earlv diagnosis In addition treatment 
that IB necessan' should be pronded without delaj', 
either in the home if the conditions there are suit- 
able, or m an institution The phvsician has the 
duti to educate the patient land his famih in the 
infectiousness of the disease and to connnee them 
of the 1 alue and necessitv of immediate care A 
patient mav delav proper attention at home, post- 
pone seeking admission to the sanatonum or con- 
tinue to work after the diagnosis because necessaiw 
home adjustments, such as adequate Imng arrange- 
ments, placement of children pavment of rent, 
purchase of food and clothing, storage of furniture, 
contact examinations and family medical care, 
ha\e not been made To meet these situations 
requires the co-operation of public or voluntarv 
social-semce and welfare associations and of public- 
health nursing and medical groups If such prob- 
lems are taken care of, patients wnll be prompted 
to accept medical treatment as soon as the diagnosis 
has been made. The possibilitv of progression of 
the disease can then be aioided and the morbiditv 
and mortaliu of adianced tuberculosis thereby 
at oided 


Comment 

This studv has shown that the most important 
and reliable instrument in the earlv diagnosis of 
minimal tuberculosis is x-ra\ examination Cer- 
tamh in o\er 99 per cent of minimal cases it can 
effect the diagnosis often long before other clinical 
or laboratory findings hate indicated the disease 
No lung examination can be considered complete 
without an x-rav examination, and a patient should 
ne\ er be told that tuberculosis is absent unless one 
has been done This procedure should be emploved 
in ei erv patient with anv svmptoms suggestii e of 
tuberculosis, m anv illness that tuberculosis mav 
simulate and penodicallv m all contact cases 
Minimal tuberculosis is a symptomatic disease, 
but to diagnose all persons, including those m aSi 
asymptomatic phase routine mass x-rav surv 
are necessarv 

Nmetv-one (46 per cent) of the ^atienti 
senes were diagnosed on a routine examination, — 
90 by x-rav and 1 bv fluoroscopv, — indicating the 
y alue of routine iny estigation These were ap>- 
parentlv healthv persons unsuspected of haymg 
an illness, in whom the tuberculosis was accidentally 
discoy ered through i-rav examination W ithout 
this fortuitous circumstance, many patients would 
no doubt haye eyentually been diagnosed as ad- 
yanced cases That routine x-ray- sumeys find 
actiy e minimal lesions is an established fact Of 
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these 91 patients, 55 had symptoms, 21 were shown 
to be positive for tubercle bacilli, and 38, including 
14- with progression, showed x-ray changes 
The greatest advance in tuberculosis in recent 
years has been the lesson taught by the mass x-ray 
surveys These surveys, applied to Selective Service 
applicants, to the industrial population, to those 
to be employed, to those admitted to general hos- 
pitals and so forth, have found evidences of clinically 
significant pulmonary tuberculosis of reinfection 
type in at least 1 per cent of the cases Most im- 
portant is the fact that 65 per cent of the cases 
have been diagnosed in a minimal stage The 
statistics of the surveys indicate that there are 
many hundreds of thousands of unrecognized and 
unsuspected cases of tuberculosis m the country 
that can be detected by routine x-ray examinations 
Moreover, rapid, simple, economical and diagnosti- 
cally accurate methods have been developed, through 
the use of 14-by-17-inch paper films and 4-by-5- 
inch and 35-mm — and recently 70-mm — minia- 
ture films taken with photofluorographic technic 
The routine use of x-ray examination is not an im- 
practical ideal but an absolute necessity and a 
judicious economy There is a much greater cost 
— to the patient, his family and the public — in 
a missed or delayed diagnosis of tuberculosis than 
in the expenditure for films that reveal no lesions 
It IS hoped that in the near future the means will 
be found to arrange for routine and periodic radio- 
graphic examinations of the entire population of 
the country When this is done, a great step forward 
will have been taken in the early diagnosis and 
eradication of tuberculosis 


not arresting The public should be taught the 
importance of symptoms 

Minimal tuberculosis can masquerade as one of 
many other ordinary illnesses 

Physical findings are totally unreliable in diagno- 
sis Only 29 per cent of the patients in this senes 
had rales 

Tubercle bacilli were found in 21 per cent of the 
cases The percentage of positive reports depends 
on the tjpe and number of examinations Sputum 
smears alone are of very little value Concentrates 
and cultures — and ideally guinea-pig inoculations 
— of sputum and fasting gastric contents are re- 
quired for an adequate search for tubercle bacilli 
The white-cell count and sedimentation rate are 
of little diagnostic help 

The tuberculin test received almost no use in 
the diagnosis of these cases 

Fluoroscopy has its value but is an imperfect 
diagnostic method 

The vital role of the practicing physician as a 
tuberculosis case-finding agent has been indicated 
Prompt acceptance by patients of medical treat- 
ment IS essential 

X-ray examination was used lor diagnosis m 
94 per cent of the cases before admission This is 
the only reliable method for early diagnosis of 
minimal tuberculosis Films should be taken m 
eveiy case with symptoms suggestive of tubercu- 
losis, in any illness that may be tuberculosis and 
periodically m all contact cases Routine radio- 
graphic examinations are required for the entire 
population The value of mass x-ray surveys has 
been demonstrated 


Summary and Conclusions 


References 


The advantages of the early diagnosis of minimal 
tuberculosis are enumerated 

To determine the factors that could aid early 
diagnosis, 200 cases with minimal lesions have 
been studied and the results reported 

Tuberculosis should be suspected at any age, 
m any occupation and with any type of social or 
economic background 

Positive contact is not a clear diagnostic indica- 
tion and was present in only 34 per cent of the 
patients Close observation is, however, necessary 
for contact cases, since the incidence of tuberculous 
infection among them is high 

M-r-mal tuberpulosis is a symptomatic disease 
Eighty-two per cent of these patients had symptoms 
This is contrary to the oft-repeated statement that 
minimal tuberculosis is asymptomatic The com- 
plaints usual in tuberculosis are either acute or 
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PENTOTHAL SODIUM ANESTHESIA IN NEUROLOGIC SURGERY 
Ed-uard W Shaxnox, M D ,* and W James Gvrdn'er, M D.f 

CLE\ ELAND, OHIO 


T he purpose of this article is to summarize our 
experience inth Pentothal Sodium anesthesia 
in neurologic surgery Since this kind of anesthesia 
was first used in this clinic for pneumoencephalog- 
raphy,' Its use has been extended to include all 


Preoperative Preparation 

The night before operation a cleansing enema 
and 0 1 gm of Seconal Sodium are gl^ en The 
meal before operation is omitted and 0 1 gm of 
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nerve, 1 case. 


neurosurgical procedures, regardless of length, in 
patients o^er ten years of age- Although this 
report is based on a planned studv of 101 unselected 
cases m which Pentothal Sodium u as the anesthetic 
agent, we have employ ed it in several hundred 
additional mayor neurosurgical procedures No 
death could be attributed to the anesthetic 

The ty^pes of operation are listed in Table 1, as 
uell as the age incidence, the duration of the anes- 
thesia and the dosages of Pentothal Sodium 

*Fellow In neurosurgery Ocvelind Qiaic, 

I’Neurosurgeon in-chlef Clevelind Clinic. 


Seconal Sodium is giL en two hours before operation 
Fom’’-five minutes before operation adults receue 
0 65 mg of atropine and children a proportionately 
smaller dose WTien the patient is extremelv nen ous 
or upset, morphine is given with the atropine 

After the patient has been placed in position and 
the operati\ e site has been prepared, a suitable 
vein in the hand or forearm is selected for the intra- 
venous admmistration of 5 per cent dextrose in 
saline solution A three-way stopcock is inter- 
posed between the mtra\enous needle and the 
dextrose solution Rubber tubing leads from the 
stopcock to a 20-cc smnge containing the Pento- 
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thal Sodium For the last few years we have used 
nothing but a 2 5 per cent solution of this anesthetic 
agent 

After the patient has been anesthetized and 
draped, the line of the incision is thoroughly infil- 
trated with 1 per cent novocain solution and the 
operation is begun A Geudel airway is usually 
placed in the patient’s mouth for the administration 
of oxygen if necessary 

Operative Procedures and Results 
Subtentorial Craniotomy 

In our experience, Pentothal Sodium anesthesia 
has been superior to all others for craniotomies 
Because the induction of anesthesia is brief, the 
patient is under an anesthetic for a shorter time 
than would be the case if inhalation anesthesia were 
used Moreover, since with this anesthetic agent 
there is no increased intracranial pressure, bleeding 
IS reduced If used together with local anesthesia, 
the Pentothal Sodium anesthesia need not be deep 
and may be lightened after the scalp flap has been 
reflected During closure of the scalp wound, the 
anesthetic may again be deepened if necessar}’’ 
"When the patient is returned to bed, his head is 
elevated 45 cm to lower the venous pressure and 
reduce postoperative oozing Postoperative vomit- 
ing and retching, which are frequent after inhala- 
tion anesthesia, cause severe fluctuation in intra- 
cranial pressure and increase the tendency to post- 
operative bleeding After Pentothal Sodium anes- 
thesia vomiting IS an unusual occurrence 

In suspected brain tumors encephalography is 
frequently employed as a diagnostic procedure 
The encephalogram is made m the operating room, 
and craniotomy is performed immediately after 
the roentgenograms have been made This natur- 
ally increases the duration of the anesthesia In 
"3 sample cases the relative quantities of 2 5 per cent 
Pentothal Sodium used for pneumoencephalog- 
raphy and craniotomy were as follows Case 1, 
33 and 65 cc , Case 2, 25 and 90 cc , and Case 3, 
35 and 60 cc 

'That 2 patients in this series of thirty craniotomies 
required larger than average quantities was at- 
tributed to their excessive use of alcohol and tobacco 
This IS usually true of this type of patient There 
were no untoward reactions to the drug in any of 
these cases 

Suboccipital Craniotomy 

There were 11 suboccipital craniotomies in this 
senes Pentothal Sodium anesthesia was found to 
have the same advantages for this type of operation 
as for supratentonal craniotomies In addition, 


the patient is able to co-operate in secunng the 
proper position for operation This is of great 
importance because the patient is placed in the 
sitting position for this operation In this senes 
the only complication was respiratory obstruction 
in an extremely obese patient, which was relieved 
by changing the position of the head 
Other Operations 

Section of the sensory root of the fifth nerve in the 
middle fossa was done in 21 cases The patient 
IS not anesthetized until after the skin is prepared 
and the field draped As soon as the sensory root 
IS sectioned, the anesthetic is discontinued, denerva- 
tion making the closure painless Because many 
of these patients are aged and are poor surgical 
risks, a short anesthetic is of distinct advantage 
There were no untoward reactions in this group 
Lumbar laminectomy for protruded intervertebral 
disk was done in 10 cases Pentothal Sodium 
anesthesia has the disadvantage^ in this procedure 
of allowing little muscular relaxation Accordingly, 
during the last nine months the operation has 
been done under spinal anesthesia, supplemented 
with Pentothal Sodium if the patient is very ap- 
prehensive or if the spinal anesthetic wears off 
before the operation has been completed There 
were no reactions in this group 

Dorsal sympathectomy was performed in 6 
cases All the operations were performed with 
the patient m the sitting position There were 
no reactions to the anesthetic 

Laminectomy was performed in 6 cases, either 
for cord tumor or for protruding intervertebral 
cervical disk The only untoward reaction was 
labored respiration, which was relieved by changing 
the patient’s position 

A patient who suffered from a traumatic head 
wound had continuous generalized convulsive sei- 
zures until 5 cc of a 2 5 per cent solution of Pento- 
thal Sodium was given A patient who was being 
trephined for subdural hematoma developed hic- 
cough and laryngeal spasm, which lasted for ten 
minutes When the anesthesia was gradually 
deepened, both reactions stopped, and the patient’s 
condition remained good for the rest of the procedure 

Summary 

Intravenous Pentothal Sodium anesthesia has 
been found to be extremely satisfactory and safe 
for neurologic surgery 
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CLINICAL NOTE 


AGRANULOCYTOSIS FOLLOWING 
AIAPHARSEN THER.YPY’ 

A Report of 

Two Cases Treated amth Pemcillin 
Captain John F McMantjs, AI C , A U S * 

A granulocytosis following Mapharsen 

therapy for s\ philis has been a serious but 
fortunatel} rare occurrence The concurrent use 
of penicillin in the treatment of this complication 
and of sj'philis has not been previously reported 
Hence, the following case reports are of interest 

Case 1 A 21-} ear-old Negro "soldier de\ doped a penile 
ulcer on Ma) 23, 1944 Treponema palhdum was demon- 
strated in a dark-field eiamination on Ma} 27 The Kahn 
reaction was negatite on Ma} 30 The past histor} was 
negative except for gonorrhea in September, 1943, which had 
been successful!} treated with sulfonamides 

Except for the presence of a penile ulcer in the coronal 
sulcus, the physical examination on admission was essentially 
negative The weight was 145 pounds The blood pressure 
was 100/60 

Intensive therapv was begun on Ma} 30 and consisted 
of the daily intravenous injection of 0 066 gm of Mapharsen 
and the intramuscular injection of 0 2 gm of bismuth sub- 
salic}late in oil ever} 3 davs A mild Henheimer reaction 
■followed the first injection of Mapharsen Treatment was 
given for 8 da}s without other adverse reactions On the 
9th da}, the patient manifested a moderatel} severe Mitian 
reaction, and arsenotherap} was omitted for 5 days Arseno- 
therap} was resumed on the 14th da} , when 0 030 gm of 
Mapharsen was given This was followed b} a nse in tem- 


On the 22nd da}, anorexia uas more marked and the 
patient complained of pain and swelling in the region of the 
left submaxillar} 1} mph nodes On ph}sical examination 
he did not appear to be in distress There was moderate 
redness and puffiness of the gums, and slight injection of 
the phar} nx The left submaxillar} lymph nodes were tender 
and slightlv swollen Dunng that day the patient did not 
feel especiall} ill and had to be forced to remain in bed The 
temperature fluctuated between 102 and 103°F and the maxi- 
mal pulse was 96 The white-cell count was 3200 with no 
pranuloc}tes Treatment on the 22nd and 23rd da}'s con- 
sisted of four dail} intramuscular injections of 100 mg of 
B A L in oil On the 23rd day, the temperature remained 
elevated and reached a maximum of 103°F , the pulse rose 
to 112 B} that time, the patient looked acutely ill and 
complained of weakness and nausea The other signs and 
s} mptoms had progressive!) increased The white-cell count 
was 4600, with 1 per cent nonsegmented neutrophils On 
the 24th day, the weakness had increased and prostration 
was marked It became increasing!} diflicult for the patient 
to open hiE mouth because of the pain and swelling of the 
left submaxillar} 1} mph nodes Examination of the mouth 
and phaiyni was essentiall} the same as previously noted 
Neither ulceration nor necrosis was seen Treatment on 
that day consisted of the intravenous injection of 1500 cc of 
10 per cent glucose in saline solution, in addition to two 
injecuons of 100 mg of B A L in oil The white-cell count 
was 3300, with no polymorphonuclear leukocytes In the 
evening the prostration had increased and the patient ap- 
peared cnticall} ill The temperature was lOS^F , and the 
pulse 112 Fort} thousand units of penicillin was given 
intramuscularl} , and repeated ever} 3 hours for 7}^ da}s 
On the 25th day, there was a decrease in the pain and 
swelling of the left submaxillar} 1} mph nodes, and prostration 
was less evident The maximum temperature was 102°F 
In addition to penicillin, the patient was giv'en two intra- 
muscular injections of 100 mg of B A L in oil and a trans- 
fusion of 500 cc of curated blood The white-cell count 
prior to the transfusion was 3900, with 2 per cent segmented 
neutrophils and 2 per cent eosinophils On the 26th da}, 
improvement continued and the maximum temperature was 
101 6°F The white-cell count on the following day was 
4000, with 3 per cent segmented neutrophils, 13 per cent 
nonsegmented neutrophils, 2 per cent eosinophils and 32 
per cent juvenile forms The highest temperature reached 
on the two succeeding da} s was 99 S^F , and the dramatic 
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peratnre to 104 0°F On the following da} the patient was 
feeling well, and 0 030 gm of Mapharsen was given without 
any adverse reaction For the next 6 da}s, full doses of 
Mapharsen were given, — 0 066 gm a day, — without an} 
apparent ill effect On June 19, the 21st day, the white-cell 
count was 3200, with 2 per cent neutrophils That evening 
the patient complained onl} of slight anorexia The tempera- 
ture rose to 100 6°F and the pulse to 80 Thereafter, no 
more arsemc or bismuth was given A quantitative blood 
Kahn reaction had been positive (10 units) on the 13th da} 
In 21 days of therapy the patient had received sixteen in- 
jections of Mapharsen, totaling 0 984 gm , and seven in- 
jections of bismuth subsalicylate, totahng 1 4 gm 

*Ainitant in mcdiane, Bolton Univemty School of Mcdianc and 
junior Tiuting phy«ia*n Sixth Medical Service, Boiton City Hospital 
(on leave of absence) 


clinical improvement that followed paralleled the improve- 
ment in the blood picture 

After the 28th day, the patient was afebnle and asympto- 
matic except for slight, decreasing weakness Penicillin 
therapy was completed on the 32nd day By the 37th day 
the penile ulcer had healed, physical examination was essen- 
Dall} negative, and the Kahn reacDon was negative The 
patient was discharged to dut} on the 39th_day 

In the treatment of the agranulocvtosis the patient had 
receiv ed 1200 mg of B A L in oil, 500 cc of citrated blood 
and 2,400,000 units of pemallin (Table 1) 

Case 2 A 23-year-old soldier developed a penile ulcer 
on August 4, 1944 T palhdum was demonstrated in a dark- 
field examination on August 17 The qualitative Kahn 
reaction was positive on that da} , and a quantitative test 
was positive (80 umu) on August 22 The past history in- 
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tha\ Sodium For the last few 3 mars we have used 
nothing but a 2 5 per cent solution of this anesthetic 
agent 

After the patient has been anesthetized and 
draped, the line of the incision is thoroughly infil- 
trated with 1 per cent novocain solution and the 
operation is begun A Geudel airway is usually 
placed m the patient’s mouth for the administration 
of oirj’^gen if necessary 

Operative Procedures and Results 
Subtentorial Craniotomy 

In our expenence, Pentothal Sodium anesthesia 
has been superior to all others for craniotomies 
Because the induction of anesthesia is brief, the 
patient is under an anesthetic for a shorter time 
than would be the case if inhalation anesthesia were 
used Moreover, since with this anesthetic agent 
there is no increased intracranial pressure, bleeding 
is reduced If used together with local anesthesia, 
the Pentothal Sodium anesthesia need not be deep 
and may be lightened after the scalp flap has been 
reflected During closure of the scalp wound, the 
anesthetic may again be deepened if necessary 
\Vhen the patient is returned to bed, his head is 
elevated 45 cm to lower the venous pressure and 
reduce postoperative oozing Postoperative vomit- 
ing and retching, which are frequent after inhala- 
tion anesthesia, cause severe fluctuation in intra- 
cranial pressure and increase the tendency to post- 
operative bleeding After Pentothal Sodium anes- 
thesia vomiting IS an unusual occurrence 

In suspected brain tumors encephalography is 
frequently employed as a diagnostic procedure 
The encephalogram is made in the operating room, 
and craniotomy is performed immediately after 
the roentgenograms have been made This natur- 
ally increases the duration of the anesthesia In 

sample cases the relative quantities of 2 5 per cent 
Pentothal Sodium used for pneumoencephalog- 
raphy and craniotomy were as follows Case 1, 
33 and 65 cc , Case 2, 25 and 90 cc , and Case 3, 
35 and 60 cc 

'That 2 patients in this senes of thirty craniotomies 
required larger than average quantities was at- 
tnbuted to their excessive use of alcohol and tobacco 
This 16 usually true of this type of patient There 
were no untoward reactions to the drug m any of 
these cases 

Suboccipital Craniotomy 

There were 11 suboccipital craniotomies in this 
senes Pentothal Sodium anesthesia was found to 
have the same advantages for this type of operation 
as for supratentorial craniotomies In addition, 


the patient is able to co-operate in secunng the 
proper position for operation This is of great 
importance because the patient is placed in the 
sitting position for this operation In this senes 
the only complication was respiratory obstruction 
in an extremely obese patient, \vhich was relieved 
by changing the position of the head 
Other Operations 

Section of the sensory root of the fifth nerve in the 
middle fossa was done in 21 cases The patient 
is not anesthetized until after the skin is prepared 
and the field draped As soon as the sensory root 
IS sectioned, the anesthetic is discontinued, denerva- 
tion making the closure painless Because many 
of these patients are aged and are poor surgical 
risks, a short anesthetic is of distinct advantage 
There were no untoward reactions in this group 
Lu'mbar laminectomy for protruded intervertebral 
disk was done in 10 cases Pentothal Sodium 
anesthesia has the disadvantage, m this procedure 
of allowing little muscular relaxation Accordingly, 
during the last nine months the operation has 
been done under spinal anesthesia, supplemented 
with Pentothal Sodium if the patient is very ap- 
prehensive or if the spinal anesthetic wears off 
before the operation has been completed There 
were no reactions in this group 
Dorsal sympathectomy was performed m 6 
cases All the operations were performed with 
the patient in the sitting position There were 
no reactions to the anesthetic 

Laminectomy was performed in 6 cases, either 
for cord tumor or for protruding intervertebral 
cervical disk The only untoward reaction was 
labored respiration, which was relieved by changing 
the patient’s position 

A patient who suffered from a traumatic head 
wound had continuous generalized convulsive sei- 
zures until 5 cc of a 2 5 per cent solution of Pento- 
thal Sodium was given A patient who was being 
trephined for subdural hematoma developed hic- 
cough and laryngeal spasm, which lasted for ten 
minutes When the anesthesia was gradually 
deepened, both reactions stopped, and the patient’s 
condition remained good for the rest of the procedure 

Summary 

Intravenous Pentothal Sodium anesthesia has 
been found to be extremely satisfactory and safe 
for neurologic surgery 
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tion of tone drugs, it is of paramount importance 
to discontinue immediatelv the use of the drug 
Treatment uith repeated blood transfusions and 
the administration of Pentnucleotide, adenine sul- 
fate, liter extract, leukoette cream and tellow- 
bone-marrotv extract has not been uniformly suc- 
cessful Man} cases hate ended fatall}"^ because 
of otertt helming septicemia, in the absence of cir- 
culating leukoc} tes There hat e been some cases 
in tthich spontaneous recot er} occurred Thus, 
the control of septicemia is essentia] to the success- 
ful management of patients ttith agranulocvtosis 
tthile attaiting the spontaneous or induced recot eiy^ 
of the hematopoietic function of the bone marrott 
The sulfonamides hat e been successfully used m 
this respect,^'® eten tthen the agranuloc} tosis has 
been associated tt ith sulfonamide therapy “ Agranu- 
locytosis following sulfonamide therapt has been 
frequently obserted, but sulfadiazine is probably 
the least hkelt of the sulfonamides to cause senous 
toxic reactions On the other hand, fatal granuloc}’'- 
^topenia det eloping during the administration of 
sulfadiazine has been reported It has been 

suggested that penicillin might prot e a better 
preparation for the management of seiere infection 
in patients with agranulocitosis 

Cases of agranuloci tosis that de\ eloped folloinng 
the use of sulfathiazole in which penicillin was 
successfully employed ha\ e recenth been re- 
ported In 2 cases, agranuloci'tosis complicating 
Mapharsen therapy for s}'philis has been success- 
fully treated with penicillin, but the amount ad- 
ministered was probably inadequate to eradicate 
the pnmar}'’ infection 

The patient in Case 1 recened a total of 1200 
mg of BAL in oil bi intramuscular injections during 
the four days after the onset of agranuloGj-tosis 
This substance has a double pharmacologic action, 
first by conierting arsenic within the tissues into 
a nontoxic compound, and second by increasing the 
elimination of arsenic in the urine It has been 
demonstrated that this substance is not toxic in 
the dosage gn en and is of distinct \ alue in the 
treatment of arsenical dermatitis There was 
reason to belie\ e that its administration might be 
of \alue in other arsenical reactions hence it was 
used in Case 1 There was e\ en greater indication 
for Its use in Case 2, because of the coexisting toxic 
hepatitis, but it was not employed and reco\er}’^ 
did not seem to be retarded as a result But the 
first patient had received a total of 0 984 gm of 
Mapharsen prior to the onset of agranulocj’tosis, 
whereas the second had received only 0 520 gm 
No definite benefit is claimed for its use, howe\ er, 
since the patient receiving it showed neither clinical 
nor hematologic evidence of improvement until 
penicillin was gi\en in addition 


The principal reason for using penicillin in these 
cases was on account of its demonstrated value in 
the treatment of syphilis AIoreo\er, there was 
less risk than in using sulfadiazine, which is capable 
of producing agranulocj tosis These patients w ere 
therefore gnen penicillin according to the routine 
that has since been adopted as the one of choice in 
all patients with pnmar}’’ or secondary syphilis 
Sepsis was promptly controlled in both patients, 
and Case 1 demonstrated a reversal of serologic 
reaction from positive to negatn e at the conclusion 
of treatment In Case 2, the titer of the Kahn 
reaction dropped from SO to 10 units during treat- 
ment It seems probable that this patient has at- 
tained seronegati\ ity w ithout further treatment, 
but this cannot be definite!}^ stated because follow- 
up serologic reports are not yet axailable 

Summary 

Two cases of acute agranuloc} tosis — one with 
coexisting toxic hepatitis — attnbutable to Alaphar- 
sen therapy for si philis are reported Penicillin 
was of distinct \alue, both in promoting recoiery 
b\ combating sepsis and in the treatment of the 
underh ing si philis 
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eluded an attack of hepatitis in 1942 following vaccination 
for yellow fever The patient was a periodically heavy drinker 
of alcohol 

Except for the presence of two ulcers on the shaft of the 
penis and bilaterally enlarged inguinal lymph nodes, physical 
examination was essentially negative The weight was ISO 
pounds The blood pressure was 120/80 

Intensive therapy was begun on August 18, and consisted 
of daily intravenous injections of 0 065 gm of Mapharsen 
and intramuscular injections of 0 2 gm of bismuth subsalicy- 
late in oil every 3 days A mild Herxheimer reaction followed 
the first injection of Mapharsen Treatment was given for 
8 days without other adverse reactions On the 9th day, 
the patient developed a moderately severe Milian reaction, 
and treatment with arsenic and bismuth was omitted and 
permanently discontinued In eight days of intensive therapy 
the patient had received eight injections of Mapharsen, 
totaling 0 S20 gm , and three injections of bismuth sub- 
salicylate, totaling 0 6 gm 

Six days after the last injection of Mapharsen, the patient 
complained of anorexia and appeared slightly jaundiced 
Unnalysis revealed a trace of bile A diagnosis of toxic 
hepatitis due to Mapharsen was made The appetite de- 
creased as the jaundice grew more intense during the next 
several days The liver became tender and palpable 1 finger- 
breadth below the right costal margin in the midclavicular 
line A low-grade fever continued until September 8, when 
the patient complained of a chill in addition to a sore throat 
and gums The temperature rose to 104 6°r Physical ex- 
amination revealed, in addition to jaundice and an enlarged, 
tender liver, a moderately increased redness and swelling of 
the gums and pharynx No areas of ulceration or necrosis 
■were seen The white-cell count was 3850, with 9 per cent 

Table 2 


therapy was completed on September IS, at which time the 
quantitative blood Kahn reaction was positive (10 units) 
Clinical jaundice was not detectable after September 23 
The penile ulcers had entirely healed and physical examina- 
tion was essentially negative on October 3, when the patient 
was transferred to the rehabilitation section He remained 
there for 1 week and was discharged to duty feeling entirely 
well The patient received 2,400,000 units of peninllin in 
the management of the agranulocytosis and of the pnmary 
syphilis No B A L or blood transfusions were given 
(Table 2) 

Agranulocytosis has been recognized as a serious 
but rare complication following standard Mapharsen 
therapy for S 3 ’’philis Fatalities have been reported 
by a number of observers On the other hand, 
Stephenson, Chambers and Anderson®- ® reported 
a total of over two hundred and eighty-five thousand 
injections of Mapharsen with no fatalities due to 
agranulocytosis Kasich^ quotes Nelson’s series 
of 4066 patients who had received over fifteen 
thousand injections of Mapharsen, in 2 of whom 
blood dyscrasias occurred No cases of agranulocy- 
tosis were reported in a series of 4871 patients who 
had received intensive Mapharsen therapy * Studies 
of the sternal bone marrow in 14 patients during 
intensive arsenotherapy revealed no significant 
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egmented neutrophils and 3 per cent eosinophils Penicillin 
;herapy was immediately begun, and the patient was 8W®" 
10,000 units intramuscularly every 3 hours for the next 7J4 
lays On September 9, he appeared better and the maiinium 
lemperature was 102 8°? The white-cell count was 4650, 
yith 7 per cent segmented neutrophils, 3 per cent eosinophils 
ind a normal number of platelets 
On the following day improvement continued and the 
iigheit temperature was 100 5°F The white-cell count was 
5750 with 2 per cent segmented neutrophils, 1 per cMt 
lons^gmented neutrophil, and 4 per cent eosinophil. On 
September 11, improvement was 'tdl 
temperature reached a maximum of 99 4 F The 
:ell count was 7400, with 11 per cent segmented neutrophils 
ind 3 per cent eosinophils The patient w** afebnle on 
September 12 and remained so thereafter He had no com- 
plaints after that date, and the hver was no longer palpable 
The jaundice was still evident, although deerMsed i" 
tensitv The white-cell count on September 12 was 88UU, 
with 20 per cent segmented neutrophils and 4 per cent nonteg- 

™The'^t^ma*mde*r of the convalescence was unevenHul, and 
thJ blcS^d picture rapidly returned to normal Penicillin 


efi'ect on either the erythrocytic or the leukocytic 
senes of cells ® Kasich^ has reported 2 cases m 
which agranulocytosis followed standard Mapharsen 
therapy The patients recovered following the 
use of sulfadiazine, but he does not mention any 
further therapy for syphilis Kasich recommends 
frequent white-cell counts for all patients receiving 
Mapharsen When intensive arsenotherapy was 
made the treatment of choice m this theater for 
patients with pnmary and secondary syphilis the 
routine of making white-cell counts and differential 
counts at five-day intervals was adopted Patients 
m this hospital received a diet low in fats but high 
m proteins and carbohydrates No supplementary 
vitamins or drugs were used 

To promote recovery m_ patients who have de- 
veloped agranulocytosis following the administra- 
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of scientific medical knowledge organized to the 
purpose of making this knowledge and skill available 
to those patients w ho seek its beneficence 
The histon" of medicine is swnft of change hledical 
knowledge in its scientific aspects has expanded 
prodigiousl} through scientific research, to such an 
-extent that those responsible for the curriculum ha\ e 
an impossible task of holding the essentials for 
medical education in its fullest sense wnthin the 
nonelastic limits of time allotment Choices must 
be made At the moment it is the science of medicine 
that has w^on out There is danger that medicine 
will be thought of as synonymous with the scientific 
aspects of medicine alone, and not be left free to its 
broader definition, with scientific medicine held in 
Its true relation to the whole subject Heroic efforts 
are being made by many of your clinical leaders to 
combat the crowding out of these social and hu- 
manitarian aspects of medicine Dr Ryle in his 
definition of social medicine ably analyzes the situa- 
tion in medicine todav He contends that as clinical 
medicine resorts more and more to technical pro- 
'^cedures there is less and less intimate understanding 
of the patient as a person “Science without human- 
ism,” he wntes, “mav w ork with atoms but it will 
not work w ith men ” He argues for recognition of 
the “interdependence of clinical, social and environ- 
mental study” of the patient for “the contribution 
which each can make to a better appreciation of 
etiology and prognosis and to a better organiza- 
tion” of medical care He maintains 

Social medicine means what it says It embodies the 
idea of medicine applied to the semce of man as toctuj, 
as fellow or comrade, with a \iew to a better understand- 
ing and more durable assistance of all his main and con- 
tributory troubles which are inimical to actis e health 
and not merely to remomng or alienating a present path- 
ology It embodies also the idea of medicine applied in the 
service of joctetas, or the community of men, mth a view 
to lowering the incidence of all preventable disease and 
raising the general level of human fitness 

One of the correctives that has been resorted to 
in the Boston hospitals is the inclusion m the medical 
team of the medical social worker, who is charged 
with responsibility to bring to the clinician’s atten- 
tion information about the patient as a person in 
his social setting Her purpose is to bnng into 
clearer focus the meaning of illness to the patient — 
Its effect on his usual way of life, his responsibilities 
and unfulfilled family obhgations It is out of such 
experience as a medical social worker that I speak 
to you today 

It IS not the function of the medical social worker 
to take over all the social responsibility for care of 
the patient The patient is the responsibility of the 
physician The more aware the latter is of the 
sigmficance of social factors in the patient’s life 
as they may bear on his illness, the more readily 
will he make suitable use of the assistance of the 
social worker He turns to her to elaborate the 
hncf — too brief — social study of the patient and 


to assist him and the patient in working out a prac- 
tical plan supportiv e of his medical-care plan 
^\Tiat are some of the methods of securing per- 
tinent social information^ One principle we must 
accept IS that of indwidualiztng the patient For the 
patient this is entirely acceptable The patient feels 
unique he is unique We can lose ourselves in the 
group in some situations, — ball games or sj mphony 
concerts, — but in illness we are unique The feel- 
ing of the patient about his illness — its meaning to 
him — is then of first importance 

The trained medical social worker disciplined bv 
working closely with expert clinicians has special 
reason to appreciate some scientific procedures and 
principles She is trained to case study in the area 
of the social life She keeps in mind the common 
need for a normal, satisfactory'- w'ay of life — nameh', 
satisfvmg famih relations, health, economic in- 
dependence with good occupational adjustments, 
freedom in recreational actit ities and a reasonable 
degree of fulfillment of one’s wishes and interests 
The patient’s so-called “social situation” pnor to 
illness and as effected bv illness is of concern to the 
medical social worker She must determine 
what aspects of this situation may be significant to 
the phi sician The gathering of such data from the 
patient, his family and others, the correlation of 
them to the clinical findings in conference with the 
physician, and planning with the patient and the 
physician to make atailable to the patient her ex- 
penence and resourcefulness are her suitable 
functions 

1 think of the Greek chef who was sent into the 
hospital ward for study of gastric ulcer After a few 
days there, he insisted m broken English that he 
must go home A period of three or four weeks of 
carefully regulated regimen under observation on 
the ward was adv ised The reasons for his resistance 
to the medical plan were brought to light when his 
Greek physician and a Greek priest were brought 
into consultation with the physician m the w'ards 
There was the patient’s fear of operation, but 
chiefly there was his anxiety about the welfare of 
his wife and three children After the ward physi- 
cian’s careful explanation of the reason for the hos- 
pital stay had been interpreted to him and his wife, 
and he had receiv^ed reassurance that his job in a 
Greek restaurant would be held for him, he calmly 
accepted the medical plan 

History-taking m medical expenence as practiced 
in our busy wards is almost entirely concerned with 
the restricted medical situation The social histo^ 
IS meager and often inadequate The patient, a 
highly valuable source of information, may not givx 
the full story I will give you a case in point that 
illustrates the nature of social evidence 

A girl of sixteen with ulcerative colitis was ad- 
mitted to the ward for study and treatment The 
original social data on the medical record under 
“Family History” stated that the mother had died 
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T he English language sometimes seems to ob- 
struct the processes of thinking Words may 
become impoverished, or they may become so 
weighted with a variety of meanings that when they 
reach the auditory equipment of a dozen persons 
they carry twelve different meanings and so cloud 
mutual understanding "Social” is one of those 
words It would have been helpful to me in tackling 
the subject of social medicine if I could have known 
beforehand what the term “social” as related to 
medicine means to each of you One has only to 
refer to the dictionary to find the reason for some 
■of the confusion in its use, for there are given 
therein at least eleven varieties and shades of mean- 
ing One synonym is given as “convivial ” You 
may judge whether that is pertinent to our dis- 
cussion today 

For our purpose we might as well leave it that 
the term “social” is not definitive Let us accept it 
as having to do with human interrelations, and pass 
■on to my contention that the phrase “social medi- 
cine” IS m a sense ambiguous We may presume 
to use the phrase “scientific medicine” if we wish 
to specify one focus of attention within the broad 
term “medicine ” But what about “social medi- 
cine,” a common phrase these days, and now dig- 
nified by a highly significant development at Oxford 
la the establishment of a professorship of social 
medicine? In the British Medical Journal for 
November 20, 1943, Dr John A Ryle, who holds that 
chair, has given an excellent statement of his use of 
the term m his article, “Social Medicine Its mean- 
ing and scope ” I have reason to be deeply in- 
terested in his presentation, and I can accept the 
utility of the phrase at this stage in a rethinking 
■of our concept of medicine 

But before I deal with my assignment of address- 
ing you on the subject of social medicine, I wish to 
register my reasons for objection to the term as 
umbiguous Let us accept the brief dictionary 
definition of medicine in its broad inclusive mean- 
ing as “the science and art of dealing with the pre- 
vention, cure and alleviation of disease to man ” 
How, then, can medicine as such be other than 
-social? How can it be divorced from its social, its 
human and community, significances and still be so 
■defined ? Even the research laboratory worker, with 
his attention focused on the study of the blood, 


rrhii II the firit of ■ lenei ot nine lectnrt. on 
;eckly Harv.rd Medicel School dnnng *°MedraM 

945 they were iponiorcd by the Depirtmcnt of 

ind were pnm.nly intended for t^td ye.r itndent. Theie .rode, will 
embor.nly repl.ee the report. Medici FrosreM 

tFormerly chief of Soei.l Semee. M...«chu.ett. Gener.l Ho.pit.l 


serves the goal of relief of human ills We may ask 
how an education in medicine can be justified if it 
fails to keep clear the ultimate humamtanan pur- 
poses of that education 

My desk at the hospital is so placed that I can 
readily see the ambulance rushing up to the Emer- 
gency Ward at any time of the 'day It is a rule of 
the parking space that there must be no obstacle 
to the approach to the Emergency Ward entrance, 
where at any moment, day or night, medical care is 
immediately available for the patient in emergency 
need, no matter who he is There is no moralistic 
question whether he is “worthy” of medical skill, no 
question of his economic status He is a patient 
That IS enough Other less important questions may 
have to be considered later, but the immediate 
urgent medical need is the clear focus of attention 
And why do we so easily take this for granted and 
assume that there is nothing unique in it? Why all 
this meticulous care? It is characteristic of 
thousands of hospitals all oi er the land, and it is 
a high tribute to the medical profession that this 
is so 

Obvious and accepted facilities such as these are 
so characteristic of our social life that we accept 
them without due appreciation of their significance- 
There must be meaning m this devoted attention 
of doctors and nurses to saving human life What 
IS the reason ? Surely not the mere preservation of 
biologic existence How tragic it is when the high- 
est medical and nursing skill leaves the patient 
nothing but breathing and heartbeat, with little 
capacity to play his part in his social relations Th® 
essential purposes of physicians, surely the “flower 
of our civilization,” as Stevenson termed them, rest 
in something more than the saving of life itself B 
It not a tacit recognition of the meaning of life? -And 
the deepest meaning of life for us human bemgs is 
in our persona], social relations Its meaning would 
be bare if we were stripped of our immediate familf 
and those dearest to us, or if our work and play had 
no comradeship in friendships made more deeply 
significant through mutual experiences 

It IB in terms of disturbances in these relations 
that patients bring to the hospital with their diseases 
that I wish to consider the practice of medicine as 
you are to see it in your hospital experience The 
focus -will be on the effects of illness on personal and 
community life and the more distinctly social as- 
pects of medicine This focus should not blind us 
to the broad significance of the hospital as bnng- 
mg to bear on the patients’ problems all the -wealth 
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patholog}^, w ith due consideration gi\ en to minutiae, 
IS time-consuming and tends to limit the area of 
attention, to the exclusion of a breadth of view 
In the light of the \ ast realm of medicine, w'e must 
accept the necessity for specialization, with its 
deepening and enrichening of knowledge and of 
skills for merciful purposes Specialization m the 
social aspects of medicine has come as a logical 
del elopment of clinical specialization and the 
necessar}' organization of services to large numbers 
of patients in the present-day institutional practice 
of medicine Aledical practice deprived of special- 
ized knowledge and skills is superficial indeed How 
are the high value of specialization and the dele- 
gation of responsibility to be applied to adequate 
care of the patient^ Only, I believe, through mutual 
respect for specialized knowledge and skills and a 
clear purpose to strive for unitv m diversitv 

We are a long way from effective integration in 
the medical care of our patients The modern scien- 
tifically oriented teaching hospital, for instance, 
presents a complicated arrav of specialties within 
chnical medicine, together with several professional 
groups to whom special services are delegated 
When the purpose of care of the patient is the com- 


mon bond within this group, there is an oppor- 
tunity for a high level of democratic functioning 
The physician, the nurse, the medical social worker, 
the dietitian, the occupational and physical thera- 
pists, the librarian and the clergyman must each 
understand the function of the others and recognize 
without professional jealousies that there are areas 
of mutual responsibility I firmly believe that the 
physician, who must be the leader of the group, 
should carry the primarv responsibility m as broad 
a scope as his capacity and time allow, and that 
he should be the one to co-ordinate the special 
services that complement and supplement his own 
care of the patient Such integration of special 
skills IS not as yet the usual practice m modern 
hospitals 

The humanities as related to scientific medicine 
cal! for intelligent study, as one notes the trends of 
hospitals toward assumption of broader community- 
health scmces In this trend there is sore need for 
the leadership of w'ell educated medical men, men 
to whom education has yielded its most precious 
gift, open-mindedness and flexibility of thought, 
with a sensitive awareness of social responsibilities. 
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of possible heart trouble at thirty-two, that the 
-father was Inung and had recently been discharged 
from the Army for “malaria”, that there were two 
brothers — one with possible kidney trouble, and 
that a sister had died of pneumonia at the age of 
five 

Under “Social History,” it was recorded that after 
the death of the mother, the father found it im- 
possible to work and to care for his daughter The 
patient was placed in a boarding school, where she 
said she was quite happy Following this, she lived 
with a foster family for five months and was quite 
dissatisfied, since these people were allegedly un- 
kind to her For the last six months she had lived 
with another foster family, in which she was con- 
tented and happy At the time of the report she 
was attending junior high school, where she was in 
the tenth grade 

Social investigation through agencies that had 
been concerned with the family for many years — 
among them the Society for Prevention of Cruelty 
to Children — revealed the following facts The 
mother deserted the family when the patient was 
ten years of age, the father, a seafanng man of low 
intelligence and uncertain responsibility, was unable 
to care for the children and gave them up to an in- 
stitution for destitute children The five-year-old 
sister was legally adopted, a favorite brother was 
later placed in a foster home and the patient lost 
track of him In 1942, she was placed in a pnvate 
semidisciplinary home for girls because of her be- 
havior, and since 1943 she had been placed in two 
different foster homes in an attempt to meet her 
obvious need for a home and family life 

The patient’s own first report of her history was 
readily understood to express her desire to create 
out of her fancy a satisfactory family background 
It could have served no good purpose to confront 
this extremely sick girl with the social evidence at 
hand, but this evidence served well the clinician 
and psychiatrist, who through the data given by the 
patient and the facts secured by the medical social 
worker were able to estimate the psychic trauma of 
childhood for this sensitive girl Just as the dread 
evidence of cancer is left with the surgeon to dis- 
close in due time to the patient or her family, so 
the psychiatrist may guard social facts until, having 
gained the patient’s full confidence, he deems it wise 
to face those facts with her and to help her in 
achieving a more realistic attitude toward life 

Social factors may be etiologically significant, 
especially in psychosomatic medicine Surely there 
are causal factors in disease to be found m an un- 
wholesome physical environment and in industria 
hazards, as well as m lack of decent recreational 
facilities for youth while alluring evil influences 
flourish around them Possibly the term ecology 
may serve the purpose better I further suggest 
that diagnosis in its fullest meaning would be more 
significant if the pathologic entity were placed in 


the setting of the adverse social factors The ques- 
tion IS not only what kind of patient has the disease 
but what difficulties beset him in his social rela- 
tions Surely one could get a fairer estimate of 
prognosis if these factors were taken into account 
and the social worker could help plan social treat- 
ment with the patient, in close collaboration with 
the physician in his medical-treatment plan 
The importance of the patient’s participation in 
treatment is becoming increasingly significant The 
old days of pills and powders have passed As 
scientific knowledge progresses, as specific dietanes 
are recognized as therapeutic and as chronic diseases 
such as arthritis call for a carefully regulated 
regimen of rest or specific exercises, the patient 
must share enhanced responsibility for successful 
treatment Obstacles to treatment, whether in the 
patient’s attitude or in his social situation, must 
be overcome 

Last winter a forty-two-year-old patient came 
to one of our hospitals from a nearby state for treat- 
ment of hypertension He was found to be an ei- 
cellent candidate for the Smithwick operation His 
medical record contained these notes under “Social 
History” “Married and five children, living and 
well Lost present job for medical reasons, couldnt 
keep up Afraid of dizziness ” 

The patient was referred to the social worker, 
with a report that he had refused the proposed plan 
for medical care when it was explained that it 
would mean a few months at home with diet regi 
men for weight loss, followed by operation with a 
carefully guarded and lengthy convalescence The 
patient had had an industrial accident in 1937 that 
resulted in amputation of his leg, but m spite of 
this handicap he had returned to his skilled work 
in an aircraft factory His job as drill-press operator 
entailed lifting heavy steel bolts and feeding them 
into the machine He remained sitting while the 
machine was m operation, but was forced to stand 
repeatedly while it was being supplied with bolts 
The patient’s return to this job was obviously out 
of the question Fortunately, he was a resident of 
a state in which the revised Physical Rehabilitation 
Act was in effective operation The surgeon’s plan 
was offered in definite form, and the way was 
cleared for it through social planning with the pa- 
tient, the physical-restoration supervisor and the 
Welfare Department under provision for Social 
Security Aid to Dependent Children Careful fol- 
lowing of a diet regimen made possible the opera- 
tive ptpcedure, and after suitable convalescence a 
program for vocational training in office work was 
begun 

It IS easy to accept the principle that the patient’s 
personal and social situation should be taken into 
account in the treatment of his disease It js not 
80 simple to put this into practice in medical care 
in our busy, modem hospitals and clinics Time 
limitation is a serious factor Focus, of attention on 
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Material 

Determination 

■\nalvzed 

Cholesterol 

Scrum 

esters 


Glucose 

Blood 


Hemoglobin 


Iodine protein- 

Scrum 

bound‘(th\ - 
roid hormone) 
Magnesium 

Scrum 

Kon-protem 

Serum 

nitrogen 

Oxygen 

Capacit\ 

Blood 

Artcnal 

Blood 

content 
Arterial per- 

— 

centage 
saturation 
\ enous 

Blood 

content 
Venous per- 

— 

centage 

saturation 

pH (reaction) 

Serum 


MlNtiltTM 

QcANTin 

Normal 

Required 

\ ALLE 

CC 

0 5 

63 per cent of 
total choles- 
terol 

01 

70-100 mg 
per 100 cc 
(fasting) 

0 05 

14—16 gm per 
100 cc 

4 

4— S microgm 
per 100 cc 

2 

1-2 mcq per 
liter 

0 5 

15-35 mg 
per 100 cc 

3 

19-22 \ol 
per cent 

* 

lS-21 sol 
per cent 
94-96 per cent 


10-16 \ol 
per cent 
60^5 per cent 

02 

7 35-7 45 


Method 


Bloor and Knudson J Btol Chew 27. 
107, 1916 


Folin Lab Marual Biol Chrrr 5th ed , 
p 307, Folin ^ra' £rj J ^{td 20G 
727, 1932 

E\el\n J Biol Cbem 115 63, 1936 

Talbot, Butler, Saltzman and Rodriguez 
J Biol Chem 153 479, 1944 

Briggs J Biol Cheir 59 233, 1924 

Folin Lab Manual Biol Chm , 5th ed , 
p 263 

Van SK ke and Xeill J Btol Cherr 61 
523, 1924, Peters and Van Slj kc 
Quant Clir Cberr , Vol II (Methods), 
p 321 

Ibid 

(■krtenal content x 100) -^capacitv 


Ibid 

(Venous content x'lOO) — capacitv 


Hastings and Sendrot J Btol Cbetr 61 
695, 1924, Peters and Van SI) ke 
Quant Clir Chem Vol II (Methods), 
p 796 


Phosphatase, Serum 

acid 


0 3-2 0 units Gutman and Gutman J Biol Chem 
per 100 cc 136 201, 1940 


Phosphatase Serum 

alkaline 

Phosphorus Serum 

inorganic 


0 


0 2 


2 0—4 ' units 
per 100 cc t 

3 0—4 3 mg 
per 100 cc * 


Bodansky J Biot Chem 101 93, 1933 
(using the above method for determin- 
ing inorganic phosphorus) 

Fiske and Subbaroiv J Biol Chem 66 
373, 1925, Fohn Lab Manual Biol 
Chem , 5th ed , p 341 (modified for 
photocolon meter) 


Potassium 

Protein 

Scrum 

5-4 

3 5-5 0 mcq 
per liter 

Fiske and Litarczekin Folin Lab Man- 
ual Biol Chem , Sth ed , p 353 

Macro Peters and Van Sl)ke Quant 

total 

Serum 

0 3(macro) 

0 05 (micro) 

6 5-S 0 gm 
per lOb cc 

Clin Chem , Vol il (Methods), p 691 
Micro Lowm and Hastings J Btol 
Chem 143 257, 1942 

Albumin 

Serum 

0 5 

4 5-3 5 gm 
per 100 cc. 

1 5-3 0 gm 
per 100-cc 

Ibid 

Globulin 

Serum 

05 

Ibid 

Prothrombin 
clotting time 

Plasma 

0 5 

By control 

Quick JAMA 110 1658, 1938 

Prnivnc aad 

Blood 

2 

0 7-1 2 mg 
per 100 cc 
(fasting) 

Friedemann and Haugen J Btol Chem 
147 413, 1943, Bueding and IVortis 
Ibid 133 385, 1940 

Sodium 

Serum 

0 5 

136-145 mcq 
per liter 

Butler and Tuthill J Btol Chem 93 
171, 1931 

Urea nitrogen 

Serum 

1 

10-2S mg 
per 100 cc 

Van Slvke J Biol Chem 73 695, 1927, 
Peters and Van Shke Quant Clin 
Chem , Vol II (Methods), p 372 

Unc aad 

Serum 

1 

3-5 mg per 
100 cc 

Foliny Biol Chem 101 111, 1933 


*In the newborn infant values ma) be as high as 6 mg per 100 cc , which then dimmish dunng the first 
)ear, in childhood thev approach the normal adult average value of 3 5 mg 
fThe value parallels the rate of growth, diminishing from appronmatelv 14 units per lOOcc-in infancv 
to 5 umts in adolescence and thereafter being maintained at appronmatelv 3 5 units 
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NoRiiAL Laboratory Values 

To provide ready reference to the normal labora- 
tory values recorded in the “Case Records of the 
Massachusetts General Hospital” and to the 
methods used the following tabular summary has 
been prepared* and is substituted for one of the 

♦ 


cases A limited number of repnnts will be avail 
able and will be forwarded, so long as the supply 
lasts, to readers of the Journal on request, provided 
that an addressed and stamped (1^ cents) return 
envelope (approximately 4 by 9 inches) is enclosed 
All requests should be addressed to Miss Edith E 
Parris, Massachusetts General Hospital, Boston 14 

* 


Blood, Plasma or Serum Values 


Determination 

Material 

Analyzed 

Minimum 

Quantity 

Required 

Normal 

Value 

Method 

Ammo acids 
(COt of car- 
boxyl carbon) 

Plasma 

cc 

2 

3 4-5 5 mg 
per 100 cc 

Hamilton and Van Slyke J Biol Chem 
150 231, 1943 

Amylase 

Serum 

2 

15-35 units 
per 100 cc 

Adapted from Somogyi / Biol Chem 
125 399, 1938 

Ascorbic acid 
(titamin C) 

Plasma 

05 

0 4-1 0 mg 
per 100 cc 
(fasting) 

Butler, ^Cushman and MacLachlan J 
Biol Chem 150 453, 1943 

Ascorbic acid 

White cells 8 

(whole blood) 

25—40 mg per 
100 cc 

Ibid 

Bilirubin 
(van den 

Bergh test) 

Serum 

2 

Direct, 0 4 mg 
per 100 cc , 
indirect 
(total) 0 7 
mg per 100 
cc 

Mallov and Evelyn J Biol Chem 119 
481, 1937 

Calcium 

Serum 

2 

9 O-IO 5 rag 
per 100 cc f 

Fiske and Logan J Biol Chem 93 211 
193], Folin Lab Manual Biol Chem 
5th ed , p 351 

Carbon dioxide 
(content) 

Serum 

0 5 

26—28 meq 
per literj 

Van Slyke and Neill J Biol Chem 61 
523, 1924, Peters and Van Slyke 
Quant Cltn Chem , Vol II (Methods), 
p 283 

Carotenoids 

total 

Serum 

2 

100-300 int 

units per 

100 cc 

Josephs Bull Johns Hopkins Hos-p 65 112, 
1939 fmodified for photocolonmeter 
and calibrated with haliver oil of speci- 
fied vitamin A content) 

Vitamin A 

Serum 

2 

40-100 mt 
units per 

100 cc 


Chloride 

Serum 

05 

100-106 meq 
per liter 

Wilson jind Ball/ Siol Chem 79 221 
1928 ’ 

Cholesterol 

Serum 

05 

156-230 mg 
per 100 cc 

Bloor J Biol Chem 24 227, 1916 


*Tbe chemical data were prepared by G Margaret Rourke, chief of the Chemical LaWatory, EU,e A 
MacLachlan consultant, and Allan M Butler, staff phytician in charge of the Chemical Laboratory 

the' total serum calcium concentration is dependent on the serum protein concentration, cvalua- 
, rVAicmfican™ of a serum calcium value require, a serum protein determmauon 

tion of the g -bildren may be from 20-26 meq per hter Millieqmvalents per liter equal 
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Amount Material Mimmum Normal 

Determination Administered Analyzed Quantity Value Method 

Required 


Galactose 

tolerance 


Hippunc aad 


0 5 gm per kg 
intrat enoush 

Blood 

1 77 gm sodium 
benzoate in- 
trasenously 

Unne 


1 Less than Basset, Althauscn and Coltnn 
5 rag at Am J Digest Dxs lA Au/ridon 
75 min 8 432, 1941 

l-hr Greater Quick, Ottenstcin and Weltchek 

sample than 1 Proc Soc Exter Biol li Med 38 
gm 77, 193S, Aloser, Rosenak and 

Hasterhk 4m J Digest Dis lA 
Xutrilion 9 183, 1942 


*The 2-rag method is used in patients with slight jaundice, and the S-mg method in patients without 
jaundice, the method is talueless in patients with obsious jaundice 


Renal-Function Tests 


Determinatio' 


Phenoliulfon- 

phthalein 


Amount Material Minimum Normal 

Administered Analyzed Quantity Value Method 

Required 


1 CC 

cc 

Unne Total 

25 per 

Chapman Xear Eng J Med 214 

intraxcnoush 

output 

cent or 

16, 1936 



more in 
first 

15 min , 
40 per 
cent or 

more in 
30 min , 
55 per 
cent or 

more in 
2 hr 



Urea clearance 


0 


Blood and 
unne 


Blood, 1 75 to 125 Peters and Van Slj Le Quant 

cc , per cent Clin Chem , Vol II (Methods), 

unne, of nor- p 564 

two 1- mal 

hr 

samples 


Hematologic Values 


Determination 


Bleeding time 


Clotting time 
Sedimentauon rate (two 
methods) 


Hematocnt (percentage 
Nolume of packed red 
cells) 

Hemoglobin 

Mean corpuscular volume 

Mean corpuscular 
hemoglobin 

Mean corpuscular hemo- 
globin concentration 


Minimum 

Quantity Normal A alue 
Required 

cc 

— Below 4}^ min 

10 Below 20 min 

4 Less than 0 35 ram 

per mm 

4 Less than 15 mm 

per hr 

2 Male, 40-54 per 

cent, female, 37— 
47 per cent 
0 03 14—16 gm per 

100 cc 

— 80-94 cu microns 

— 27—32 micromicrogm 

— 33-38 per cent 


Method 


Lee and V hite in Todd and Sanford 
Clin Diag by Lab Methods, 10th 
ed , p 199 

Duke J A M A 55 1185, 1910 
Ronrke and Ernstene J Clin Inves- 
tigation 8 545, 1930 

Modification* of \\ introbe and Lands- 
berg Am J M Sc 189 102, 1935 
Ibid 


Eselj-n/ Biol Chem 115 63,1936 

(Hematocnt ilO)— red cells (in mil- 
hons) 

(Gm of hemoglobin 1 10)— red cells 
(in mdhons) 

(Gm of hemoglobin 1 100)-Nhemato- 
cnt 


Internal diameter of tube should be 4 mm instead of 2 5 mm 
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Urine Values 

Determination 

Minimum 

Quantity 

Required 

Normal Value 

Method 

Albumin (quantitative) 

10 

0- 

Folin Lab Manual Biol Cbtm , 5th 
cd , p 225 

Creatine 

Creatinine 

24-hr sample 

24— hr sample 

Less than 100 mg 
per 24 hr * 

15-25 mg per kg f 

Folin Lab Manual Bio! Chem , 5th 
cd , p 163 

/bid, p 159 (modified for photo- 
colonmeter) 

Diastase 

2 

Dilution of 1 4 to 

1 16 

Stitt Bract Bad Haem y Parantol , 
9th ed , p 731 

Follicle stimulating 
hormone 

24-hr sample 

Before puberty, less 
than 6 5 mouse 
units per 24 hr , 
after puberty 6 5- 
52 mouse units per 
24 hr , after meno- 
pause 104-600 
mouse units per 
24 hr 

Klinefelter, Albright and Gnswold 

J Clin Endocrinol 3 529, 1943 

Sugar 

Total (quantitative) 

Total (roughly quantita- 
tive) 

Fermentable 

Fructose 

Galactose or lactose 

5 

05 

1 

1 

6 

0 

0 

0 

0 

0 

Benedict JAMA 57 1193, 1911 
Somogyi J Lab Clin Med 26 1220, 
1941 , 

Hawk and Bergheim Bract Bhysiol 
Chem , lOtb ed , p 750 

ibtd , p in 

(Total sugar si 24) minus fermentable 

Oiazone, differentiation of 5 

0 

Ibid , p 50 

Urobilinogen 

10 

Dilution of 

I 4 to 1 30 

Wallace and Diamond Arch Int. 
Med 35 698, 1925 

IZ-ketosteroids 

12-hr sample 

Under 8 yr , 0-2 mg 
per 24 hr , adoles- 
cents, 2-20 mg 
per 24 hr , males, 
8-20 mg per 24 hr 
females, 5-14 mg 
per 24 hr 

Talbot, Butler, MacLachlan and Jones 

J Biol Chem 136 365, 1940, Fraser, 
Forbes, AIbnght, Sulkowitch and 
Reifenitein J Clin Endocrinol 1 
, 234, 1941 


*Per kilogram of body weight, the eicretion la higher in women and children than in men, and atiJI higher 
ID infanta 


fThe value depends on the ratio of muscle to fat in the body mass of the patient TTie higher the ratio 
the greater the creatinine excretion per kilogram of total body weight Because this ratio it low in infants, 
the excretion per kilogram is low 


Liver-Function Tests 


Amount Material Minimum Normai. 

Determination Administered Analyzed Quantity Value Method 

Required 


Bromiulfalcin* 


2 mg per kg Serum (30 
intravenously min after 
injection) 


5 mg per kg Serum (45 
intravenously min after 
injection) 


Cephahn 

flocculation 


0 Serum 


cc 

2 

2 


02 


Lets than 
5 per 
cent re- 
tention 
Less than 
5 per 
cent re- 
tention 


Rosenthal and White J A M A 
^ /etel, and 

Vol II (Methods), p 91 Q 
Ihid (modified, i r, re8ult'^2 5) 


48 hr 
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beneath the left fourth fifth, and sixth ribs an- 
tenorly This portion of the lung fields, which was 
near the lateral chest w all, w as somewhat obscured 
b}' the closely grouped o\ erh ing ribs The remain- 
der of the lung fields did not appear remarkable 
The heart w as not enlarged but w as rounded in the 
region of the left ^ entricle The aorta w as tortuous 
Another film taken two davs later again showed 
a somewhat tnangular-shaped area of increased 
density against the posterolateral chest w all on the 
left A linear area of increased densit)' w as present 
m the left costophrenic angle posterolaterally There 
was a hazt^ area of increased density just to the 
right of the heart, apparently in the middle lobe 
Soon after admission the patient became markedly 
orthopneic After ^ omiting bloodj , bile-tinged 
fluid, he expired on the fourth hospital da^ 

DiFFERENTItL DlAGNOSIS 

Dr FRA^Cls D Moore This is the storj of a 
man who had had a gall-bladder operation many 
years before entry and subsequently had a tram 
of e\ ents that might or might not have been related 
to the cholec^ stectomy He finally died of what 
appears, at least on the surface, to ha\ e been a third 
disease 

The history is of the greatest importance in tn'- 
ing to decide the cause of his jaundice There are 
a few things not mentioned in the record that would 
have been a great help in that regard We read 
that dunng the years after the cholecj'stectomy he 
had had several attacks of jaundice, each lasting 
a few dajs We should like to know whether there 
was pain with the jaundice If a patient has had a 
cholecystectomy and then postoperati\ ely has bouts 
of pain and jaundice that pass off spontaneously, 
one is justified in thinking that a few' common-duct 
stones were left in the duct, w hich he is passing off 
one after another, or possibly that he is suffenng 
from that mysterious entity known as “biharj’’ 
dyskinesia” If the attacks were painless they were 
possibly attacks of cholangitis, m which case one 
would expect fe\er and possibly chills 

We should also like to know whether there w as a 
long free interval between these postoperatne at- 
tacks and the train of eients that later led up to 
his last admission In other words, w as there a 
pcnod of several years when he was free from pam 
and jaundice^ This is important as it would make 
one feel reasonably confident that retained common- 
duct stones were not a factor m his fatal illness 
Dr, Ronald C Smffen I might say m partial 
answer that Dr E P Hai den saw the patient about 
four months before the jaundice developed At 
that time the patient complained of i ague abdominal 
'symptoms A complete gastrointestinal senes was 
done, but nothing was found 

Dr AIoore That tends to make persistent 
common-duct stones following cholecystectom}' less 
hkely 


In his final illness he had a rapid crescendo of 
pain and jaundice and had itching, a common 
St mptom in extrahepatic biliary obstruction From 
that point on, the record tells us of the physical 
findings and laboratort' data in a man wnth non- 
inflammaton' extrahepatic biliary obstruction, 
which was incomplete 

My reasons for making these statements are that 
he had a normal white-cell count and temperature, 
and It IS therefore reasonable to assume that he did 
not ha\ e a pnmarj' inflammaton' process The ob- 
struction seems to ha\e been extrahepatic rather 
than parenchymatous partly because of the high 
ratio of the direct to the indirect bilirubin, almost 
90 per cent, which is quite characteristic of extra- 
hepatic bilian' obstruction, and also because wnth 
this high total bilirubin there was little emdence of 
Iner-cell damage The prothrombin time was 
slightly ele\ ated, it is true, but the albumin-globulin 
ratio was normal In other words, the degree of 
obstruction seems to ha\e been out of proportion 
to the hier damage 

I do not belie\e that the obstruction was com- 
plete because the patient had bile in his stools, they 
were brown and showed a chemical test for bile, 
and just before he died he i omited bile-stained ma- 
terial, which also tells us that the pylorus was 
patent AVe can therefore sav that he had incom- 
plete noninflammatory- extrahepatic biliary- ob- 
struction and, in addition, bleeding into the gastro- 
intestinal tract, since he passed guaiac-positn e 
stools and ^ omited some blood just before he died 
Incomplete extrahepatic obstruction and bleedmg 
into the gastrointestinal tract should be absolutely 
diagnostic of carcinoma at the ampulla of Vater, 
but before we discuss what is ivrong with that 
diagnosis, we might see the x-ray- films of the chest 

Dr Clayton H Hale The films taken at the 
first examination demonstrate a somewhat triangu- 
lar shadow of increased density at the level of the 
anterior portions of the fourth, fifth and sixth nbs 
In the lateral projection, this area of increased den- 
sity- is seen to he posteriorly and there is a slight 
suggestion of rarefaction in the central portion of 
the mass There is also exndence of a healed in- 
farct in the left costophrenic sinus The cardiac and 
x-ascular shadows and the remainder of the lung 
fields are not remarkable No significant change is 
demonstrated on the films taken two days later 
From the x-ray finding one must gix-e first con- 
sideration to multiple infarcts but the possibilitx- 
that the large area of density is due to metastatic 
cancer must be given senous thought 

Dr AIoore How often do you see areas of 
diminished density in uninfected pulmonary in- 
farcts ^ 

Dr Hale They- are unusual The possibihty 
of this being a septic infarct must be considered if 
there is actual rarefaction in the area The pos- 
sibility of an abscess, although it is not at all typical. 


( 
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Spinal-Fluid Values 


Determination 

Minimum 

Quantity 

Required 

Normal Value 

Method 


Initial pressure 

CC 

70-180]mm of water 



Cell count 

02 

0-5 mononuclear cells 
(lymphocj tes) 


« 

Chlondc 

2 

120-130 mcq per 
liter 

Same as that for serum (see above) 


Protein 

06 

15—45 mg per 100 cc 

A)er, Dailey and Fremont-Smith 
Arch Neurol lA Psychiai 26 1038, 
1931 


Glucose 

1 

50-75 mg per 100 cc 

Same as that for blood (see above) 


Colloidal gold 

0 1 

0000000000 

Wuth and Faupel Bull Johns Hopkins 
Hasp 40 297, 1927 



Miscellaneous Values 


Determination 


Stool fat 


Material 

Analyzed 


Calculi 


Congo red test Serum 


Minimum 

Quantity 

Required 


Normal 

Value 


Representative Less than 30 
sample per cent dry 

wt 


Representatise 

sample 


More than 60 
per cent re- 
tention m 
serum after 
1 hr 


Method 


Tidwell and Holt J 
605, 1936 


Biol Chem 112 


McIntosh and Salter J Clin InoeJliga- 
iton 21 751, 1942 

Bennhold Dtutschcs Arch f him Mid 
142 32, 1923 


Case 32011 


Presentation of Case 


A seventy-four-year-old man entered the hospital 
complaining of jaundice 

Ten years before admission the patient under- 
went a cholecystectomy Gallstones were found 
During the years after the operation he had several 
attacks of jaundice, each lasting a few days Seven 
months before admission he began to have increas- 
ingly severe attacks of epigastric pain, radiating 
to the chest and to the right costovertebral angle 
He also noticed nausea and frequent gaseous eruc- 
tatrons He had lost considerable weight Ten days 
before admission jaundice and itching appeared and 


rapidly increased m seventy 

On physical examination the patient was emaci- 
ated, weak and deeply jaundiced The heart was 
slightly enlarged to the left A systolic murmur 
'and a diastolic murmur were heard at the apex The 
nght chest was more prominent Aan the left, 
wMch showed lateral flattening 

at both bases The abdomen was flat and soft Ihe 


liver was tender and enlarged, extending four finger- 
breadths below the costal margin An upper-nght- 
rectus scar and a herniorrhaphy scar were present 
The reflexes were normal 

The temperature was 98°F , the pulse 75, and the 
respirations 20 The blood pressure was 150 systoliCj 
85 diastolic 

The urine was normal except for a -f- + + -f 
for bile The red-cell count was -3, 820, 000, with > 
hemoglobin of 12 8 gm The white-cell count was 
7200 The serum bilirubin was 28 5 mg per 100 cc. 
direct, and 30 3 mg indirect The prothrombin 
time was 24 seconds (normal, 18 seconds) The 
bleeding time was 2)4 minutes, and the clotung 
time 4 minutes Clot retraction was normal The 
total serum protein was 6 5 gm per 100 cc with 

4 3 gm of albumin and 2 2 gm of globulin’ The 

nonprotein nitrogen was 19 mg per 100 cc and 

the chloride 95 milliequiv per liter A stool specimen 

was light brown and guaiac positive, it was slightlf 
positive for bile 

An x-ray fllm of the chest taken on the first hos- 
pital day showed an area of hazy increased density 
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fibrous tissue There were metastases to the regional 
lymph nodes and the all of the common bile duct 
contained a 3-mm nodule of metastatic tumor, 
which had not eroded the mucosa I wonder if this 
small nodule could ha\ e caused the pain 
The lungs showed a bilateral bronchopneumonia 
concentrated in the lower lobes The density men- 
tioned in the x-ray report was due, I imagine, to a 
4-cm area of metastatic cancer in the left low er lobe 
Dr Moore Perhaps his death w as not so sudden 
as the record indicates Was the cause of death 
bronchopneumonia ^ 


Dr Smffen I do not know why he died sud- 
denly 

As incidental findings, the prostate w'as hyper- 
plastic, with a large median bar, and one section 
contained a minute focus of pnmaiy carcinoma 
The large median lobe had led to hypertrophy of 
the bladder, cystitis, a left hydroureter and ureteri- 
tis, and left acute and chronic pyelonephritis 

Dr Moore You found no cause for the bleeding^ 
Dr Smffen- No, the duodenal mucosa was 
intact 
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cannot be ruled out A malignant neoplasm, either 
pnmary or metastatic, must also be kept in mind 

Dr Moore How often do you see areas of dimin- 
ished density m metastatic cancer? 

Dr Hale We do not see them often 

Dr Moore The x-ray films are confusing From 
the written record I thought that the x-ray descnp- 
tion was characteristic of pulmonary infarction, 
and the clinical course suggests two or three warn- 
ing attacks, with a subsequent massivm infarct and 
death The area that Dr Hale says is suggestive 
of septic infarct and abscess is disturbing It is 
difficult to believe that there was pulmonary sup- 
puration in a man who had a normal temperature 
and white-cell count I shall have to reserve judg- 
ment on the pulmonary lesion and say that it was 
probably due to metastatic cancer 

What was the fundamental disease in the ab- 
domen? I have said that many of the characteristic 
findings were those of carcinoma in the region of 
the ampulla of Vater, but there are some things 
wrong with that diagnosis In the first place, the 
patient had quite a lot of pain Carcinoma in the 
lower portion of the common duct and head of the 
pancreas is usually accompanied by painless jaun- 
dice There is one explanation, however, for pain 
in this man With obstruction to the common duct, 
the gall bladder is ordinarily greatly distended, and 
part of the clinical picture of carcinoma of the head 
of the pancreas is a big gall bladder, which serves 
partly to decompress the biliary tree This man 
did not have a gall bladder to distend Possibly 
this absence of a gall bladder accounts for the pain 
It is also interesting that we have seen several pa- 
tients in the last two years who had had previous 
gallstones and in whom the gall bladder had been 
removed, and who several years later developed 
carcinoma lower down in the biliary tree It makes 
one wonder if cholelithiasis is part of the back- 
ground of biliary-tract carcinoma in general, as well 
as of cholecystic carcinoma itself 

How about common-duct stone'* I have already 
mentioned that it would be unusual for him to have 


that obstructed the duct, but because of the bleed 
ing, I think that this was a lesion directly con 
tinuous with the lumen of the gastrointestinal tract 
I have already discussed intrahepatic jaundice 
Possibly his bleeding was from varices How about 
carcinoma of some other organ? Dr Linton* has 
described several cases of carcinoma of the colon 
and duodenum in which continuity between the 
duodenum and the transverse colon had been estab- 
lished, with a duodenocolic fistula and jaundice. 
TTiere was no barium enema on this man, such a 
diagnosis, however, is only a remote possibility 
As I have said before, I think that he had pul- 
monary infarcts, but it is too bad that we have no 
mention of what the lungs showed on physical ei- 
amination It might help us to decide on the pul- 
monary lesion 

My diagnosis, therefore, is carcinoma in the region 
of the ampulla of Vater I rule out a common-duct 
stone I believe that the cause of death was a mas- 
sive pulmonary infarct and that the previous pul 
monary lesion was an infarct But the latter, as 
Dr Hale has pointed out, might have been a 
metastatic lesion or some form of abscess 

Clinical Diagnosis 
Carcinoma of pancreas 

Dr Moore’s Diagnoses 

Carcinoma at the ampulla of Vater, with direct 
invasion of the duodenum 
Pulmonary infarction ^ 

Pulmonary metastases^ 

Anatomical Diagnoses 

Papillary adenocarcinoma of head of pancreasi 
with metastases to common bile duct boo 
lung 

Early obstructive cirrhosis of liver 
Jaundice 

Bronchopneumonia 


had a long period free of pain if he had had a com- 
mon-duct stone It IS rare for a person to walk 
around with common-duct stones for ten years, be- 
cause they are intermittently extremely painful 
and should have caused trouble much sooner If 
we knew that the gall bladder contained large gall- 
stones and that the cystic duct was normal at the 
first operation, I should be willing to rule it out 
completely 

How about other tumors? A tumor higher m the 
biliarv tree, away from the ampulla of Vater, can 
bleed down the duct and into the gastrointestinal 
tract, but that is very rare Carcinoma of the duo- 
denum is a possibility, but it, too, is extremely rare 
What about carcinoma of the pancreas He cer- 
tainly could have had a carcinoma of the pancreas 


Pathological Discussion 

Dm Sniffen At autopsy the patient was deeply 
jaundiced The liver was dark green and enlarged, 
weighing 2050 gm The sections microscopically 
suggested an early obstructive cirrhosis The com- 
mon bile duct was dilated down to the ampulla, 
which admitted a fine probe The head of the pan- 
creas seemed a little larger than normal, but the 
body and tail were atrophic and fibrous ’ SecUons 
taken through the head of the organ showed micro- 
scopically a papillary adenocarcinoma, whereas the 
parenchyma of the body and tail had undergone 
atrophy, leaving the islets embedded m dense 

•Linton R. R. Two luge opcutlon for carcinom* of tunir-r.- rolon 
jj^uao^^oodcnocolic fiitul. report of two cm, 5r‘i sJ'g « 
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5i\ mg increasing attention to a ^ ariety of programs 
designed to change existing arrangements bet\\een 
phtsicians and societ}- In times of rapid change 
It IS ei en more than usuallv incumbent on phi sicians 
to know themsehes, for theirs is the responsibilitv 
to direct the change in so far as it m^ohes medical 
affairs Phtsicians must continue to be educated, 
equipped, supported and stimulated to do a good 

- job To act intelligentlv thev must know what 
kind of physicians Amer- 
ica should ha\ e and m 
what kind of society 
these physicians are to 
work 

In these days when 
technical ad\ ance holds 

- the center of the stage, 

, most medical students 
^ hate little opportunity 

- to leam about either the 
relations between physi- 
cians and society or 

, those between economics 
, and disease Few are 
able to approach the 
^ social or economic prob- 
lems of the profession with the same intelligent 
attitude with w hich they face illness Their educa- 
tion has been excellent from the technical point of 
Mew, but many of the fundamental problems be- 
setting the profession of which they are about to be- 
come members ha^e not been mentioned Only 
^ a few students ha\e interested themsehes in these 
^ matters outside their studies 

, Considerable impetus has been giyen to the teach- 
ing of such subjects by the Intenm Report of the 
^ Social and Preyentue Medicine Committee of the 
Royal College of Physicians of London ’ Addi- 
tional impetus has come from the establishment of 
^ a professorship of social medicine in Oxford Univer- 
^ sity An excellent defimtne report has come from 
the latter source - 

^ As an experiment m teaching, in the winter of 
, 1943 a senes of nine lectures for third-year students 

was gii en under the auspices of the Department of 
Prei entile Lledicine of the Hanard Alcdical 
SchooL much of the stimulus hanng come from the 


students themsehes The first of these lectures 
was deioted to the broad problem of the mdmdual 
as a social being and to the effect of social and en- 
yironmental factors on his health The material 
in this lecture is considerablj' augmented by work 
on mdiiidual patients in the final meical-school 
year The remaining eight lectures w ere gii en as a 
senes on medical sociologj^ The lectures were 
concerned with the study of physicians and the 

medical profession m re- 
lation to society Forces 
determining the past, 
present and future struc- 
ture of medical practice 
were considered The 
obligations and respon- 
sibilities of the medical 
profession to society 
were brought clearly into 
focus The speakers at 
all but the last three 
lectures were requested 
to present factual mate- 
rial and not their personal 
opinions or interpreta- 
tions It was thought 
that after hanng heard the factual data, the student 
would be in a position to reach his own conclusions, 
and to agree or disagree with the yanous opinions 
and points of new expressed in the final lectures 
That some of the lecturers committed themsehes 
as adyocates of change is both natural in a free so- 
ciety and healthy for the future of medicine The 
majority of the students and physicians attending 
the lectures expressed the opmion that they were 
helped m objectiyely facing the problems before 
them 

In new of the general mterest to the medical pro- 
fession of the problems presented and of the ap- 
parent success of this expenment in teaching, these 
lectures wall be pnnted in consecutive issues of the 
Journal, beginning with this week’s issue It is 
hoped that they will be proyocatiye of thought and 
interest on the part of physicians 
Referencfs 

1 jKJma Social aad Pre^raxtee Medicine Cotmtlec cf t^r 

Renal ColUic of Phssicians cf London 31 pp London Himion t 
Sr ns Ltd-, 194 j 

^ 7'* iti iTOpt MilianlMcn 


MASSACHUSETTS MEDICAL SOCIETY 
POS'^^'AR LOAN FUND 

The Postwar Loan Fund has been set 
up, and aU discharged medical officers 
who were members of the Massachusetts 
Medical Society m good standmg at the 
time of their entry mto the service may 
apply for loans from this fund For 
further mformation apply to: 

George L. Schadt, Chairman 
Postwar Loan Fund 
8 Fenway 

Boston 15, Massachusetts 
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Then, on the basis of these principles and of facts 
more generally regarded as necessary in medical 
care, the Pepper Bill was carefully studied 

As indicated in its report, the subcommittee favors 
the objectives stated m the introduction to the bill 
but It also believes, for various reasons, that the 
bill does not represent the best form of legislation 
to accomplish what is intended 

The report of the subcommittee has been ac- 
cepted, with minor modification, by the Postwar 
Planning Committee, the Committee on Legis 
lation and the Committee on Public Relations, and 
It will be presented to the Council of the Massachu 
setts Medical Society for acceptance as a joint 
recommendation 

All this represents intelligent action There is 
no doubt that the medical profession is threatened 
with national legislation that, if enacted, would 
largely abolish medical practice as it is known toda) 
Nothing is accomplished by the mere statement that 
a plan is “no good ” Constructne criticism is re- 
quired in other words, those who are responsible for 
administering medical care and hence who are better 
informed concerning its practical aspects than are 
those not so engaged must point out why a scheme 
IS unwise In this way it is hoped that the desirable 
features of such plans can be promoted and that the 
undesirable ones can be avoided 


PEPPER BILL 

Appearing elsewhere in this issue of the Journal 
IS an informational report by the Subcommittee on 
Medical Economics of the Postwar Planning Com- 
mittee that deserves careful reading by every mem- 
ber of the Massachusetts Medical Society 

Last fall this subcommittee was faced with the 
responsibility of making recommendations concern- 
ing the Wagner-Murray-Dingell Bill (S 1050) and 
the Pepper Bill (S 1318) Since it was wisely de- 
cided that such action was impossible in the absence 
of clearly defined basic principles governing medical- 
care programs, the subcommittee proceeded to 
create a set of eight pnnciples that appeared to be 
essential to any medical-care plan m a free society 


MEDICAL SOCIOLOGY 

“Know thyself’ is a wise command For phys*' 
Clans, knowledge of themselves implies a judgment 
whether or not they are doing a good job in an im- 
perfect world For the individual physician, this 
judgment is easy to make regarding his technical 
work, but IS difficult to appraise in relation to his 
equally important social functions In the latter 
sphere, the facts are hard to come by, the objectives 
are poorly defined, and the opinions encountered 
are often based on emotion 

Physicians know that the world is changing at a 
breath-taking rate, and that the ways by which 
they serve the people need to be adjusted from time 
to time, if they are to continue to do a good job 
Laymen are also aware of these facts and have been 
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Dred bv the Massachusetts Medical Societv, 
s stated in the September 20 issue of the Nrt 
'nglard Journal of Medicine 

- Fee-for-semce Under a fee-for-ser\ ice si stem, 
Practitioners, specialists and consultants are paid 

stated \ aluc for each unit of sen ice rendered 
In current plans the phi sician is required to sub- 
'nit to the administratn e agenci a clinical report 
ind a bill or i oucher for each sen ice rendered This 
•ntails the administratn e costs of handling such 
eports and i ouchers and mav require the ad- 
Timistratii e agenci to set up a svstem of cross index 
concerning the practices of each phi sician and the 
health of each patient 

- MTien a doctor cares for feu patients under a 
medical-care plan, fee-for-sen ice proi ides a re- 
muneration that IS proportional to the sen ice ren- 
dered and thus coi ers the unei en incidence of illness 
t among such patients 

Under anv si stem of pai ment, fee-for-sen ice is 
"an appropriate ivai to pay for consultant or for 
emergency semces not rendered bi the patient s 
family doctor 

Under medical-care olans, experience shoiis that 
this method of pa} ment is susceptible to abuse bi a 
. small percentage of ph} sicians and patients If the 
total budget of the medical-care plan is limited and 
demands are in excess of the funds, the payment 
per unit of semce may be reduced 

Per capita The per-capita system applies pri- 
manly to general practitioners Under this system, 
practitioners are paid a certain sum per patient per 
year for each patient ivho elects him and uhom he 
accepts This pai ment is made regardless of the 
amount of care giyen to different patients or the 
fact that some patients mil receii e no sen ice A 
doctor being paid on this basis may be paid in addi- 
tion for consultant or unusual semces on a fee-for- 
semce or per-case basis 

The practitioner is required to notify the admin- 
istratiye agency when he first becomes the prac- 
titioner of a given person This prondes the ad- 
ministratii e agenc}'- mth the necessary information 
for remuneration of physicians The adminis- 
trative agency may from time to time request ad- 
ditional information from the doctor for study or 
other informatii e purposes Physicians are usually 
gii en the choice of receinng remuneration quarterl}’’, 
semiannually or annually 

IMien a doctor cares for enough patients under a 
mcdical-care program to pronde an actuanly sound 
distribution of risk due to the unei en incidence of 
illness among his patients, the per-capita method 
of payment permits economy in administratn e 
burden with equity to the docto- 
This method of payment is not susceptible to ex- 
cessiie care by the practitioner but is susceptible 
to excessne demands by’^ the patient 


Salary Under the salan- method, a stipulated 
compensation for sen ices rendered is regularly paid 
a phi sician, usually per ii eek or per month 

For certain phi sicians practicing as members of 
11 ell organized groups or institutions, this form of 
pai ment proi ides a graded and predictable re- 
muneration 

It may proi ide the means of attracting a phi sician 
to a rural communiti to iihich he othemise would 
not go because of irregulariti of income 

If groups of phi sicians or institutions contract 
to proiide medical care either as consultants, 
specialists or practitioners, salan' may m certain 
instances be a desirable form of pai mg for the 
medical care so proi ided 

If proiision is made on a merit basis for adi ance- 
ment and increased salan , the competition for high- 
salaried positions proi ides the mcentiie to a high 
quality of endeaior on the part of phi sicians, just 
as It does m other professions and occupations 

This method of pai ment necessitates but little 
administratn e paper ii ork 

Per case Under the per-case method a physician 
IS paid a stipulated sum for the total sen ice he ren- 
ders a patient during a particular illness or because 
of a particular condition, usually within a stated 
time 

It is particularli applicable to consultant or 
specialist semces rendered to certain types of 
cases 

k nder the per-case basis a single clinical report 
and a bill are usually required to be submitted onli 
at the termination of the sen ices rendered 

Per session The per-session method applies a 
flat rate of pai ment for the sen ices rendered per 
stipulated session 

Pai ment on this basis is particularly applicable 
to sen ices rendered intermittentli m group clinics 
It usually requires the submission of a report of 
the phy sician’s presence at the session 

Cash indemnit\ Under the cash-indemnity si s- 
tem, payments are made bi the administrative 
agency' to the patient, not to the doctor It pro- 
ndes for pannent of a flat sum for wages for time 
lost because of illness or cash pai ments toward the 
cost of medical care according to a fee schedule, 
or both Each person is free to make his own ar- 
rangements with those w ho furnish medical semces 
as to both the amount of semce and the charges 
for It 

It proi ides no assurance that the money paid to 
the patient will be expended on medical care, and 
little control oi er quahti' or cost Such supemsion 
as would check on the expenditure of the funds for 
the medical care for which they' were allotted and 
on the cost and quality of the care proi ided w ould 
entail an almost insurmountable task 

Phy'sicians might be obliged to spend time on 
examination for certification of illness to permit 
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SUBCOIMiVIITTEE ON MEDICAL 
ECONOMICS, POSTIVAR PLANNING 
COMMITTEE 


Information Concerning Recent Deliberations 


The Subcommittee on Medical Economics met on 
September 13, 1945, to study Senate Bill 1050, the 
so-called “Wagner-Murra)'’-Dingell Amendment to 
the Social Security Act ” 

It was soon obvious that before any critical study 
of this or any proposed legislation could be made, 
certain guiding principles on which all could agree 
should be formulated 

It was also pointed out that Senate Bill 1318, the 
so-called Pepper “Maternal and Child Welfare Act 
of 1945,” might soon come up in committee and 
that a study of this bill should take precedence over 
that of Senate Bill 1050 

It was, therefore, agreed that the committee 
should 


(1) Outline the important basic principles that 
were considered essential to a successful medical- 
care plan 

(2) Prepare a brief discussion of the various 
methods of payment for medical services 

(3) Study and prepare a critical report on Senate 
Bill 1318 


Subsequent meetings were held on September 27, 
October 18, Not ember I, 2, 4 and 19 and Decem- 
ber 10 for periods varying from five to seven and 
a half hours Drs Humphre}^ McCarthy, chairman 
of the Committee on Legislation, Joseph O’Connor, 
of Worcester, Stewart Clifford, of Boston, and Caro- 
line Chandler of the State Department of Public 
Health took an active part in the discussions that 
followed and were most helpful to the subcom- 
J mittee What at times appeared to be widely diver- 
gent attitudes were, after free discussion, molded 
into this report 


The following basic principles were evolved as be- 
ing essential to a medical-care plan m a free society 


(1) The objective of adequate medical care in our 
free society is to make available to everyone — 
regardless of race, color, creed, financial status 
or place of residence — every known essential 
preventive, diagnostic and curative medical 
service of high quality The attainment of such 
medical care must necessarily be an evolution- 
ary process that will require the co-operation 
of all concerned over a period of years 

(2) The success of any plan for medical care Is 
dependent on the mutual co-operation of the 
public, those rendering professional services and 
the administrative agencies This co-operation 
can be obtained only if those rendering the serv- 
ices are cominced that they will have a con- 


tinuing authoritative voice in the formnlatlm 
and execution of pohcies and plans, thereby as 
suming their proper share of responsibility 

(3) Provision of adequate medical care for thost 
unable to obtain it by voluntary prepayment 
plans or by direct payment is the responslblUtr 
of the local or state government Part of the 
burden of this responsibility may be assumed 
by charitable agencies Federal grants-in aid 
to state programs administered by state boaidi 
of health are an acceptable method of helping to 
meet this responsibility 

(4) The medical care of those who are able to 
purchase it by voluntary prepayment piano oi 
by direct payment is the responsibility oi tho 
individual 

(5) Eligibility for receiving benefits under a pro- 
gram aided by federal grants should be deter 
mined by the individual states 

(6) The patient shall have free choice of his 
physician, group of physicians, clinic or hospital 
from among those participating in any plan, 
provided that the physician, group of physidans, 
clinic or hospital selected shall have the right 
to refuse to accept the patient 

(7) Physicians and other qualified persons render 
ing medical care should receive adequate ifr 
muneratlon for their services Eventually ^ 
should include payment for services renoeiefl 
to needy patients both in and out of hospitals 

(8) The physician shall be free to elect 
without prejudice participation in a medlcd 
care plan The rights of the physician 
choice of methods by which he is to be* paid shun 
be fully protected 


AIrthods of Paying Physicians Under Aiedical-Cati 
Plans 


In considering the various methods of payia? 
physicians under such plans, several points must 
be kept clearly in mind to avoid drawing misleading 
conclusions from the experience of private practice- 
First, m private practice, where the patient pay* 
the bill, there is a deterrent to either excessive de- 
mands by the patient oV excessive services by n't 
doctor In any plan where a third party pay® 
bill, this deterrent is largely remolded regardless oi 
the method of payment Under medical-care plan®) 
provisions against excessive demands should he 
made by specific clauses m the contracts or by 
establishing regulatory measures 

Second, under a medical-care program where pa 
tients are free to choose their physicians and doc 
tors are free to accept or refuse individuals as pa 
tients, the stimulus to the patient and the doctor 
for establishing a satisfactory relationship is almost 
independent of the method of payment 

Third, the same opportunity for group practice 
pertains under any method of payment 

Incidentally, the subcommittee reaffirmed its 
approval of the Blue Shmld prepayment plan spon- 
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HODGKIN’S DISEASE* 


■\T!. Clinical Diagnosis 

Henri Jackson, Jr , M D ,t anu Frederic Parker, Jr , M D J 

BOSTON 


I N THE last analysis, the diagnosis of anv tjpe 
of Hodgkin’s disease must rest on a properh 
executed biopsv It is true that m certain ad- 
\anced cases of Hodgkin’s granuloma Bith gener- 
alized lymphadenopathv, e\idence of iniohement 
of internal organs, fe\ er, polymorphonuclear leuko- 
cj^osis and anemia, the diagnosis can be made 
with some degree of assurance on clinical grounds 
alone, but e\en under these circumstances experi- 
ence has taught us that i\e mav be mistaken 
We therefore ad\ ise the remo\ al of a h mph node 
Bhene\er feasible The node must be selected \\ith 
care and Bith due reference to anv possible surgical 
risks In all cases, a fair-sized node should be 
remo\ ed, for the small satellites toward the penphen- 
of an m^ol^ed area not infrequently show merelv 
nonspecific inflammator}’^ changes, and it is not 
easy to persuade a patient to submit to a second 
operation for no better reason than that the first 
one was unsatisfactory Similarly, a Ivmph node 
already subjected to irradiation should be a^olded 
unless there is an express intention to studv the 
results of therapy, for the effect of irradiation is 
largely cj’tolytic, and the charactenstic cells on 
which the diagnosis rests may therefore hai e been 
destroyed It is further of the utmost practical 
importance that the tissue be immediately preserved 
m a suitable fixative and subsequently be properly 
cut and stained The histologic features of Hodg- 
kin’s granuloma cannot be identified in poorly 
prepared tissue, nor, for that matter, can those of 
any of the malignant lymphomas 

General Considerations 

For con\enience, the differential diagnosis of 
Hodgkin’s disease may be grouped under three 
headings patients with simple localized lymphade- 
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nopathj', those with generalized Ij mphadenopathy, 
with or without enlargement of the spleen, and 
those with constitutional sjmptoms of one sort or 
another, associated with little or no enlargement 
of the superficial nodes 

When confronted w ith simple h mphadenopathy 
apparently confined to a single region, one must 
consider various forms of Ivmphoma, — that is, 
giant-folhcle lymphoma, reticulum-cell sarcoma, 
h mphosarcoma, Hodgkin s paragranuloma and 
Hodgkin’s sarcoma, — as well as tuberculosis 
carcinoma, chronic inflammation, infectious mono- 
nucleosis, svphihs, leukemia and certain other 
conditions 

Without biopsy neither Hodgkin s paragranuloma 
nor Hodgkin’s sarcoma can be distinguished from 
Hodgkin’s granuloma In the first of these, how- 
e\ er, there are few if anv sj stemic s% mptoms 
The peripheral blood reveals no abnormalities, and 
the patient’s genera] health is at first unaffected 
The course is notably long Alost patients with 
Hodgkin’s sarcoma are middle-aged or elderly, the 
disease being extremely rare under the age of thirty 
The patient’s health is usually disturbed, often 
seriously so, even early in the course of the disease 
Pam and infiltrative, destructii e lesions of the 
\nscera are frequent Fever and leukocj’tosis seldom 
occur except in its terminal stages The course is 
rapid, and spontaneous remissions are extremely 
rare 

Giant-follicle lymphoma is indistinguishable clini- 
cally from Hodgkin’s granuloma m its early stages 
except by biopsy 

ReticuIum-cell sarcoma occurs m the older age 
groups, with the significant exception of primary 
reticulum-cell sarcoma of bone The invoh ed nodes 
are usually hard, and sometimes even stony hard, 
and have a tendency to become fixed to the sur- 
rounding tissues Pam is frequent and often severe 
Fever and leukocytosis are rare Localized reticu- 
lum-cell sarcoma is likelier to be mistaken for car- 
cinoma than for Hodgkin’s granuloma This is 
particularly true when the disease affects the tonsils 
or the gastrointestinal tract 
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the patient’s collection of a cash indemnity rather 
than for the treatment of illness 
Although the amount of administrative paper 
work concerning medical care would be small, that 
required by the professional certification of illness 
might be great 

The Maternal and Child Welfare Act of 194S 
The Maternal and Child Welfare Act of 1945 
(Senate Bill 1318) has been carefully studied by 
this subcommittee Although this subcommittee 
IS in complete agreement with the objectives stated 
in the introduction to the bill, — “To provide for 
the general welfare by enabling the several states 
to make adequate provision for health and welfare 
of mothers and children and for services to crippled 
children,” ■ — it finds serious objections to the bill 
as written Some of the more important of these 
are as follows 

(1) The bill makes no adequate provision for 
general public-health programs that are more 
fundamental than this specialized legislation 

(2) Services and facilities are available to all 
who elect to participate, regardless of economic 
status This violates Basic Principles 4 and S 

(3) The public deserves a reasonable estimate 
concerning the ultimate cost of this proposed 
legislation Experience and such factual data as 
are available indicate an ultimate annual budget 
of approximately one billion dollars This should 
be clearly recognized in any consideration of 
the bill 

(4) Fee-for-service method of payment is re- 
stncted to consultation or emergency visits and 
is not ordinanly available to practitioners or 
specialists 

(5) The bill does not make clear just who is to 
decide the fee for a given service that would be 
considered adequate remuneration in an individual 
state, nor does it make provision for variable 
fees to meet the differing costs in the several 
states 

(6) The bill does not prohibit professional per- 
sonnel, groups or institutions rendcnng service 
under the program from accepting supplemental 
payment from or on behalf of patients 

(7) The bill does not provide for payment to 
groups of physicians, clinics or hospitals provid- 
ing professional services 

(8) The bill does not emphasize the desirability 
of full utilization and further development of 
existing services and facilities 

(9) The bill does not emphasize the necessity of 
restricting the development and expansion of a 
state pro^am to the capacity of available ad- 
ministrative and professional resources 

(10) The bill does not provide the professions 
rendering service a continuing and authorita- 


tive voice in the formulation of policies and p' 
Such committees as are selected under the pii 
visions of the bill may represent the attitude t 
the administrator rather than that of a given pr 
fession or group This violates Basic Pnnciple’ 

(11) The bill does not provide the fadt 
whereby the opinions of both the federal and slit 
advisory committees are made available to it 
public 

(12) Designation of the Children’s Bureau asJ 
administrative agency does not adequately assm 
proper integration of the health activities of tit 
federal government 

For these reasons we believe that the Matenul 
and Child Welfare Act of 1945 (Senate Bill lUSj 
does not represent the best form of legislation fa 
the purposes for which it was written 

Leland S McKittrick, Chcwnti 


MISCELLANY 

NEW SURGICAL HEAD AT BOSTON UNIVERSITY 
Dr Reginald H Smithwick has recently app®'” , 
protestor o! surgery and chairman of the 
Surgery of Boston University School of Mediane and 
in-chief of the Massachusetts Memonal Hospitals 
Smithwick was formerly associate visiting surgeon s 
Massachusetts General Hospital and instructor in 
at Harvard Medical School Dr Smithwick, who 1 
known for his onginal contnbutions to the stou? *°,nilii 
meal treatment of hypertension and penpheral va 
diseases, will conunue and extend his mvestigationi 1 , 

work he will have the close collaboration of me mein^, 
the faculty of the Boston University School of Media 
have been engaged for several years in independent ’“Y i, 
tions of problems that are closely allied to Dr Smita 
studies 


NOTICES 


ANNOUNCEMENTS , 

Dr Carlyle G Flake announces the reopening 
at 300 Longwood Avenue, Boston, for the practice of diw 
of the ear, nose and throat 


Dr Henry A Kontoff, having returned from active j 
with the United States Navy, has resumed the practice 
urology at 483 Beacon Street, Boston 


Dr Walter S Levenson, having returned from active 
ICC with the United States Navy, has resumed the pr*""* 
of general surgery at 370 Commonwealth Avenue, Boston 


Dr Abraham Wolbarsht, having returned from 
icrvice with the United States Army, has rcauined the pf* 
nee of internal medicine at 375 Commonwealth 
Boston 


SOUTH END MEDICAL CLUB 

n'lf t'*' South End Medical Of 

will be held at the headquarters of the Boston Tubercolw" 
^soaation SS4 Columbus Avenue, Boston, on Tuesd«f, 
January IS, at twelve noon Dr Frank A f>rmhcrtoc 
^eak on the su^ect “The Significance of Bleeding from 
Female Genital Tract Dr D D Hall -nnll 
Pbysiaani are cordially invited to attend ^ 

(Notices continued on -tare /ml 
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Verj' rarely tuberculosis causes generalized hm- 
phadenopathy The differentiation of the tu o can- 
not be made clinicallv The possible confusion of 
Hodgkm’s granuloma with enthema nodosum has 
already been referred to 

In most cases with si stemic svmptoms. Hodgkin’s 
granuloma is accompanied eien in its earlv stages 
bv enlargement of superficial hunph nodes, but 
this may not be so, and in this ei ent the diagnosis 
can often be made onlj bv exclusion 

Fever mav be the presenting and indeed the onlv 
svmptom for weeks or months, and this sign will 
later be discussed m detail Its presence, particu- 
larly if It IS relapsing m tj^pe and is not obnously 
due to one of the more usual causes, should arouse 
the suspicion of Hodgkin’s disease A careful 
search for enlarged hunph nodes especiallv in the 
abdomen, should be made, and x-rav studies may 
re\eal the presence of iniohement of the mediasti- 
num One of our patients had a relapsing ti'pe of 
fever for oier a year prior to the de\elopment of 
any notable penpheral hunphadenopathy True 
relapsing fever due to Spinllum obertreten is practi- 
callv neier seen m this countrv Undulant fever 
mav now be diagnosed by appropnate laboratorv 
tests We ha\e seen a case in which the presence 
of fever, cardiac murmurs, progressive anemia and 
a graduallv enlarging spleen led to an incorrect 
initial diagnosis of bactenal endocarditis 
Rarely Hodgkin’s granuloma begins mth the 
svmptoms of an acute upper respiratory- infecDon 
— namely, chills, fever and cough Such cases 
are almost always rapidlv fatal The tracheo- 
bronchial and mediastinal lymph nodes, the lungs 
and the pleura are frequently in\ohed at the ap- 
parent onset. Usually, howei er, there is in addition 
the telltale superficial lymphadenopathv, either in 
the neck or m the axilla 

The differential diagnosis of mediastinal masses 
IS always difficult In our expenence, a mediastmal 
tumor due to Hodgkin’s disease is generallv asso- 
ciated with enlarged ceiwical or axiUarv lymph 
nodes The absence of such hmphadenopathy for 
any great length of time — two to six months — 
after the demonstration of the tumor is strong 
evidence that it is not due to Hodgkm’s disease 
An adenomatous goiter, particularly if substemal, 
may cause diagnostic difficulties, for raanv of the 
symptoms and signs of hyperthiTOidism, such as 
an increased metabolic rate, tachycardia, sweating, 
weakness, nen ousness and even exophthalmos, may 
be present both m Hodgkm’s disease and in other 
forms of lymphoma If the question cannot be 
decided on clinical grounds, a determination of the 
orgamc lodme m the blood* will differentiate the 
two conditions, for m hyperthyroidism the iodine 
'alue IS two to three tunes normal, whereas m 
Hodgkin’s granuloma, even with an elevated meta- 
bohe rate, it is within normal hmits 


Generalized itching, “eczema,” weakness with- 
out other symptoms, abdominal pain, dy-spnea, 
cough, hematemesis, melena, anorexia, amenorrhea, 
edema and a host of other nonspecific signs and 
simptoms testifv to the protean character of the 
disease In the presence of such svmptoms, one 
can do no more than suspect that Hodgkin s disease 
is present and search for confirmatorv evidence 
Since well oier 90 per cent of all cases eientuallv 
show enlargement of the superficial nodes, an op- 
portunitv to proi e the diagnosis is usually- at hand 
sooner or later 

Peripheral Blood Picture 
Hodgkin's Paragranuloma 

Xo significant change is seen in the penpheral 
blood picture in patients with Hodgkin’s paragranu- 
loma 

Hodgkin's Granuloma 

Much has been written concerning the changes 
in the penpheral blood picture of Hodgkin’s granu- 
loma \\lthout question marked delations from 
normal are frequent, especiallv in the late stages of 
the disease, but when one considers its protean 
manifestations and the number of organs that arc 
in\ohed, it is not surprising that there is no uni- 
formitv of opinion about just what these changes are. 
Out of the confusing medlev of hematologic studies, 
howei er, certain facts stand out as being of practical 
importance There is no truly charactenstic change 
that IS, the disease cannot be diagnosed from a study 
of the penpheral blood alone 

A \ anable degree of hi-pochromic, or more rarely- 
normoci-tic, normochromic anemia develops in a 
large proportion of cases, particularly m the late 
stages of the disease In approximately one third 
of our cases — in all of which complete blood studies 
were done at each \-isit — the red-cell count even- 
tually fell to 3,000,000 or lower In 6 patients, 4 
of whom were children, it was below 1,000,000 
Children seem to be more liable to severe anemia 
than are adults In 40 per cent of our patients 
under the age of twelve vears, the red-ceU count fell 
below 2,000,000, m contrast to 13 per cent of the 
entire group The pathogenesis of this anemia 
IS uncertain In some cases it is apparently- depend-- 
ent on iniolvement of the bone marrow but that 
this is not invanablv so is attested by the facts 
that in the patient m our senes who had by far the 
most extensive bone lesions the count never fell 
below 3,600,000 and that in another patient who 
had a terminal count of 500,000 there was no evi- 
dence of bone mvolvement In rare cases, N * there 
IS hemolytic anemia of considerable seventy, simulat- 
ing in some respects, m so far as the penpheral blood 
IS concerned, that of a congenital or acquired hemo- 
lytic anemia In many of these cases there is a 
pseudomacrocytosis due to the presence of an m- 
creased number of reUculocytes There may or 
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Lymphosarcoma, which is oftenest seen in child- 
hood and in late adult life, is extremely rare between 
the ages of twenty and thirty years, a period of life 
dunng which Hodgkin’s granuloma is frequent 
The involved nodes that are the peripheral expres- 
sion of lymphosarcoma are usually rather soft and 
tend to be of uniform size and distribution Fever 
IS rare except in the forms of the disease associated 
with acute lymphatic leukemia, m which it mav 
be the most prominent symptom The blood how- 
ever, frequently shows an increased percentage of 
lymphocytes, even in the absence of frank leukemia 
Leukemia often accompanies lymphosarcoma or 
follows Its development in children but is less fre- 
quent in adults 

Tuberculosis is extremely difficult to distinguish 
from Hodgkin’s disease of any type, and it must 
be remembered that the two diseases occasionallv 
occur in the same patient and, indeed, rarely in 
the same node Redness of the overlying skin, 
fluctuation, caseation and sinus formation are not 
infrequent in tuberculosis, whereas they are ex- 
tremely rare m Hodgkin’s disease It has been 
said that tuberculosis is prone to in\olve nodes in 
the anterior triangle of the neck, whereas Hodgkin’s 
granuloma usually affects those of the posterior 
triangle, but this rule is treacherous In our expen- 
ence, large single nodes in the cervical or axillarj- 
region are likely to be tuberculous The tuberculin 
reaction is usually positive in the presence of tubercu- 
lous lymph nodes, whereas it is almost always 
negative — even in high concentrations — in un- 
treated Hodgkin’s granuloma 

The presence of parenchymal disease of the lung 
should not be taken as proof that the entire process 
IS tuberculous, for the pulmonary lesions of Hodg- 
kin’s granuloma mav closely simulate those of 
tuberculosis, and the two diseases may coexist in 
the same person Similarly, one should not be 
led astray by a past history of tuberculosis Not 
infrequently proved tuberculous lymphadenopathv 
m childhood is followed by Hodgkin’s granuloma 
in early adolescence or later life The differentia- 
tion of these diseases can be easily made by biopsy 

Carcinomatous nodes are generally stony hard 
and are often fixed to the adjacent tissues, whereas 
the nodes m Hodgkin’s granuloma, unless they have 
been heavily irradiated, are at most extremely firm 
Carcinoma is likelier to cause pain, and the primarj’- 
focus may be discovered and be patently cancerous 
It must be remembered, however, that lymph nodes 
involved by rapidly growing carcinoma or sarcoma 
may be even softer than those of Hodgkin’s granu- 
loma, and that under these circumstances a clinical 
differential diagnosis may be impossible 

Chronically inflamed nodes secondary to a focus 
of infection that is often not obvious are not in- 
frequently seen in children but are rare in adults 
Small, pea-sized, painless, freely movable super- 
ficially situated nodes are, of course, often found 


in the cervical and inguinal regions of many healtir 
adults Their presence need cause no necessarr 
alarm, but the persistence of a notably enlarged 
node or group of nodes especially if they are pain- 
less and fluctuate in size, calls for careful considera 
tion whether a biopsy should be done If there ii 
any doubt, a node should be removed and tie 
uncertainty thus removed If there is only chronic 
inflammation, little has been lost, if the histologic 
picture is that of Hodgkin’s granuloma, time bis 
been gained It must be constantly borne in mmd 
that in many cases nodes affected by Hodgkin’i 
granuloma fluctuate remarkably under the influence 
of coincidental nearby infection, and that the sub- 
sidence or even the virtual disappearance ofcemcal 
nodes should not be taken as proof that they merek 
represent chronic inflammation This point is well 
illustrated by the follomng case 

RS (P13671), a 19-year-oId girl, whose father had died 
of tuberculosis when she was a small child, in 1933 note! 
painless Ivmph nodes in the left side of the neck For tot 
next S years, these fluctuated greatly in size and lanwm 
number, diminishing during the summer months and in 
creasing during the winter particularly with the oecurrenK 
of upper respiratory infection ,, , 

In January, 1938, the patient developed a severe col 
and the nodes increased grcatl) m size There was som 
cough and considerable dyspnea, but there was no disturoia 
of the general health or loss of weight A node was exoi 
and showed the typical picture of Hodgkin’s i 

X-ra} studies revealed the presence of a small mediaJti 
tumor 

IMiether the nodes observed jn 1933 were actuallj 
the site of Hodgkin’s disease must, of course, rema'" 
an open question Earlier biopsy would haw 
decided this point, and earlier treatment — had tw 
nodes been granulomatous — might have aborted 
the disease 

Infectious mononucleosis occasionally simulates 
Hodgkin’s disease Usually, however, the diagnosis 
IS clarified by the peripheral blood picture and is 
substantiated by the heterophil agglutination test- 
Rarely the lymphadenopathy and splenomegaly o 
infectious mononucleosis remain for months after 
the subsidence of the acute disease Under these 
circumstances, a careful historv is important, an 
biop'iy may be necessary 

Syphilis should cause no confusion if due attention 
IS paid to the history and to the appropriate labom 
tory tests We have seen a case, however, in whion 
following a frozen-section diagnosis of lymphosar- 
coma a breast amputation and axillary dissection 
were done, the patient proving to have secondary 
syphilis Parenthetically, it may be said that m 
malignant lymphoma a frozen section is an eS 
tremelj^ slender reed on which to lean 

Lymphatic leukemia, rare m the twenties and 
thirties, IS accompanied by the characteristic penph 
eral blood picture 

Rarely myelogenous leukemia ig accompanied 
by generalized lymphadenopathy or enlarged nodes 
m a single region The characteristic blood picture 
should make the differential diagnosis clear 
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area Too often such Ij mphadenopathv is regarded 
as due to the infection alone, it is too infrequentlv 
recognized that h mph nodes involved by Hodgkin’s 
granuloma but not greatlv enlarged may rapidly 
increase in size after nhat appears to be a simple 
infection 

There is a peculiar and characteristic reaction 
that deserv’^es special attention — so-called “Pel- 
Ebstein fe\er” In 1887, Pel® and Ebstein^ inde- 
pendentlv descnbed a relapsing form of fever charac- 
terized by periods of pyrexia, alternating with 
intervals during which the temperature is normal 
or subnormal The febnle periods are marked by 
a gradual daily increase in temperature to 104°F 
or more and a subsequent equally orderly decline 
to normal The pulse and respirations usually 
follow the temperature in such a manner that when 
the latter is KM^F the pulse is 120 to ISO and the 
respirations are 30 to 35 During the period of 
mcreased temperature, most patients feel extremely 
ill There follows an afebrile period of weeks or 
months, during which the patient may return to 
apparently perfect health, but sooner or later the 
fever returns and the afebrile intervals become 
shorter, and eventually the fever becomes con- 
tmuous 

This syndrome, although usually referred to as 
Pel-Ebstem fever, was accurately descnbed by 
Murchison® m 1870 in a case of so-called “lym- 
phadenoma” — the British term for Hodgkin’s gran- 
uloma By nghts, if any man’s name is to be at- 
tached to the syndrome it should be Murchison’s 

Mac Nalty® has made a special study of the fever 
in Hodgkin’s disease 

The following case is illustrative of Pel-Ebstein 
(Alurchison) fever 

F C {P2903), a 22-year-old home painter, entered the 
hoipital on January 20, 1931 In the spring of 1930, he noted 
a painless lump the size of a walnut in the left side of the neck 
This was removed at another hospital and showed the usual 
histologic picture of Hodgkin’s granuloma At that time 
there were no other symptoms, and the patient was lost 
light of In October, 1930, he began to have attacks of fever, 
malaise and anorexia These lasted for 10 days or so and 
recurred after an interval of apparent good health, about 
every 6 weeks During each attack the patient was confined 
to bed' and extreme^ prostrated, but between attacks he 
felt perfectly well Each febnle episode was ushered in by 
a marked sense of drowsiness and anorexia, and the tempera- 
ture rose higher each night until by the end of S or 6 days 
It had reached 104 or 10S°F It then gradually subsided to 
normal by about the ISth day Dunng the febnle penod 
there was marked anorexia, sweating and extreme prostra- 


tion As soon as the temperature became normal the patient 
again felt quite well and was able to resume his daily work 

Phjsical examination on entrj showed no abnormalities 
except for a small scar in the left side of the neck An x-ray 
film of the chest showed a slight increase in the mediastinal 
shadow There was slight anemia The white-cell count 
was normal but the differential count showed 90 per cent 
pol> morphonuclear leukocytes and 10 per cent lymphocjtes 

Following x-rav therapy to the chest the small mediastinal 
mass disappeared, but there was no symptomatic improve- 
ment, and the patient continued to hate recurrent attacks 
of feter, malaise, extreme weakness, anorexia and fleeting 
generalized pains The intervals between attacks constantly 
Became shorter, and the fever Anally became continuous 
X-ra) therapy had no eflfect, and Fowler’s solution in large 
doses caused no improvement. 

Four months after entry, the liver and spleen became 
palpable One month later, jaundice appeared and the 
spleen reached the umbilicus, but there was still no peripheral 
1} mphadenopathy Anorexia was extreme and loss of weight 
\ery marked, and drowsiness became a more and more promi- 
nent feature The patient’s strength rapidly failed, and he 
died on Apnl 17, 1931, about 7 months after the onset of 
the generalized symptoms and 1 year after the first symptom 
of painless lymphadenopathy 

Autopsy Post-mortem examination showed widespread 
Hodgkin’s granuloma, with scarcely an organ spared The 
main lesions were chiefly in the liter, the spleen and the 
retroperitoneal and mediastinal lymph nodes 

Uddstromer® found this type of fever m 7 per cent 
of his cases, in our senes it was present m 5 per cent 

Hodgkin’s Sarcoma 

Fever occurs in approximately one third of the 
cases of Hodgkin’s sarcoma, although it follows no 
particular pattern and is rarely very high, not in- 
frequentlv, however, one sees a septic tvpe of tem- 
perature reaching a daily peak of 102‘’F Pel- 
Ebstein (Murchison) fever does not occur Definite 
chills are occasionally seen, and m patients having 
them the prognosis is extremely bad We have never 
had such a patient who lived more than two years 
after the apparent onset of the disease 
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may not be alteration m the fragility of the red 
cells The exact explanation of this hemolytic 
anemia m Hodgkin’s granuloma is yet to be de- 
termined 

It IS generally agreed that although the white- 
cell count IS rarely normal throughout the disease, 
leukocytosis is extremely frequent, and that, on 
the other hand, extreme leukopenia may occur 
Sixty-three per cent of our patients had a white- 
cell count of 11,000 or over In 12, the count was 
at one time or another above 25,000 The leukocy- 
tosis occurs quite independently of fever Marked 
leukopenia occurred in 12 per cent of the cases 
There seemed to be no correlation between the 
clinical findings and the leukopenia, but m certain 
cases the latter seemed to be due to irradiation, 
especially when this had been applied to the ab- 
domen Marked fluctuations in the white-cell 
count may occur within a short period of time and 
without apparent cause 

Certain significant changes take place m the 
differential white-cell count By far the most con- 
stant one IS a relative or absolute increase in the 
percentage of polymorphonuclear neutrophils, a 
point on which all investigators are agreed In 
81 per cent of our cases, this percentage was at 
one time or another over 75, in 5 cases, it was 95 
or more This change tends to become increasingly 
more pronounced as the disease advances There 
IS 'a strong tendency toward a shift to the left, and 
myelocytes in varying proportions are not rare 
They were found, usually in small numbers and 
inconstantly, in 11 per cent of our cases 

An occasional case shows an increased number 
of eosinophils Baldridge and Awe* report a case 
with a white-cell count of 43,000 and 83 per cent 
eosinophils Uddst'omer' found over 6 per cent 
eosinophils in only 12 per cent of his cases, and 
was unimpressed either by the importance of eosino- 
philia in the disease or its relation to itching, which 
has been stressed by many writers In our experi- 
ence, marked eosinophilia is rare, and when one 
recalls the large vanety of conditions accompanied 
by an increase of these cells, it seems not improbable 
that in certain cases, at least, the eosinophilia is 
unrelated to the Hodgkin’s granuloma 

Monocytes are frequently increased in number, 
and in rare cases greatly so 

The number of platelets shows no constant change, 
although they are not infrequently moderately 
mcreased 

In summary, the most frequent blood changes in 
Hodgkin’s granuloma are a normochromic or hypo- 
chromic anemia, a moderate increase in the white- 
cell count and a moderate to great increase m the 
percentage of polymorphonuclear neutrophils 

ffodgktn’f Sarcoma 

A moderate degree of anemia usually hypo- 
chromic, occasionally normocytic and rarely macro- 


cytic — IS seen in Hodgkin’s sarcoma In only a 
small percentage of the cases, however, does the 
anemia become extremely marked In 5 of our cases, 
the red-cell count was below 2,000,000, with a 
correspondingly low hemoglobin One of these 
patients may possibly have had a hemolytic type 
of anemia, for the icteric index was 50 and there 
was nothing to account for the jaundice Fragihty 
tests were not done, however, so that one cannot 
be categorical on this point 
The white-cell count is usually normal, rarely 
It IS moderately elevated The percentage of poly 
morphonuclear neutrophils is almost invariably 
high, and in approximately one third of the cases 
there is a marked increase in the percentage of 
monocytes Myelocytes occasionally occur 

There seems to be no correlation between the 
hematologic findings and either the organs involved 
or the course of the disease 

Fever 

Hodgkin's Paragranuloma 

In patients with Hodgkin’s paragranuloma, fever 
does not occur 


Hodgkin's Granuloma 

Fever of one type or another, unaccompamed by 
sepsis or incidental and unrelated infectious diseases, 
IS an extremely frequent finding m Hodgkin’s granu- 
loma Uddstromer'* in Sweden reported that fever 
was present in 54 per cent of 484 collected casts- 
In our series, it occurred at one time or another m 
at least 43 per cent, it is probable that the incidme* 
would have been higher if every patient had beM 
constantly observed throughout the course oi tat 
disease 

The fever may be of various sorts Most tr^ 
quently it is, as Uddstromer puts it, ‘‘typeles® 
Occasionally it is intermittent or remittent, reach- 
ing 101 to 105°F every day More rarely a big 
continuous fever is seen Such a finding is almost 
always terminal It is common knowledge that 
pyrexia becomes increasingly frequent as the disease 
advances 


During febrile periods unassociated with seps* 
it 18 usual for the lymph nodes to increase in sizCj 
splenomegaly, if it exists, frequently becomes 
marked, and the patient is generally prostrateo. 
weak and debilitated Tachycardia, sometimes 
extreme, almost invariably accompanies the fevd 
Occasionally, however, one sees a patient who, m 
spite of a moderate increase in temperature- — ^ 
to lOHF — fee's perfectly well and is, indeed, 
unaware of any febrile reaction, and the fact that 
peripheral lymphadenopathy is absent or incon 
spicuous at the time may render the correct diagaosu 
extremely difficult 

Infections, particularly those affecting the uppet 
respiratory tract, are prone to cause coincident 
enlargement of lymph nodes close to the affected 
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classified as a psychoneurosis To say that these 
patients are not psychiatric cases because there is 
no name for them except “gold bnckers,” “inade- 
quate personalities” or “opportunists” is to neglect 
a serious problem, for the number of hospital beds 
occupied by this type of patient is large, and will 
be proportionately larger in leterans’ hospitals 
after the war 

The definition under discussion need not exclude 
patients who suffer from some organic disorder 
but whose incapacitating symptoms are primarilv 
nervous or emotional It is evudent that manv 
situational and symptomatic disorders of this kind 
masquerade under such terms as “gastntis,” “co- 
litis,” “effort sj-ndrome,” “m} ositis,” “rheumatism,” 
“eye stram,” "neuritis” and “neuralgia” — to 
mention only a few The inefficienc)' and failure 
of many of these persons are frequently more closely 
related to emotional instabihtv' or lack of tolerance 
of the militar)’- situation than to defective func- 
tioning of the organ in question This broad defini- 
tion of nervous breakdown may be objected to as 
being all-inclusive, and it is admitted that there 
are many men on the wards in military hospitals 
who would probablv nev'er consult a physician in 
peacetime, unless it were to obtain an excuse for 
inability to carry out life’s obligations in a satis- 
factory manner Such patients’ disabilitj' or failure 
in performance is largely one of loss or lack of morale 
They constitute casualties fulh' as much as do men 
with wounds, and in addition they hav^e a much 
more damagmg influence on the morale of the 
group to which they belong 
The retreat of the Bntish from Mons in World 
War I IS cited as an mstance of stress so severe 
that many broke under the strain * One should, 
however, not lose sight of the fact that appreciable 
numbers did not break down — notably those who 
stood, fought and W'on in the Second Battle of the 
Marne. In this war it would be of considerable 
interest and value to know the actual percentage 
of nervmus breakdowns among those who were 
evacuated at Dunkirk, among the men who fought 
on Guadalcanal or among the troops engaged at 
Stalingrad, Anzio, Dieppe, Tarawa and Iwo Jima 
If one happens to see a large number of neuropsychi- 
atric patients from the same combat zone, one is 
apt to conclude that these casualties were vmusually 
high, whereas actually one may know little of the 
total number of troops involved 

One cannot base a diagnosis of mental disorder 
entirely on the symptoms presented The patient’s 
attitude toward them is far more important than 
their degree of sev enty One sees many men return- 
ing from combat or operational duty and many 
surviv'ors of ship sinkings who are anxious to carry 
on in the face of distressing somatic symptoms 
This has been observed both in officers and among 
the enlisted personnel The essential feature seems 
^'8h morale or sense of duty, dependent 


primanly on the stability of the personality prior to 
entrj^ into the serv ice The presence or absence of 
morale in an indivndual or a group is a complicated 
matter Morale depends on manv factors, two of 
which appear to be of outstanding importance 
One IS the inherent emotional stability of the person, 
the other is his qualitv' of leadership or confidence 
in leadership There are manv men wnth a de- 
fective emotional adjustment who are held in line 
bv the espnt de corps of the group, being profoundly 
influenced bv leadership, who break down when 
this protective influence is removed or regain their 
morale if effective leadership is provnded It must 
be borne m mind, however, that a large percentage 
of men m a giv'en unit do not break down mentally, 
irrespective of what may happen to their leaders 
It is true that the military effectiv'eness of any 
unit may be grav ely influenced by a relativ^ely small 
percentage of casualties of whatev er tj-pe, and 
particularlj" by mental casualties If competent, 
skilled and resourceful leaders take ov^er such a 
demoralized unit, their task is not so hopeless as 
might appear at first glance, since they are dealmg 
with a group that has had its most unstable men 
screened out by exposure to combat, so that those 
who remain, together wnth replacements, have not 
had nervous breakdowns This is not meant to 
detract in anv way from the role of leadership m 
producing an effective fighting unit or to over- 
simphfj’ the problem of the maintenance of morale 
It IS intended onlv' to point out that at times too 
much attention is focused on the man who breaks 
down mentally An entire unit may be branded 
as “NP” or “psvmho” even though the unit has a 
relativ^ely low mental-casualtv* rate, the men who 
have stood up under all kinds of trjnng circum- 
stances being lost sight of The emotionally un- 
stable are evacuated to safer zones and are ev'entu- 
ally returned home, the majonty being discharged 
from the servnee with v arj'ing degrees of disability 
For the larger percentage of men who did not break 
down, “I^alor-like vnrtue is its own reward” and 
mav turn out to be a reward full of bitterness in 
the postwar period, if societv^ fails to pronde ade- 
quate opportunity for the veterans who are chiefly 
responsible for the winning of the war 

It has been the practice at this center, when 
examining sailors from v'anous fighting ships or 
marines who had been through a strenuous cam- 
paign, to ask whether thev knew of anyone aboard 
their ship or in their outfit who broke down men- 
tallv The questions were asked both of men who 
showed evndence of emotional disorder and of those 
who did not The replies appear to be of some 
significance Tifithout exception these men knew 
of only one or two others w ho had suffered a break- 
down, and in some instances an entire ship’s crew 
or companv^ of marines had no psvmhiatnc casualties 
It IS realized that this method of acquiring data 
will not bear critical evaluation, since a fair number 
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MENTAL BREAKING POINTS* 
COMMA-NDER JOHN B DyNES (MC), U S N R t 


I F THE psychiatnst interviews servicemen who 
have broken down mentally day after day, 
month in and month out, be is likely to conclude 
that all men have mental breaking points, further- 
more, he may wonder how it is possible that the 
United States is winning the war His outlook on 
bfe and his interpretation of human behavior are 
apt to be colored, if not strongly influenced, by the 
symptoms and diseases that he finds in his patients 
It IS evident that all patients referred to the psychi- 
atrist in a military hospital must have mental 
symptoms of some type To decide that all men 
have mental breaking points on the ground that 
all those whom the psychiatrist interviews have 
shown one, or have had nervous breakdowns, ap- 
pears to be drawing general conclusions from an 
extremely small and badly chosen sample 
In the past year the popular press has issued 
many warnings and even appeals to the public, 
and in particular to the families and friends of 
servicemen, on what to do or say, or what not to 
do or say, when veterans come home Most of 
this advice is sincere but misdirected If applied 
to those who have developed nervous or mental 
disorders it might be of more value, although one 
should avoid generalizations and should treat each 
man according to his needs The reaction against 
this type of advice among men in the service who 
are in good physical and mental health is in many 
cases one of resentment and annoyance It is 


believed that the basic reason why the majority 
of returning veterans are disturbed by the special 
treatment accorded them by their family and friends 
IS that they are getting the treatment intended, not 
for them, but for the psychiatnc war casualties, 
among whom they do not belong 

Why should this error occur? The explanation 
IS thought to he in the belief or theory, held by 
laymen and by physicians alike, that all men have 
mental breaking points or can take only so much, 
or, to put It another way, that all men are apt to 
“crack up” or have a nervous breakdown if the 
stress of combat or military life is severe enough 
One not infrequently hears such a remark as 
“It was more than he could bear,” “A man can 


only take so much,” or “He couldn’t take it any 
longer ” These statements are widely used by 
laymen to denote a nervous breakdown in the face 
of overwhelming misfortune or severe environmental 
stress The emphasis is frequently placed on “an 
unkind fate” or on “outrageous fort^e,” over 
which the individual has no conuol The victim 
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IS supposedly caught m the toils of circumstance 
and irresistibly crushed Since World War I con 
siderably more attention has been paid to the in- 
dividual than to the environmental stress, ani 
there appears to be an unofiicial but fairly general 
agreement among psychiatrists in the armed forces 
that the stability of a man’s personality poor to 
entry into the service is more important m the 
maintenance of mental equilibrium than is -the 
severity of the combat stresses to which he may 
have been subjected 

Obviously, the terms “breakdown” and “breaking 
point” have physical and mechanistic origins and 
are used only metaphorically — but nevertheless 
effectively — in refernng to mental disorders Such 
terms as “stress,” “tension,” “pressure,” “weight, 
“force” and "impact” have been borrowed because 
they are descriptive, and because analogies can he 
easily drawn, supported or reinforced by their us^ 
Psychiatrists use the term "nervous breakdown 
with caution, prefemng some such descriptive or 
diagnostic term as “psychoneurosis,” “dementia 
praecox” or "psychopathic state” — to mention 
only a few of these — denoting the character or 
trend of the disorder These terms are labels, at 
times hardly more satisfactory — and certaiwy 
more confusing to the layman — than “nervous 
breakdown ” It is evident that any expression o 
this kind must be related to some frame of reference 
that indicates inefficiency or failure in performance, 
such as unfitness for military duty, for life m the 
community — involving mental institutionalization 
— or for work In each case the essential elemMt 
IS a failure of performance or loss of efiiciency for 
the task assigned, which may vary both qualita- 
tively and quantitatively For practical purposes 
in this paper, the term "nervous breakdown” refers 
to such failure of efficiency that is directly or m* 
directly related to an emotional or mental instability 
that necessitates medical care So long as such a 
man remains a patient in a medical unit, he m ^ 
ineffective person so far as the military service i* 
concerned 

Such a definition of nervous breakdown obviously 
includes a wide range of mental disorders, from 
low morale, with its aversion to fighting and hard- 
ships, to major psychoses It is also applicable to 
those self-centered persons who are feigning or 
exaggerating various somatic complaints to escape 
military duty It is evident to many neuropsychi- 
atnsts working in military hospitals that a great 
many patients on medical, surgical and psychiatric 
wards suffer from a certain lack of morale or failure 
in performance that is not dependent on uncon- 
scious mental conflicts and should certainly not be 
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retained ha\ e repeatedly proved themseh es to 
hate stable personalities 

* * * 

It IS ob\ lous that not all men suffer mental break- 
downs under severe stress It is not meant to 
imply that the human organism is indestructible, 
since physical exhaustion and organic disease are 
bound to take their toll, or that a person under 
prolonged and severe stress may not fail in some 
manner other than mental To argue whether a 
stable personality develops a nervous breakdown 
if just the proper set of stresses happen to strike 
at the same time is profitless But this is not a 
question of practical importance, since experience 
shows that the great majority of fighting men are 
capable of absorbing the shock of all the blow s to 
which they are subjected w'lthout showing signs 
of a nervous breakdown 

It would be erroneous to judge the mental health 
of all men under arms by the picture presented on 
the neuropsychiatric wards of military hospitals 
It would be just as erroneous to assume that the 
10 men out of 2000 cited above represented all 


those who may subsequently break down mentally 
under service conditions It is apparent that men 
with stable personalities are much less susceptible 
to the stress of mihtaty service m w artime than are 
those havnng poorly balanced or defectiv'e per- 
sonalities It IS principally the man wuth a de- 
fective or maladjusted emotional life who is likely 
to break mentally under the stress of mihtaty duty, 
and although it is generally behev^ed that ev'en the 
most stable personality may crack under the strain 
of combat, this state of affairs is exceedingly rare 
All that can be said with certainty is that only 
those who actually break hav^e mental breaking 
points, and that experience, at a nav^al receiving 
station in examining men fresh from combat and 
noncombat duty and survivors of ship sinkings 
does not support the wndely accepted theory that 
all men hav'e mental breaking points 
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THE INCIDENCE OF LEUKEMIA IN RADIOLOGISTS* 
Heljjuth Ulrich, M D f 

BOSTON 


E xposure to x-rays has for some time been 
regarded as a possible cause of leukemia 
This, belief is based in part on results obtained by 
expenmental exposure of animals to x-rav^s*~* and 
in part on sev^eral reports of cases of leukemia oc- 
cumng m workers exposed to radiation Definite 
proof of such an etiologic relation has not been 
established, however, and some authors have ex- 
pressed doubt concerning it Thus, Ev ans and 
Roberts® stated in 1928, after a review of the litera- 
ture to that date, “Although the possibility of 
causal association cannot positively be denied, 
the evidence is not conclusive ” Haagensen’ wrote, 
“Doubt may be raised as to the relationship of the 
exposure to radiation and the development of 
leukemia,” and Warren and Dunlap,” in their 
comprehensive review published in 1942, stated 
‘Few examples of leukemia have been desenbed 
in persons chronically exposed to radiation Only 
24 case reports are found m the literature if one 
excludes all reports of leukemia following the thera- 
peutic irradiation of lymphatic tumors ” 

More recently, Henshaw and Hawkins,'’^ having 
found that none of the existing evndence furnishes 
r any direct proof that radiation actually acts as a 
I carcinogenic agent in the induction of leukemia in 

Bcpimncneof Internil Medicine, Bolton Univenity School 
MemonU Hoiirtit'^^ tltpertmcnt of Internu Medicine, Mailichniettt 

tAireaiit^rofeitor of mediane, Boiton Univemty School of Mcdicino 


human beings, determined the incidence of leukemia 
in physicians from the death notices published 
weekly in the Journal of the American Medical 
Association and compared it with similar data 
regarding the general population, denved from 
the vital statistics of the United States Bureau of 
the Census They found that dunng a ten-year 
period (1935—1942) 0 53 per cent of physicians 
died of leukemia, as compared with 0 39 per cent 
of the general population After making corrections 
for differences of age, sex and other factors that 
influence the outcome, they arrived at the follownng 
conclusion “Leukemia was recognized approxi- 
mately 1 7 times more frequently among ph}’’sicians 
than among white males in the general population ” 
The)’' stated that, although these observations 
furnished no direct proof that radiation acts to 
incite leukemia in human beings, thej'’ were never- 
theless in accord with the findings on expenmental 
animals in which exposure to x-rays had been found 
to increase the incidence of leukemia 

Since tlie majonty of physicians are not subject 
to exposure to radiation, it seems that a comparison 
of the incidence of leukemia among radiologists and 
that among other physicians should gnx more con- 
clusive results The present report is based on a 
statistical study of deaths of physicians reported 
in the Journal of the American Medical Association 
dunng the ten-year period 1935-1944 
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of men have a delayed reaction and may not develop 
their mental disorder until later, and since the 
casual observer is apt to mistake the true diagnosis 
m certain cases or to misinterpret unusual behavior 
It IS, however, not necessary to rely on such hear- 
say, particularly when more reliable information 
is available The psychiatrist at a naval receiving 
station has an unusual opportunity of interviewing 
all the survivors of sunken ships and all men re- 
turning from combat or naval operations The 
type of screening thus accomplished is unlike any 
other, but most closely resembles that done at 
induction centers, with an important difference 
all men interviewed had been subjected to the test 
of combat or overseas duty It can hardly be said 
that they had not been subjected to the type of 
stress that precipitates a nervous breakdown m 
susceptible persons 

The significant fact concerning these men return- 
ing from overseas is that so few of them showed 
any evidence of emotional instability or nervous 
breakdown The great majority declared that 
they had never experienced any disabling nervous 
symptoms, even though many had been in combat 
on a number of occasions It was true that the 
majority admitted that they had experienced fear 
and Its attendant autonomic symptoms, but excep- 
tionally few had been incapacitated by fear 

Two thousand men were given a questionnaire, 
the Cornell Selectee Index,’ a short psychiatric or 
psychosomatic inventory consisting of sixty-four 
questions designed to elicit evidence of emotional 
instability In addition, each man was interviewed 
Of these 2000 men, 500 were survivors of sunken 
ships, 1000 had returned from combat duty, and 
500 were being returned from overseas duty many 
of the latter from advanced outposts, where the 
stress of military duty is said to be even more trying 
than that of actual combat Only 10 showed evi- 
dence of nervous breakdown according to the defini- 
tion given earlier m this paper These men showed 
evidence of emotional instability, with an increased 
startle reaction, increased fatigability, tremors, 
palpitation, insomnia, nightmares, headache, ir- 
ntabihty, gastrointestinal disturbances, anxiety 
and depressive reactions, severe enough to render 
the victim unfit for military duty and to warrant 
sending them to a naval hospital 

Table' 1 shows the percentage of each group of 
men giving twenty-five or more positive answers 
It IS claimed that this method of scoring screens 
those having a severe degree of emotional malad- 
justment It IS of interest that although 5 per cent 
of the 2000 men showed evidence of severe nervous 
symptoms, all but 10 of these had been able to serve 
m the armed forces overseas without developing 
evidence of a nervous breakdown It would be 
erroneotis to assume that these 90 men had been 
missed in answering this index Personal inter- 
views ruled out this factor and established a previ- 


ously mentioned principle, namely, that symptoms 
alone are not indicative of a nervous breakdown, 
the subject’s attitude and reaction toward them 
being far more important than their seventy 
This low percentage of men with a significant 
nervous disorder was at first somewhat startling, 
since the psychiatrist had rarely had an oppor 


Table 1 Cornell Selectee Index Scores of Returned Personnel 


Grout 

No or 
Mck 

PEaCEKTAOE WITI 

Scoasi or 25 

Men returned from combat duty 

1000 

OR More 

6 

Men returned from noncombtt dut> 

500 

6 

Sumvora of aunken ihipa 

500 

4 

Total 

Hoapitahzed for nervoua breakdotrn 

2000 

10 

100 


tunity to interview men who had been through 
combat or the prolonged stress of trying overseas 
conditions and had continued to maintain their 
mental equilibrium It may be argued that a 
certain number of men had been hospitalized for 
nervous disorders prior to the return of their units 
to this country, and also that some of those inter 
viewed may be expected to develop disabling nervous 
symptoms many weeks or months after their m 
perience, but even allowing for these cases, e 
percentage of men who develop a nervous brea 
down under the stress of military service is 
tremely small if compared to the total number m 
the service This group of psychiatric war casua 
ties should be adequately cared for, and those 
familiar with the military services know that sue 
rehabilitation programs are under way at the present 
time 

It IS believed that there has been considera e 
overemphasis on the serious consequences to the 
man who has been in combat or under the prolonge 
stress of military operations It is not the mten 
tion of this paper to minimize the important wor 
done by psychiatrists in the detection, elimination 
and care of psychiatric war casualties It is though^t, 
however, that a complete over-all picture of the 
mental health of the men m the armed forces is 
not reflected by the reports in the popular pros* 
nor by those emanating from military hospitals, 
for It is evident to psychiatrists serving m such 
military activities that they see only those who 
have broken down mentally or have failed in the 
performance of their duty, and thus tend to lose 
their perspective regarding the mental health of 
all men under armS It should be apparent that 
even though the definition of nervous breakdown 
given above is broad, the percentage of men m 
the service who have had such a disorder is relatively 
small* This is due m part to the excellent work 
done by psychiatrists at induction centers and 
training stations — frequently working under con- 
siderable handicap — in the elimination of the 
psychiatricallv unfit The great majority of those 

♦E^umited 5 per cent at the maumnm 
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ICE CREAM AS A SOURCE OF RIBOFLAVIN, CAROTENE AND ASCORBIC ACID* 

ArthijR D Holmes, Ph D ,t John W Kozmeski, B S Carletov P Jones, M S ,§ 

AND Frank T Cana\an'’ 


AXIHERST, MASSACHUSETTS 


M any people consider ice cream as a luiurv 
food, a dessert or an attractn e adjunct to 
teas and other social occasions where light refresh- 
ments are served Consequenth this food does not 
ordinanl} recen e proper recognition as a i aluable 
source of protein, fat carbohi drate, minerals and 
\ntamins all of which are essential dietarw con- 
stituents In fact most people fail to realize the 
extent to which ice cream is consumed in this coun- 
trj' It IS reported that 412,144,000 gallons were 
used during 1943,' or oxer 3 gallons for even' man, 
woman and child It is difficult to estimate accu- 
rately the retail \ alue of this ice cream, since large 
quantities are retailed in cones of \ anous sizes and 
as indmdual senmgs at stores and resorts, but on 
the basis that ice cream retails for 75 cents a quart, 
the retail \alue of ice cream consumed m 1943 
amounted to at least 51,236,432,000 This is about 
one fourth the retail value of the whole milk and 
o\ er twice the retail market \ alue of the eggs, apples 
or potatoes consumed annuallv - A sun ey of the 
literature, however, failed to reveal much informa- 
tion concerning the v itamin content of this v aluable 
food, and this studv was conducted to accumulate 
data m this connection 

Preparation of Ice Cream 


The coffee, maple and v anilla ice creams used in 
this studv' were made at the Dam Alanufactures 
Laboratory, under the conditions maintained for 
training students and for the preparation of ice 
cream for the ^Massachusetts State College dining 
halls The ingredients for 100 pounds of ice-cream 
mix were 24 4 pounds of cream (40 per cent), 56 3 
pounds of whole milk, 15 0 pounds of cane sugar, 
4 0 pounds of skimmed milk powder, and 0 3 pounds 
of gelatin The whole milk and cream were pro- 
duced by the college herd of Avwshire, Guernsey, 
Holstein, Jersey and Shorthorn cows fed and main- 
tained under conditions similar to those of local 
progressive commercial dames 

The ingredients were thoroughl)' mixed and 
pasteunzed by the holding method at 145°F for 
thirty minutes Vhen pasteunzation was com- 
pleted, the mix was passed through a homogenizer 
^t 145°F under 2500 pounds pressure per square 
inch to break up the fat globules and obtain a prod- 
uct of uniform composition The ice-cream mix 
was cooled to 40°F and allowed to blend or npen 

No 565 of the Miinchntett* AgncTiltTinl Expeximent 

tReitircli profe**or la chemiitry Maitichusettt State College. 
tScnior chenujt Control Service, Muiachutett* State College 
lAinttant reiearcli profeitor in chenujiry Alaiiachnieltf State College. 

Dairx Manafictarea Laboratory Massachusetts 


for eighteen hours At this stage of manufacture, 
the ice cream w eighed 9 25 pounds per gallon 
The mix was then placed in a batch freezer, and 
flav oring was added at the rate of 6 ounces of v anilla, 
32 ounces of coffee extract or 12 ounces of imitation 
maple flavor per 100 pounds Dunng the freezing 
process the flavonng was intimately incorporated 
and sufficient air was whipped into the mix so that 
the final ice cream weighed 5 pounds a gallon Thus, 
cssenually half the v olume of the finished ice cream 
consisted of occluded air The finished ice cream 
was placed m commercial 4-ounce cardboard con- 
tainers and held in a refrigerator at — lO^F This 
ice cream was not strictly comparable to the present- 
daj wartime commercial product, since the latter 
ordinanl}- contains only about 10 per cent of fat 
whereas the ice cream used in this study contained 
12 per cent of fat 

Assay Procedures 

Carotene 


The carotene content of the ice cream was deter- 
mined by a modification of the method of Boyer 
Spitzer, Jensen and Phillips » Bnefly, the procedure 
was as follows A 20-gm sample of ice cream was 
extracted with 30 cc of alcoholic potassium hy- 
droxide solution — 40 gm of potassium hydroxide 
completel} dissolv ed in 50 cc of distilled water and 

thoroughly shaken with 180 cc of ethyl alcohol 

and allowed to stand for three hours Twenty-five 
cubic cenumeters of diethyl ether was added and 
the mixture was vigorously shaken for one minute 
After the second extraction with ether, the two 
extracts were combined, 25 cc of Skell}-solye B 
was added, and the mixture was vigorouslv- shaken 
for fifteen seconds Twent}'-five cubic centimeters 
of SO per cent rneth}-! alcohol was added and the 
mixture was shaken for one minute The alcohol- 
water-ethyl ether layer was discarded Fifty cubic 
centimeters of 3 per cent sodium sulfate solution was 
added and the mixture was vigorously shaken four 
separate times The water layer was discarded 
Ten cubic centimeters of Skellysolve B was added 
and the Skellysolve la}-er was filtered through 
No 41 VTiatman filter paper containing about 5 
gm of anhydrous sodium sulfate into a 5(Lcc amber 
flask The separatory funnel was rmsed with 
Skellysolve, and the filter paper and sodium sulfate 
■were washed with separatory rinsings until a volume 
ofSO cc had been reached The regular procedure 
was then followed 


Kwoflavin 

The following procedure was used to determine the 
riboflavin content of ice cream Ten grams of ice 



46 


THE NEW ENGLAND JOURNAL OF MEDICINE 


Jan ]0,]9K 


It must be admitted that the results cannot be 
perfect, first, because, as indicated by Henshaw 
and Hawkins,*^ the cause of death is not given m 
about 25 per cent of the obituary notices, and 
second, because in an even greater number there 
is no indication of possible x-ray exposure For 
example, some of the physicians not listed as radiolo- 
gists but dying from leukemia may have been ex- 
posed to radiation, — the case reported at the end 
of this article is of this type, — which would in- 
crease the incidence of leukemia in the exposed 
group Conversely, some unexposed physicians, 
the cause of whose death is not given, may have 
died of leukemia, which would increase the inci- 
dence in this group It is not unreasonable, there- 
fore, to assume a tendency of the various unknown 
opposing factors to balance each other At anv 
rate, if the difference between the two groups is 
sufficiently large, it should not be significantly af- 
fected by these discrepancies 

From 1935 to 1944, inclusive, the deaths of 34,626 
physicians were recorded in the Journal of the Amer- 
ican Medical Association Two hundred and five 
of these men were listed as radiologists The total 
stated number of deaths from leukemia is 158 
Eight of these occurred among the 205 radiologists, 
giving a percentage of 3 9, 150 were among the 
34,421 physicians not listed as radiologists, a per- 
centage of 0 44 Therefore, those known to have 
been exposed to radiation had an incidence of leuke- 
mia more than eight times as great as those who are 
, not listed as radiologists Although this difference 
may be affected somewhat in either direction by 
the previously discussed lack of complete informa- 
tion, It seems too great to be wiped out or to be 
significantly modified 

This statistical study, which supplies substantial 
.evidence that exposure to radiation is a potential 
cause of leukemia, was suggested by the occurrence 
of this disease in a physician who had repeatedly 
been exposed to radiation over a long period of time 
The following data summarize the findings in this 
case 


R J , a Sl-year-old dermatologist, had for several y*^®*’* 
failed to take precautions against exposure to radiation that 
he used for treating his patients Symptomatically hit ill- 
ness began in the fall of 1941, the major complaint consisting 
of pain in vanous parts of the body, especially in the chest 
It became quite severe dunng a penod of 6 weeks and was 
aggravated by motion and deep respiration Slight fever 
(99 V'S ) was present The skin was pale and suggested 
anemia, which was confirmed by eiammatioii of the blood 
the reJ-cell count being 2,610,000 and the hemoglobin 45 
per cent Leukopenia was present, the number of leulco- 
^^tes varying between 1500 and 5540 per cubic millimeter 
and the percentage of neutrophils between 4 and 54 The 
lymphocytes, largely normal in appearance, were the most 
/um«o^ leukoc^ea m the majority of smears At «rnes 
occasional immature cells of the lymphoblasUc hyP' 
found The leukopenic blood pirture 
unchanged for 6 months, when the total 
cyte. bigan to increase and reached a 

^thin 2 weeks, with a differential count Wical of lymp^Uc 
leukemia The patient died on August 2°, 1942, appmiu 
mately 9 months after the onset of symptoms Autopsy 
confirmed the diagnosis of Ij niphatic leukemia 


This case is intentionally omitted from the group 
of 8 cases of leukemia occurnng in radiologists, 
because the notice of this patient’s death gave no 
indication that he had been exposed to radiation 
If his case were included in the radiologic group, 
the percentage of leukemic deaths therein would 
be increased to 4 3, and the percentage in the non 
radiologic group, in which his case was included, 
would be slightly lower, thus accentuating the 
difference between them 

The fact that the patient was a dermatologist 
suggested a separate estimation of the incidence 
of leukemia in physicians practicing that speaalty 
During the ten years covered by the study, dO 
physicians listed as dermatologists died Two oi 
them, including the one reported m this article, 
died of leukemia, giving a percentage of 3 3 This 
approaches the incidence m the radiologic group, 
but the number of cases is too small to be of statisti- 
cal significance 

Summary 

A statistical study of 34,626 obituary notices in 
the Journal of the American Medical Associai^h 
cohering the ten-year period from 1935 to 19 > 
reveals that the incidence of leukemia among 
physicians listed as radiologists was 3 9 per cent, 
which is more than eight times as great as the inci- 
dence (0 44 per cent) among those not hste 
radiologists , 

This marked difference is substantial evidence n 
exposure to radiation is a potential cause of leukemn 
A case of lymphatic leukemia in a dermatologic 
who failed to take adequate precautionary measure* 
against radiologic exposure is reported 
99 Bay State Road 
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behe\ ed that fresh ^ egetables, particularly the 
green leafv \ egetables, are especialh rich sources 
of carotene for the human dietan' In their deter- 
mination of pure carotene in green ^ egetables, 
Fraps, Alemke and Kemmerer'” found that green 
string beans contained 0 03 mg of carotene per 100 
gm , beet tops 3 2 mg , s\\ cet potatoes 4 5 to 5 7 
mg , and carrots 4 5 to 8 4 mg Zimmerman, Tress- 
ler and Alatmard'^ report from a study of carotene 
m fresh and frozen \ egetables that bush lima beans 
contain 0 24 mg per 100 gm , spinach 0 46 mg , 
asparagus 0 70 mg , and broccoli 1 0 mg Un- 
fortunately, there is likely to be a serious loss of 
carotene from commercial i egetables after they 
are hanested, particularly if they are exposed to 
summer temperatures in stores or on roadside stands 
for a considerable period of time 

Since milk is generally considered to be a rich 
source of nboflat in, it is interesting to compare it 
and the ice cream under discussion In studies con- 
ducted on milk produced by different breeds of 
cows in yanous stages of lactation and fed a ^ arietv 
of rations, Snell and Strong,^ Hand and Sharp,*^ 
Houston, Kon and Thompson,** Johnson, Alaj nard 
and Loosh,*' Hokncs, Jones, Wertz, Esselen and 
McKey*° and other in\ estigators found that the 
nboflasnn content of milk i aned from 0 06 to 0 34 
mg per 100 gm , with an a\ erage yalue of less than 
0 20 mg Thus, on a u eight basis, the ice cream 
under consideration is a richer source of nboflaMn 
than IS at erage milk, but ice cream is sold on a 
tolume basis, — that is, by the pint or quart, — 
and because of the large amount of air that is in- 
corporated, It contains much less riboflatin than 
does an equal tolume of milk 
Eggs are considered one of the richest food sources 
of nboflatin Engel, Phillips and Halpin*' found 
from 0 064 mg to 0 700 mg of nboflann per 100 gm 
of albumin, depending on the nboflann content of 
the hens’ ration Norris and Bauemfeind*’ also 
found that the ration influenced the amount of nbo- 
fla\nn in eggs, for fresh eggs from six flocks fed egg 
mash contained 0 207 mg per 100 gm , uhereas 
those from fii e flocks fed breeder mash contained 
0 247 mg Snell and Quarles** report that whole, 
white leghorn eggs contain 0 200 mg of nboflai in 
per 100 gm It may be concluded from these and 
other studies that commercial whole eggs contain 
about 0 20 mg of nboflann per 100 gm , and thus 
are not so rich in this ntamin as is the ice cream 
under discussion 

According to Cheldelin and Mfllliams-® such com- 
mon foods as beef round, pork loin, yeal chop, leg 
of lamb, mutton shoulder, chicken leg and oi sters 
contain about the same amount of nboflann as was 
found in the ice cream under discussion, but these 
authors found much less nboflann in whole-wheat 
bread, chicken breast, salmon, dntd lima beans, 
wbbage and carrots, which are mdely used foods 
Hodson^ studied the nboflann content of about 


fifti fruits and t egetables Of these only one, 
broccoli, approached ice cream in nboflann 
\alue, and only six or eight of the others contained 
half as much nboflann Thus, one may conclude 
from this and other studies that the ice cream under 
consideration compared faiorably mth practicalh 
all other foods as a source of nboflann for the human 
dietan 

Summary 

It has been esumated that the retail yalue of the 
ice cream cons'umed in this countn- annually is 
about one fourth that of milk and oi er twice that 
of eggs, apples or potatoes 

Samples of coffee, maple and lanilla ice cream 
manufactured under plant conditions were assayed 
for carotene, nboflann and ascorbic acid The 
coffee, maple and i anilla ice cream contained 0 09 
mg , 0 12 mg and 0 09 mg of carotene and 0 27 
mg , 0 26 mg and 0 26 mg of nboflai in pef 100 gm , 
respectn ely No ascorbic acid n as found, probably 
because of the large amount of air incorporated in 
commercial ice cream to increase its bulk 

Comparison of these ice creams mth numerous 
mdely used foods shons them to be excellent sources 
of carotene and nboflann for the human dietary 
The nutntiye talue of ice cream, howeier, taries 
mth the nature and amount of the ingredients used 
and the process of manufacture 
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cream was extracted for one hour with 50 cc of ace- 
tone-sulfuric acid solution (3 parts acetone to 1 part 
of 1 ON sulfuric acid) After extraction acetone was 
added to 60 cc (the original volume), and 6 S per 
cent trisodium phosphate solution was added until 
the reaction of the mixture was pH4 5 Sufficient 
distilled water was added to make 200 cc Fifty- 
cubic centimeters of subnatant liquid was with- 
drawn, and to this there was added 7 to 10 drops 
of 4 per cent potassium permanganate_solution and 
sufficient 1 per cent hydrogen peroxide to decolonze 
The volume was made up to 100 cc , and the solu- 
tion was filtered Three 20-cc aliquots, designated 
as A, B and C, were withdrawn One cubic centi- 
meter of water was added to aliquot A, 1 cubic 
centimeter of standard riboflavin solution ( 0025 mg 
per cubic centimeter) to aliquot B and 1 cc of water 
and a few crystals of sodium hydrosulphite to aliquot 
C Ten cubic centimeters of each aliquot was trans- 
ferred to cuvettes and read m the spectropho- 
tometer, as descnbed by Holmes, Jones, Wertz and 
Kuzmeski ^ 


Reduced Ascorbic Acid 

The ascorbic acid content of the ice cream was 
determined by a modification of the method of 
Holmes, Tripp, Woelffer and Satterfield ‘ Twenty- 
fii^ grams of ice cream was weighed into a tared 
centrifuge tube, intimately mixed with 25 cc of 
a mixture of equal parts of 5 per cent metaphosphonc 
acid and 10 per cent acetic acid, and centrifuged 
for ten minutes The mixture was filtered and 
repeatedly washed with 5 per cent metaphosphonc 
acid Approximately 50 cc of the filtrate was trans- 
ferred to a 125-cc Erlenmeyer flask, 0 5 gm of 300- 
mesh Bentonite was added, and the mixture was 
shaken vigorously for one minute, allowed to settle 
and filtered Ten-cubic centimeter portions of the 
clear, colorless filtrate were titrated with a standard 
2-6 dichlorophenolmdophenol dye solution 


Results 

Ten samples of coffee, of maple and of vanilla 
ice cream were assayed for carotene, riboflavin and 
reduced ascorbic acid The results were quite 
uniform for all three flavors The extreme values 
for carotene and riboflavin for each of the three 
flavors are reported below, but since close agree- 
ment was obtained for the different samples of the 
flavors, only the average values are reported m 

Table! 

The carotene content of the coffee ice cream 
vaned from 0 09 to 0 10 mg per 100 gm , with 
an average of 0 09 mg The amount of carotene in 
the maple ice cream ranged from 011 to 0 12 mg 
per 100 gm , with an average of 0 12 mg The vanilla 
fee cream contained from 0 09 to 0 10 mg per 100 
em with an average of 09 mg Thus, the average 
values for the carotene content of coffee and of 


vanilla ice cream were identical, but that of maple 
ice cream was somewhat higher 

The riboflavin content of the ice cream was virtu- 
ally uniform for each flavor The amount in the 
coffee ice cream varied from 0 25 to 0 29 mg per 
100 gm , with an average of 0 27 mg The maple 


Table 1 Vitamin Content of Ice Cream * 


Ex^ewuent 

Carotene 

Riboflavin 

Reduced 

No 

mg fioo gm 

mg fioo gm 

Aicoeiic 

Acid 

mg /loog*^ 

1 

0 10 

0 27 

0 00 

2 

0 10 

0 26 

0 00 

3 

0 11 

0 26 

0 00 

4 

0 10 

0 27 

0 00 

5 

0 10 

0 28 

0 00 

6 

0 10 

0 26 

0 00 

7 

0 n 

0 26 

0 00 

8 

0 10 

0 26 

0 00 

9 

0 10 

0 25 

0 00 

10 

0 10 

0 27 

U 00 

A\cragci 

0 10 

0 26 

0 00 


*A\cr»gci for ten lamplei of coffee, maple and vaniUt ice creatiL. 


ice cream contained from 0 24 to 0 28 mg per IW 
gm , with an average of 0 26 mg The amount d 
riboflavin in the vanilla ice cream ranged from 0 25 
to 0 29 mg per 100 gm , with an average of 0 26 mg 

The reduced ascorbic acid was determined for 
ten samples of each of the three flavors Only five 
or SIX of the thirty samples showed even a detectable 
trace of reduced ascorbic acid These results were 
not unexpected, however, since, as stated above, 
nearly half the volume of the finished ice cream 
consisted of air that had been whipped into it during 
the freezing process The air dispersed throughout 
the ice cream obviously favored rapid oxidation 
of the reduced ascorbic acid , 

Obviously, the amount of carotene, nboflavm an 
reduced ascorbic acid in any ice cream is influence 
by the type and amount of the materials used m its 
manufacture, the procedure used for prepanng it 
and the conditions under which it is stored during 
the interval between manufacture and consumption 
Since these factors vary widely with conditions and 
localities, the nutritive value of both homemade 
and commercial ice cream is quite variable 
Discussion 

It IS interesting to compare the amount of caro- 
tene found in the three flavors of ice cream — 0 ^ 
mg , 0 12 mg and 0 09 mg per 100 gm — ivitfi 
that found m some other common foods The 
amount m fresh whole milk is apparently quite 
variable, for Tuzson* found 0 003 mg per 100 gm > 
and Guggenheim^ reported 0 028 mg , 0 017 mg 
and 0 010 mg per 100 gm , respectively, for milk 
produced in hill, valley and urban areas of Palestine 
Olson, Hegsted and Peterson* state that fresh 
whole milk contains 0 021 mg of carotene per 100 
gm , and Dornbush, Peterson and Olson® found 
0 011 mg of carotene per 100 gm m March milk 
and 0 035 mg m September market milk From 
these and other studies it is evident that the three 
ice creams used in this study vere a much richer 
source of carotene than is whole milk It is generally 
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Delie\ed that fresh \egetables, parUcularly the 
green leafv \egetables, are especiallv nch sources 
of carotene for the human dietary- In their deter- 
mination of pure carotene m green tegetables, 
Fraps, Alemke and Kemmerer*° found that green 
string beans contained 0 03 mg of carotene per 100 
gm , beet tops 5 2 mg , sweet potatoes 4 5 to 5 7 
mg , and carrots 4 5 to 8 4 mg Zimmerman, Tress- 
ler and hlajTiard*^ report from a study of carotene 
m fresh and frozen \ egetables that bush lima beans 
contain 0 24 mg per 100 gm , spinach 0 46 mg , 
asparagus 0 70 mg , and broccoli 1 0 mg Un- 
fortunately, there is likely to be a senous loss of 
carotene from commercial ^ egetables after they 
are hanested, particularly if they are exposed to 
summer temperatures m stores or on roadside stands 
for a considerable period of time 

Since milk is generally considered to be a rich 
source of ^bofla^^n, it is interesting to compare it 
and the ice cream under discussion In studies con- 
ducted on milk produced by different breeds of 
cows in ^ anous stages of lactation and fed a \ ariety 
of rations, Snell and Strong,*^ Hand and Sharp,** 
Houston, Ron and Thompson,** Johnson, Maynard 
and Loosh,** Holmes, Jones, Wertz, Esselen and 
AIcKey*' and other inyestigators found that the 
nbofla-ym content of milk i aned from 0 06 to 0 34 
mg per 100 gm , with an a\ erage \ alue of less than 
0 20 mg Thus, on a weight basis, the ice cream 
under consideration is a ncher source of rlbofla^^n 
than IS ai erage milk, but ice cream is sold on a 
^olume basis, — that is, by the pint or quart, — 
and because of the large amount of air that is in- 
corporated, It contains much less nbofla^^n than 
does an equal ^olume of milk 

Eggs are considered one of the richest food sources 
of nboflann Engel, Phillips and Halpm** found 
from 0 064 mg to 0 700 mg of riboflann per 100 gm 
of albumin, depending on the nboflann content of 
the hens’ ration Noms and Bauemfeind*® also 
found that the ration influenced the amount of nbo- 
flann in eggs, for fresh eggs from six flocks fed egg 
mash contained 0 207 mg per 100 gm , u hereas 
those from flie flocks fed breeder mash contained 
0 247 mg Snell and Quarles*® report that u hole, 
white leghorn eggs contam 0 200 mg of nboflann 
per 100 gm It may be concluded from these and 
other studies that commercial whole eggs contain 
about 0 20 mg of nboflann per 100 gm , and thus 
are not so nch m this ntamin as is the ice cream 
under discussion 

According to Cheldelin and MlUiams*® such com- 
mon foods as beef round, pork loin, \eal chop, leg 
^ of lamb, mutton shoulder, chicken leg and oysters 
contam about the same amount of nboflann as was 
found m the ice cream under discussion, but these 
authors found much less nboflann m whole-wheat 
bread, chicken breast, salmon, dntd lima beans, 
cabbage and canots, which are widely used foods 
Hodson** studied the nboflann content of about 


fifty fruits and yegetables Of these only one, 
broccoli, approached ice cream m nboflann 
i alue, and only six or eight of the others contained 
half as much nboflann Thus, one may conclude 
from this and other studies that the ice cream under 
consideration compared faiorably with practically 
all other foods as a source of nboflann for the human 
dietan 

Summary 


It has been estimated that the retail i alue of the 
ice cream consumed m this countn' annually is 
about one fourth that of milk and o\er twice that 
of eggs, apples or potatoes 

Samples of coffee, maple and \anilla ice cream, 
manufactured under plant conditions were assai ed 
for carotene, nboflann and ascorbic acid The 
coffee, maple and \ anilla ice cream contained 0 09 
mg , 0 12 mg and 0 09 mg of carotene and 0 27 
mg , 0 26 mg and 0 26 mg of nboflann pef 100 gm , 
respectn ely No ascorbic acid was found, probabh 
because of the large amount of air incorporated in 
commercial ice cream to increase its bulk 

Comparison of these ice creams with numerous 
widely used foods shou s them to be excellent sources 
of carotene and nboflann for the human dietary 
The nutritiye yalue of ice cream, howeter, lanes 
with the nature and amount of the ingredients used 
and the process of manufacture 
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CLINICAL NOTE 


SPOROTRICHOSIS* 

Report of a Case 

Major Spencer C Flo, M C , A U S , and 
Captain Paul E Smith, M C , A U S 

S porotrichosis is seldom seen m the Umted 
States and is easily confused with a number of 
other diseases Strictly speaking, it presents a 
dermatologic problem, but the surgeon may en- 
counter the disease in its early stages when it re- 
sembles a local infection As it progresses and 


The responsible organism is Sporotrtchumsclunch, 
a fungus probably acquired in this country throngt 
contact with a plant, such as the barberry sbrabi 
a carnation or sphagnum moss A break in tk 
skin seems necessary as a portal of entry, since u 
most of the reported cases there is a history of an 
open lesion while the patient was in contact witli 
the plant The incubation period ranges from 
three days to three weeks The primary lesion 
appears as a deep pustule at the site of entry, wkct 
may either become chancroid in character, witi 
induration, softening and abscess formation, or 
take the form of an indolent ulcer Later the re 
gional lymph channels become involved, causmg a 
lymphangitis, with nodulations along the channels 
simulating enlarged lymph nodes, but the nodes 
themselves are not involved The skin surrounding 
these nodules is usually reddish purple The nodules 



Figure 1 Photograph oj the Primary Lejton 

This occurred on the inner aspect oj the thumb, tcuh nodulations extending upward on forearm 


lymphatic invasion occurs, it becomes evident that 
one is dealing with a granuloma For this reason, 
one should recall the possibility of sporotri- 
chosis when considering a skin lesion that may be 
due to syphilis, tuberculosis, pyoderma, coccidiomy- 
cosis, actinomycosis or tularemia 

Sporotrichosis was first described as a pathogenic 
entity by Schenck m 1898 Since then, about 200 
cases have been reported in the United States 
Five of these were from New York State, and most 
of the others were from the Mississippi Valley 

*Ftom the Sarglcl Service Sution Ho.pitU, Bolling Field D C. 


frequently break down, appearing like the origin*' 
lesion This is the most frequent form of the diseasCi 
It IS described in textbooks as the “localized ly®' 
phangitic type Constitutional symptoms are rarti 
and the lesions are usually painless Some author* 
believe that surgery is contraindicated, but other* 
have shown that scar formation can be greatly rC' 
duced by open drainage 

There are four other types of the disease— dissem 
mating subcutaneous, disseminating ulcerative, ep> 
dermal and ^systemic The disseminating sub 
cutaneous type is the same as the local one except 
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that the lesions are scattered o\er the entire bod\ 
Tvithout following an^ pathway, suggesting an 
invasion of the blood stream The disseminating 
ulcerating tipe is likewise the same except for 
much earlier ulceration The epidermal pe m- 
Aohesonh the skin but if these local lesions remain 
untreated, th'e deeper structures may become in- 
1 oh ed The s\ stemic t\ pe affects the bones, joints 
and muscles and is becoming more w ideh recog- 
nized as the causatne factor m man\ obscure pul- 
monaiT lesions In this phase the outlook is serious 
but the localized lesions readilv respond to potassium 
iodide therap\ 

The fungus is extremeh difficult to find bv direct 
smear, but Lawless suggests, as a quick method of 
diagnosis while av aitmg the result of culture*;. 


to admi'sion the lesion on the thumb had been incised At 
no time had the patient felt ill or had a fe\er, and except for 
the local lesions he appeared well On the inner aspect'of 
the left thumb toward the flexor surface there were seseral 
deep pustules about the size of the head of a match Around 
this area the skin was thin and blue (Fi^ 1) Along the volai 
surface of the forearm were mans slightlr tender nodules 
that felt like enlarged h mph nodes There was no insolve- 
ment of the axillarj nodes The temperature, pulse and 
respirations were normal and remained so throughout hospital- 
ization UrinaKsis and a \\ assermann test wert negative. 
The white-cell count was 7200 with 79 per cent neutrophils 
IS per cent l)mphoc\tes, 1 per cent mononuclear cells and 
2 per cent basophils The red-cell count was 4,750,000, and 
the hemoglobin 15 5 gm 

One of the pustules was opened, and a thin milky fluid 
exuded a stained smear of which was negative for ordinary 
bacteria Further questioning brought out the fact that 5 
da)$ before the appearance of the pnmarj lesion the patient 
had been hunting rabbits, which suggested tularemia At 
that time the lesions took on the characteristics of a granu- 
loma the nodules began to break down, and the surrounding 



Figure 2 Photograph of Lesions at a Later Stage 
The nodulations ran along the volar aspect of the arn and shotred characteristic ulceration and 
suppuration They involved only the distal third of the forearm 


adding a drop of Unna-Pappenheim’s methvi green- 
pvTonin stain to a drop of pus, after which the 
fungus can frequently be found bv direct examina- 
tion Culture is the only definite method of diagno- 
^ sis and is usually reliable Pathological examination 
of tissue IS not helpful, since the histologic picture 
^ resembles that of all the granulomas Agglutina- 
^ tion and cutaneous tests are of equit ocal value 

‘ Case Report 

A 41-year-old captain was admitted to the station hospital 
2, 1944, complaining of an infection of the 
w ^ thumb, with “streaks and lumps” running up the arm 
He had been on a course of sulfadiazine and 100,000 units 
jC-* of penicillin, as well as hot compresses to the thumb Prior 


skin grew reddish purple, with slight red strealing along the 
Ivmphaucs (Fig 2) One of the suppurative nodules was 
opened for culture, and the surrounding skin was removed 
for pathologic study, which showed onlv granulomatous 
inflammauon of nonspemfic character All the direct stained 
smears were negative for organisms Agglutination tests 
for tularemia were negative, as were guinea-pig inoculations, 
but after 10 days the cultures on dextrose agar vnelded Sp' 
schenckii (Fig 3) On closer questioning the patient stated 
that he had been trimming barberrv shrubs at his home in 
Pennsylvania 2 weeks before the lesions appeared 

hen the diagnosis had been made the patient was given 
a saturated solution of potassium iodide, with a starting 
dosage of 10 drops three Umes daiJv, which was gradually 
increased to 40 drops three times daily and was maintained 
at that level There was marked regression of the lesions 
thev had entirely disappeared 4 weeks after the commence- 
ment of medication, but the iodide was continued for 4 weeks 
longer to prevent recurrence of the fungus 
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Summary 

A case of sporotrichosis is reported, primarily for 
Its surgical interest, since in the early stages the 
disease often presents itself as an ordinary infection 
Early diagnosis is important, since treatment 


require five to seven days before showing 
growth 
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Figure 3 ffanging-Vrop Preparation Showing Characteristic Morphology of Sporotrichum {high-power) 


with potassium iodide is specific and prevents 
further advance of the disease 

The diagnosis is made through cultures, 
but it must be remembered that the cultures 
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SYIMPOSIUM ON MEDICAL SOCIOLOGY 

PROBLEMS IN THE DISTRIBUTION OF MEDICAL CARE* 
Dean A Clark, M D f 


I T IS no accident that the Har\ard Medical 
School has decided to hold these lectures on 
medical sociologv Ne\er before has there been 
such u idespread interest and aclivitj' in the social 
aspects of medicine among all groups of people 
— not onlv medical students and practicing physi- 
cians but farmers, members of labor organizations, 
businessmen and go\ernment officials Ten years 
ago It i\ould not ha\e occurred to anjone to ha\e 
such a lecture series, but toda}' it seems the most 
natural thing imaginable 

Indeed, the question of how better to distribute 
medical ser\ ice is constantly present Among 
groups of phj sicians, for example, the New A ork 
Academj of Aledicine has been holding a series of 
fifty or more weeklv meetings deioted to “Aledicine 
and the Changing Order ” TTien too, one can 
scarcely pick up an issue of a newspaper — the 
Neai York Tunes, for instance — without finding 
an article or perhaps an editorial dealing with the 
subject Only last month a major article in Fortune 
was de\oted to it, and radio forums touch on it 
nearly ever}' week 

One IS also reminded of the general interest in 
these matters by the polls of public opinion that 
ha\e been appearing with increasing frequenc} 
Although these polls differ considerablv from one 
another in detail, all without exception show that 
the majority of the people belie\ e that some change 
IS necessar}' in the waj'S in which medical care is 
being distributed A poll conducted bv the Amer- 
ican Aledical Association among medical officers 
of the Army and Na\-}’- indicated that most of those 
w ho replied w ere unwilling to return to the individual 
practice of medicine on a fee-for-serv ice basis 
Another constant problem is the fact that some 
12,000,000 Amencans now ser\ mg in the armed 
forces wnll, as veterans, haie enduring rights to 
hospital care for both senuce-connected and non- 
sen ice-connected disabilities for the rest of their 
lives, at the expense of the federal government 
It is difficult to say, moreov'er, just what the effect 
will be on the millions of soldiers and sailors — and 
their thousands of ph} sicians — of hav mg recen ed 
Or furnished comprehensiv e medical senuce of the 
highest character for three years or so without the 
pajTnent of any fees at all 

Besides the purely military medical sen ices, the 
war has brought a number of new activities in 
medicine affecting civ ilians, and these too are bound 

•Thil ti tie lecond of a lenet of nine lectorei on medical toaologj 
weekly at Harvard Medical School danng Jinniry Febmary and 
1945 they were sponBored by the Depirtmenl of Preventive 
alediane and were pnmanly intended for third j ear atudenti Thcie 
*rticlei Will temporanly replace the report* Medical Progreis 

tS^or turgeon United Statei Pablic Health Service medical direc- 
tor Health Inmrance Flan of Greater New York (on leave of abience) 


to affect the future of medical practice in this countr} 
Think, for example, of the aid given to medical 
students b}' the Army and Nav'}' For the first 
time, men who wnshed to study medicine hav'e been 
enabled through this aid to do so w ithout regard to 
their financial status Similar opportunities in 
nursing hav e been offered by the Cadet Nurse Corps 
In the realm of research, the Office of Scientific 
Research Development, through its Committee on 
Aledical Research, has financed an incredible amount 
of important scientific W'ork in medical schools, 
hospitals and laboratories The Emergency Ala- 
ternal and Infant Care Program supervised b}' the 
United States Children's Bureau has paid, with 
federal funds granted to the states, for the care of 
the wiv'es and infants of hundreds of thousands of 
enlisted men It is impossible to believe that some 
of the benefits of these wartime activities will not 
be continued _in one form or another after the war 
IS ov er 

Other indications of the desire for improved 
distribution of the benefits of modem medicine are 
to be found m the public actions of vanous influen- 
tial persons and groups Less than a month ago, 
for example. Gov ernor Warren, of California, stated 
his intention of supporting compulsory health in- 
surance in that state Alav'or La Guardia, of New 
A'ork Cit)', has announced the initiation of a plan 
to provide 1,000,000 residents of that city with 
medical care on a prepaj ment group-practice basis 
The American Public Health Association has re- 
cently gone on record as favoring a nationwide 
system of medical care for all people, supported by 
compulsor}' insurance, general taxation or a com- 
bination of the two Ip another statement, some 
thirtv' physicians and lav men hav e urged national 
action to furnish complete medical care of high 
quality to the American people Included m the 
group, mcidentallv, w as a phv'sician who is a recent 
president of the American Hospital Association and 
is now chairman of the Commission on Aledical 
Care appointed by Gov'ernor Dewev% of New York 
Another physician-signer of the statement has 
recently serv ed two terms as president of the Alassa- 
chusetts A'ledical Society 

Finally, of course, there are the prospects of 
official governmental action in this and other coun- 
tries Here there is the much discussed Wagner- 
Alurray— Dingell Bill, in Great Britain there is the 
Churchill government’s “WTiite Paper” proposing 
a national health service, m Canada, several years 
of study have yielded a national health bill that 
includes compulsory insurance, which has been 
approved m principle by the Canadian Aledical 
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Association All these proposals are sweeping in 
character, and they indicate the trend among im- 
portant sectors of legislative opinion 

So there can be little doubt that this series of 
lectures is indeed timely All this interest m the 
better distribution of medical and health services 
IS certainly noteworthy, but one may well ask 
why it has come about Is it purely accidental 
that so many people are concerned about this sub- 
ject, or has the feeling been aroused by a small, 
highly vocal minority? Or are there, perhaps, 
deeper reasons for it? Perhaps the title of this 
lecture should be changed from “Problems m the 
Distnbution of Medical Care” to “Is There a Prob- 
lem in the Distribution of Medical Care?” with the 
subtitle, “If So, What Is the Nature of the Problem ?” 

First, IS there really any problem? With the 
lowest over-all national death rate in its history and 
one of the lowest in the world, should not the United 
States be perfectly content to let well enough alone? 
This IS a point of view one often hears expressed 
But the over-all death rate is a sweeping average 
and, as every science student knows, one must look 
behind an average to see what makes it up Here 
are a few examples of disparities in death rates 
In 1941, when the national death rate was 10 3 
per 1000 for Whites, it was 13 7 for Negroes In 
1942, the death rate for tuberculosis for all people 
was 42 2 per 100,000 For Whites alone in that 
year it was 34, but for Negroes, it was 112, and for 
Indians 230 When the death rate for infants under 
one year of age — often considered the most ac- 
curate index of health — was 45 per 1000 live births 
for all people in 1941, it was only 31 in Connecticut, 
but in New Mexico it was 95 

It IS easy to see from these examples that over- 
all death rates do not tell the whole story But it 
may further be asked what information even the 
most refined figures on death rates give about 
people’s health and their need for medical care 
Obviously, figures on deaths tell practically noth- 
ing about the state of positive health, since they 
give no indication how many of the population are 
really well nourished, full of physical vigor and 
emotionally well adjusted What is more, death 
rates do not even reveal much about the prevalence 
and duration of disease and disability and therefore 
about the need for medical care 

Indeed, a lower death rate may well be accom- 
panied by a higher rate of disability, paradoxiwl 
as this may sound For instance, much of the 
dramatic fall in the national death rate m this 
country has been due to control of communicable 
" disease, especially diseases of childhood As every- 
one knows, people live longer and there are 
portionately more elderly persons than there used 
to be The population is aging But of course 
elderly persons are far more susceptible than are 
■ young ones to chronic diseases such as arthritis 
cardiovascular-renal disease and diabetes, whic 


result in much longer disability than do most diseases 
of childhood As another example, a few years ago 
a man might come down with an overwhelming 
lobar pneumonia and be dead in three days in spite 
of the best treatment available Today, with the 
sulfonamide drugs and penicillin, such a patient 
might well be cured, but he would be disabled for 
at least thirty da^’^s — ten times the disability, ten 
times the need for medical and nursing care, but a 
live patient and a decreased death rate 

Such figures on the incidence and duration of 
disease and disability as exist cannot be compared 
with those of a generation ago, because at that 
time such surveys had not been made But the 
examples gpven above at least make it clear that 
lowered death rates do not tell much about the 
state of the Nation’s health and do not imply that 
there is less disability or less need for medical care 
than there was in earlier years It seems quite 
probable, in fact, that the country needs more 
medical care than ever before, but the km re- 
quired IS somewhat different There is relative y 
less need in medical practice for immediate an 
dramatic life-saving measures, there is nee ox 
more preventive service, more care of chronic i ness 
and more attention to the emotional, psycho ogic 
and social aspects of illness This changing 
of medical practice is not always fully . 

or liked — by physicians, but there is no doubt 
It IS taking place . , 

It therefore seems reasonable to conclude 
there is indeed a problem in the distribution o 
medical care What, then, is the nature ol tne 
problem ? Is it primarily a lack of adequate scie 
tific knowledge? Obviously, this need exists an 
must be met, but no one can look at the 
situation and not agree, also, that the knowle ge 
now at hand is not being used effectively 
venereal diseases, for instance, can be wiped o 
today, but the country is still, m spite of 
excellent work, a long way from this goal So tha 
the present problem in medicine is not simply a 
need for more knowledge 

Is the need principally one for more and better 
facilities and trained personnel ? Of course this 
lack does exist, but m the case of physicians, for 
instance, once they have been released from the 
armed forces the Nation will not be so badly O" 
so far as sheer numbers are concerned The real 
question IS whether they are available to the people 
who require their services Much the same thing 
16 true of hospital beds and trained nurses Cer- 
tainly more of them are needed, but one must also 
stop and ask whether the best use is being made of 
those now at hand In some fields, it is true that 
there are absolute numerical shortages For in- 
stance, there are not nearly enough dentists, public- 
health nurses psychiatrists or medical and psychiat- 
ric social workers Even with these groups, using 
what there is to the best advantage would make a 
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ast ‘difference In short, lack of facilities and 
trained personnel is bi no means the heart of the 
problem 

Is the problem perhaps lack of monev^ The 
people of the United States are spending more than 
$4 000,000,000 a rear for health sen ices including 
all funds spent b^ prnate patients, industrj', chan- 
ties and foundations and go\ernment agencies 
To be sure, more money could be used ad\anta- 
geouslv, but mam health and medical sen ices are 
already being supported with great generosity 
In fact, if all the funds now expended nere used 
more st stematicallv and distributed more equi- 
tabh, the present amount would not be far short 
of adequate Lack of funds is not, therefore, the 
entire basis of the difficulty 

If the weaknesses in the present distribution of 
health and medical sen. ices are not due solely to 
lack of scientific knowledge, facilities, trained per- 
sonnel or funds, what is the real nature of the prob- 
lem^ There are seteral wat s of describing it — or. 
It might be said, se^eral elements m it First, be- 
cause It is perhaps the element recently most talked 
about, let us consider the inequitable distribution 
of personnel and facilities Before the war there 
was one phjsician to 750 people m the United 
States, but m New York State there was one to 500 
people, whereas m Mississippi there was one to 
1500 Similarly with general hospital beds, there 
was one to 250 persons for the country as a whole, 
with one to 200 m New York State and one to 
650 in Mississippi And, it should be said, differ- 
ences between communities within each state were 
as great as those between states Even greater 
inequities exist m the distnbution of nurses and 
dentists 

There can be little doubt that this uneven distnbu- 
tion is fundamentally the result of general economic 
conditions In 1938, for example, counties with 
an annual per capita income of more than 2600 
had eight times as many physicians relative to the 
population as did counties with one of less than 
2100 Another factor is that physicians do not want 
to practice m rural areas In 1938, ei en the wealthi- 
est group of rural counties had 30 per cent fewer 
physicians relatn e to the population than did urban 
areas of the same per capita income A third factor 
IS the presence or absence of hospital and diagnostic 
facilities Among counties wnth an annual per 
capita income of 2300 6r less, those with no general- 
hospital beds had 60 per cent fewer physicians 
relatiie to the population, than did those with 
reasonably adequate general-hospital facilities 
Dunng the war, the inequities of distnbution ha\e 
grown worse The result is that by the end of 1943 
almost one third of all the counties in the United 
States had more than 3000 persons per physician 
The situation has been summed up m another 
way by X)avis^ 


Communities of under 5000 population had 48 per cent 
of the population of the United States in 1929, but onh 
30 per cent of the physicians, and these physicians receoed 
only IS per cent of the total gross income of all pni ateh 
practicing phiiinans Cities of between 5000 and 100,000 
population had 23 per cent of the people and 26 per cent 
of the phssicians, and these phjsicians obtained 28 per 
cent of the total phssicians income 

Cities of 100,000 and oser had 29 per cent of the popula- 
tion and 44 per cent of the ph)sicians, and these phvsiaans 
recened 54 per cent of the total gross income 

Another major element of the problem is the 
present pattern of pat ment for medical care The 
pro\ ision of such care may be said to depend on 
two factors medical need and medical demand 
Medical need is composed of the actual physical 
and emotional requirements of a patient for a physi- 
cian or for other ser\ ices This need can, of course, 
be determined only professionalh — that is, bv a 
pht sician through a medical history, a physical 
examination, laboratorj tests and so on But medi- 
cal demand is quite another matter, and it does 
not necessanl}’’ correspond at all with the medical 
need This demand is composed of at least three 
elements The first of these is the psj chologic and 
educational background of the patient Is he afraid 
of all doctors or is he perhaps oteranxious to use 
them^ Does he know how and when to make use 
of a\ailable medical semces^ The second element 
is the physical presence or absence of medical per- 
sonnel and facilities There is alwats less demand 
on physicians or hospitals by' patients who hate 
to tra\el far to reach them than by those nearer 
at hand The third element is the economic status 
of the patient Can he afford to pay the phy'sician’s 
or hospital’s bill, or is he afraid he may' be unable 
to do so and therefore hesitant to seek medical aid? 
Demand is affected, too, by' whether the method 
of payment is that of fees for semce which acts 
m many' cases as a bamer to obtaining service, or 
by penodic prepayment or insurance, which re- 
quires no further pay'ment at the time of receumg 
service and therefore usually increases medical 
demand 

It is of course medical demand that largely- de- 
termines the distribution of medical personnel and 
facilities and the receipt of medical care It should 
include general social, educational and economic 
conditions, as well as phy'siological needs These 
conditions are clearly' beyond the power of the 
medical profession alone to change The conclusion 
inescapably follows that the profession alone can- 
not appreciably alter medical demand and there- 
fore cannot hope to influence or affect greatly- the 
distribution of medical care Since the latter ulti- 
mately depends on general economic and social 
factors, It clearly can be much altered onlv by gen- 
eral public action The medical profession can, 
however, play- an important role in assisting and 
guiding such public action into constructive and 
fruitful channels 
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The principal facts concerning payment for and In addition to this absolute inability to pay tit 
receipt of medical care today may be briefly sum- full costs of medical care, there is the even mort 
marized as follows Families with incomes of less important second part of the problem of payment 

than $1200 a year pay on the average 343 a year — namely, relative inability to pay This affecti 

per family for medical care The same group an- not merely families at the bottom levels of mcomt 
nually receives 1900 physicians’ house, office and but those of all economic levels except perhapi 

clinic calls per 1000 persons Forty-seven per cent the top 5 per cent This problem arises from tie 

of such persons receive no medical care m any one fact that the incidence and seventy of illness arc 

year, but this group has sixteen days of disability unpredictable for the individual, yet, under tie 
per capita annually Those earning from 32000 to fee-for-service system, he is obliged to pay only 

' ' 33000 pay 390 a year per family for medical care when illness occurs Thus, with the tradiUon 

and receive annually 2300 physicians’ calls per 1000 method of payment the heaviest burden falls, in 

persons Only 37 per cent receive no medical at- any one year, on the few persons unfortunate enong 

tention m a year, and the group has only six days to be ill, and this burden strikes just at the t^ 

of disability per person per year The group with when, for the wage-earner, his income is cut o 

incomes of 310,000 pays 3500 a year per family for namely, when he is ill , 

medical care and receives annually 4700 physicians’ For instance, 10 per cent of all the families m e 
calls per 1000 persons Only 14 per cent receive no population pay m a given year 41 per cent o e 
care each year, and annual days of disability are costs of medical care for the whole 
less than six per person thirty-two per cent pay 41 per cent, so t 

It thus appeared that the lower the income group, remaining 58 per cent pay m any one year ot 
the more days of disability and the fewer physicians’ per cent of the total cost of medical care or 
calls The heart of the major problem is illustrated country The incidence of illness is 

by these facts In general, it is safe to say that, consequently the distribution of the costs o ^ 

except for days of hospital care m urban centers care is also uneven under the feMor-semce 

with well developed public-hospital systems, the Many a family with the absolute * ^ 

least care gets to the people who need it most, 3150 or more a year for medical care un 
that IS, those who have the most illnesses and the periodic-prepayment system can su er 
most days of disability but the least money to pay ship or even be crushed t onetime- 

for medical care Medical demand certainly does costs of a single serious illness, bille a a 
not follow medical need Two elements of the problem ave ^ pf 

The problem of payment for medical care divides considered — the difficulties of the is {qj 

into two parts First, there is what might be called I personnel and facilities and those o gjjcal 

“absolute inability” to pay the full cost of care, service But what about the organization o 
whatever the method of payment Among families services ^ Medicine is no longer a one-ma 

with incomes below a Certain level, say 31200 a year, it takes diverse skills, expensive pb 

the costs of medical care of reasonably good quality much trained assisting personnel to do a a 

obviously cannot be met Even in the prosperous today docton 

year 1943, about one third of the country’s popula-^ Now, typically, — and it u still typical, 
tion fell into this group Persons m the lower are m individual practice, with considerao 
economic levels also have larger families and more cation and waste of resources Each has » 
sickness than have the well-to-do This combina- the necessary equipment for X-ray ^ 

tion of circumstances makes it totally impossible metabolism tests, electrocardiograms, and lao 
for these people to pay the full costs by themselves, procedures and an office nurse, technician or 
even on a prepayment basis, and what they can tary He cannot possibly use all these to Ui“ 
pay must be supplemented from other sources capacity For example, a friend of mine 

It is sometimes suggested that people might be m a Southern city is proud of his teaching aPP 
induced by educational measures to increase the ments at two medical schools He also has a pn' 
amount they would be willing to spend for medical office, with an x-ray machine, metabolic and electro- 
care The proportion of family income expended cardiographic apparatus, an adequate laborator) 
for automobiles, washing machines, moving pictures, office nurse-technician-secretary Because 

cosmetics and so forth has certainly come up sharply teaching and research and home and hospita 

in recent years Why not the same thing for 3^ calls, he is m his office only two hours a day, three 
services? Possibly it could be done, but ea t ^j^ys a week All the rest of the time his fine equip" 
expenditures have to compete with uman assistant are virtually idle 

wants Besides, people buy automo i es, ips Other evidence of poor organization m the me^i 

and washing machines because they ^ services of today is found m the obvious nasti 

and nobody wants to have to see a professional skill Another fnend of mine whii 

dentist 
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a resident m surgen’ at one of the best teaching 
hospitals performed one hundred and fifty major 
operations, most of them nith little supenision 
His first jear in prn ate practice, in a tonn tihere 
he ivas immediately gn en a hospital staff appoint- 
ment and was welcomed by the profession he did 
only two major operations This is obviously a 
senous vaste After a number of j'ears, he may 
be expected to increase his vork to near his ca- 
pacitj , but think of the wasted skill in the inter- 
lening years Also, before he reached this point 
he may lose much of the technical perfection that 
was probably at its peak at the close of his t ear 
of residency 

Just as important a result of the present inade- 
quate organization of medical services as its waste 
of resources and professional training is its failure 
to assure, for the benefit of the patient, the wide 
diversity of skills essential in good, modern medicine 
The physician in indn idual pnv ate practice has to 
exercise all his ingenuity if he is to obtain for his 
patients — especially for the less wealthy ones — 
all the special services that the}’’ require In the 
first place, specialists and laboratories may simplj 
be unavailable, as in many small towns and rural 
areas Even in large cities, general and special 
physicians and facilities are not related in an orderly 
manner, and the practitioner may have great dif- 
ficulty in finding exactly the serv ice that his patient 
needs Second, the phv sician may hesitate to refer 
patients for consultation or laboratory tests be- 
cause he knows that they will have to pay for these 
and It may be hard for them to do so He may 
even begin to lose patients if he is too free m advis- 
ing special work, he begins to get a reputation for 
“always sending you to a specialist,” and patients 
hesitate to go to him for fear of the added cost 
Then, too, patients who go to a specialist some- 
times do not return to the original phv^sician at all 
For all these reasons, many a physician tries to 
handle far more than he is competent to, or he may 
be tempted bv^ ofi'ers of split fees from certain special- 
ists In either event, the patient is the sufferer — 
he does not receive specialist care solely because of 
his medical need for it 

V. The lack of organization is also illustrated by 
competition rather than co-operation among hos- 
pitals Take the example of four competing hos- 
pitals m a small towm or m four small towms near 
one another — a not infrequent occurrence Each 
small hospital is trying valiantly, pitifully, to do 
everj'thmg, and of course is unable to do so satis- 
factorily A single large hospital could usually 
provide far better facilities and equipment than 
any one of the four Yet consolidation of such 
nvals is all too often the exception rather than the 
rule Planning of hospitals by areas or regions 
and by special tasks that each can be expected to 
perform has been strongly advocated for years, 


but only recently has any senous attempt been 
made to carr}' out such plans 

There hav e been discussed three elements of the 
problem of distribution of medical care the distri- 
bution of personnel and facilities, paj ment for 
care and organization of serv ices A fourth ele- 
ment IS especially important to a group of medical 
students — namely, the position of the physician, 
and the way in which these matters affect his pro- 
fessional and economic opportunities 

This should first be examined from the professional 
outlook Medical students are trained in evety 
medical school and teaching hospital in this countrv' 
under a sv'stem of co-operativ e group medical prac- 
tice They learn to apply, for the benefit of their 
patients, the best available technics and to use 
the best equipment, with the generous assistance 
and consultation of their ablest colleagues and 
teachers Y'et they usually go out into indmdual 
private practice, where they are simply unable, 
even with the best will m the world, to practice 
the kind of medicine that thej’’ learned in their 
training or, in many cases, to advance their profes- 
sional skills while they are practicing The practi- 
tioner IS “on his own,” indeed, and to be so often 
forces him to practice progressively poorer medicine 
Fortune- puts it thus “Alany doctors, on going 
from the group practice of their internship to a 
largelv solo method of practice, have felt that 
thev' have dropped back to a geologically older 
level of medicine on which they cannot hope to 
realize their maximum potential for servnce ” 

One may think that the professional frustration 
suffered bv^ large numbers of phv sicians is compen- 
sated for, to a large extent, bv their economic re- 
wards, but such IS not the case It is true that few 
doctors starve, but fewer still get rich All have 
necessarilv' a serious economic problem to face 
To begin with, at least 310,000 or 312,000 has been 
spent on the medical education of each The aver- 
age net income of all phv sicians in 1929 was 35300 
a year By 1934, the av erage had dropped to 33300, 
and by 1941 it had come back to about 35000 The 
av^erage net income is certamlv^ higher during the 
war, but in general the peacetime figures are mdica- 
^tiv^e of the economic status of physicians The 
average, how'ever, does not tell the whole storv^ in 
this instance either Tw'o thirds of phvsicians had 
incomes less than the average — which of course 
means that a few had extremely large incomes to 
bring up the average Half of all physicians in 
practice were actually earning less than 34000 net 
a year in 1929 This is none too much to repay 
the costs of medical education and to provude for 
a family and for retirement after sixty-fiv e — few 
physicians earn much of a liv elihood after that age 
For ev erj- phj-sician who had a net income of 310,000 
or over in 1929, there were two with incomes of 
less than 32500 
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In general, the physicans with the poorest eco- 
nomic status are young practitioners, general prac- 
titioners of any age and rural practitioners of anv 
type and age The best off are specialists in medium- 
sized cities who have been seventeen years in prac- 
tice It is no wonder that doctors flock into the 
specialties and into cities Who would not? One 
cannot blame them for doing this, because they 
all have to try to reach a high earning power for at 
least a few years The trouble is, of course, that 
many do not succeed Statistically speaking, onlv 
one in eight of this class will ever ha\e a net income 
of over $10,000 a year Naturally, each is sure 
that he will be the one But it is difficult to predict 

Clearly, it is not the physician’s fault that his 
basic economic insecurity obliges him to have a 
constant and intense interest m his income, to 
practice where money is and to keep up in the 
comoetitive race, sometimes at the expense of his 
professional skill and integrity But, regardless 
of where the fault lies, the fact remains that physi- 
cians have a far from satisfactory economic position 
in the present scheme of things, and their economic 
position has unfortunate effects on medical prac- 
tice 

* * * 

In summary, there is a problem in the distribution 
of medical care, the problem is not just a need for 
more scientific knowledge, facilities, trained per- 
sonnel or money, however much some or ail of 
these are needed It has a number of aspects 
There is inefficient and inequitable distribution of 
medical personnel and facilities, present methods 
of payment for care result in the fact that those 
with the greatest medical needs, such as the low- 
income groups, the aged and so forth receive the 
least care, a large section of the population could 


not afford to pay the full cost of all the care they 
require by any method of payment, another large 
section cannot pay its full costs without hardship 
because the incidence and seventy of illness are 
unpredictable, yet under fee-for-service payment 
the costs must largely be met at the time sickness 
occurs, there is great economic and professional 
waste in the present inadequate organization of 
medical services, the diverse skills and expensive 
equipment of scientific medicine are poorly inte- 
grated to give the best service to the patient, and 
finallv, many physicians have little prospect of 
either professional satisfaction or economic security 
in the practice of medicine 

These facts present a serious challenge There 
IS truly a crisis in American medicine today In 
tile lectures to come you will hear more about 
these problems and about the attempts being made, 
here and abroad, to solve them Certainly, the 
open, frank and dispassionate discussion of prob- 
lems IS the healthy means of reaching their solution 
This you will have m this lecture senes 

There is one more thing to remember T e 
problems of the distribution of medical and heal 
services are not confined to the medical profes- 
sion, nor can they be solved by it alone Healt 
is not the property of physicians but of everyone- 
These problems are the problems of all the peopi^ 
To solve them therefore means discussion an 
action not only by physicians but by the medica 
profession as a whole, together with those m busi- 
ness, agriculture, labor and government, if we are 
to look forward with assurance to better health for 
the American people 
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CASE 32021 
Presentation of Case 

First admission A t\Tentv-fi\e-} ear-old man en- 
tered the hospital because albumin had been found 
in the urine fifteen months pre\ louslv He had had 
no complaints, except for occasional pain o\ er the 
costoT ertebral angles 
Phjsical examination was negatne 
The temperature was 98 6°F , the pulse 75, and 
the respirations 20 The blood pressure was 98 
sjstolic, 78 diastolic 

The red-cell count w as 4,460,000, w ith 80 per cent 
hemoglobin The white-cell count was 7400, with 
60 per cent neutrophils The urine w as clouda , 
jellow and alkaline, and had a specific gra\in of 
1 014 It gaa e a -b-b test for albumin the sediment 
contained 3 red cells, 20 white cells and 2 epithelial 
cells per high-power field, and amorphous phos- 
phates, triple phosphates and a few bacteria were 
seen The nonprotein nitrogen w as 20 mg per 100 
cc , the serum calcium 10 4 mg , and the phosphorus 
3 2 mg A blood Hinton test was negatiae An 
intraa enous pj elogram show ed a small area of cal- 
cification in the region of the middle cah x of the 
nght kidney, the da e aaas excreted a little better 
by the left than by the right kidnea The middle 
calj-x of the right kidnej was deformed, and the 
area of calcification described abo\ e w as included 
in the da^e Although both ureters ayere rather large, 
there was no definite ea idence of ha'dronephrosis 
The unnara^ bladder w as not remarkable 

Cj stoscopy show ed a slightla" reddened bladder 
Both ureteral orifices ayere normal, and catheters 
avere passed to both kidneys avithout difficulty A 
normal flow' of slightlj^ hazj urine aaas obtained from 
each kidney Intraa enous phenolsulfonephthalem 
appeared m three minutes from the left kidnea' and 
in four minutes from the right The unne from each 
kidney show ed no cells or organisms and aa-as sterile 
on culture The patient aa as discharged three daa s 
after admission 

Second admission (fia e years later) During the 
first three a ears after discharge the patient had three 
bnef episodes of sea ere pain m the right flank, 


aahich radiated to the right lower quadrant At the 
end of that time, sea eral stones aa ere remoa ed from 
the bladder at another hospital After this operation 
he felt aaell until three months before readmission, 
aahen he noticed that he tired easila' He had a 
sacroiliac ache on exertion, aa hich subsided on rest 
He had lost no aa eight Three aaeeks before read- 
niission he passed a stone bj urethra 

Phasical exammation aaas negatiae 

The temperature aa as 98 6°F , the pulse 90, and 
the respirations 20 The blood pressure was 100 
sastohc, 60 diastolic 

The hemoglobin aaas 13 8 gm The aahite-cell 
count aaas 7900 The unne was cloud}, amber and 
acid, aaith a specific graaita of 1 018 It gaae a -b 
test for albumin The urinara" sediment contained 
a rare red cell, 10 aahite cells and a rare granular 
cast per high-poaaer field Culture of the unne re- 
aealed on one occasion Staphylococcus albiis, and on 
another, colon bacilli and nonhemol} tic- strepto- 
cocci The total phenolsulfonephthalem output ayas 
45 per cent in taao hours The nonprotem nitrogen 
aaas 30 mg per 100 cc , the serum protein 5 5 gm , 
the calcium 10 4 mg, and the phosphorus 3 0 mg 
The chloride aras 102 1 milliequia per liter, and 
the carbon dioxide combining poarer 26 3 milliequia* 
The uric acid aaas 4 4 mg per 100 cc An x-ray film 
of the teeth showed no ea idence of apical abscesses 
or retained roots An mtraa enous pa'elogram re- 
aealed sea eral areas of calcification scattered oaer 
both kidnea* shadoaas Intraa enous da e appeared 
promptla in good concentration There was some 
distortion of the cala xes on both sides, more marked 
on the left than on the right The right cal}-xes, 
pelais and ureter were dilated, but a definite stone 
aa as not a isible within the loaa er ureter 

The patient aaas discharged irrproaed on the tenth 
hosDital daa 

Third admission (one a ear later) During the 
a ear after discharge the patient complained of in- 
termittent, dull, burning pain oaer both costo- 
a ertebral angles, avliich usuall}* appeared in the 
morning follow ing urination and lasted sea-eral 
hours He passed sea eral stones He complained 
of no frequenca*, da-suna or bone or joint pain The 
serum calcium had remamed at about 10 4 mg per 
100 cc , and the phosphorus at 3 0 mg On one occa- 
sion, after ten daj s on a loay-calcium diet, the unnaty 
calcium output w as 282 mg m tayenty-four hours 

Pha’Sical examination rea ealed circumscribed, 
papular, scala*, emhematous lesions, 1 to 4 cm in 
diameter, on the inner aspect of the groins, the right 
loaver leg and the forearms 

The temperature ayas 97°F , the pulse 90, and the 
respirations 25 The blood pressure was 110 sys- 
tolic, 70 diastolic 

The hemoglobin was 14 9 gm The avhite-cell 
count w as 8100 The unne ayas light amber and acid, 
avith a specific graa ity of 1 010 It contained 3 red 
cells, 10 ayhite cells and a rare h} aline cast per high- 
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In general, the physicans with the poorest eco- 
nomic status are young practitioners, general prac- 
titioners of any age and rural practitioners of any 
type and age The best off are specialists in medium- 
sized cities who ha^ e been se\ eiiteen years in prac- 
tice It is no wonder that doctors flock into the 
specialties and into cities Who would not^ One 
cannot blame them for doing this, because they 
all have to try to reach a high earning power for at 
least a few years The trouble is, of course, that 
many do not succeed Statistically speaking, only 
one in eight of this class will ever haie a net income 
of over 310,000 a year Naturally, each is sure 
that he will be the one But it is difficult to predict 

Clearly, it is not the physician’s fault that his 
basic economic insecurity obliges him to have a 
constant and intense interest in his income, to 
practice where money is and to keep up in the 
comoetitive race, sometimes at the expense of his 
professional skill and integrity But, regardless 
of where the fault lies, the fact remains that physi- 
cians have a far from satisfactory economic position 
in the present scheme of things, and their economic 
position has unfortunate effects on medical prac- 
tice 

* * 

In summary, there is a problem in the distribution 
of medical care, the problem is not just a need for 
more scientific knowledge, facilities, trained per- 
sonnel Or money, however much some or all of 
these are needed It has a number of aspects 
There is inefficient and inequitable distribution of 
medical personnel and facilities, present methods 
of payment for care result in the fact that those 
with the greatest medical needs, such as the low- 
income groups, the aged and so forth recen e the 
least care, a large section of the population could 


not afford to pay the full cost of all the care they 
require by any method of payment, another large 
section cannot pay its full costs without hardship 
because the incidence and seventy of illness are 
unpredictable, yet under fee-for-service payment 
the costs must largely be met at the time sickness 
occurs, there is great economic and professional 
uaste in the present inadequate organization of 
medical services, the diverse skills and expensive 
equipment of scientific medicine are poorly inte- 
grated to giv e the best service to the patient, and 
finaliv, many physicians have little prospect of 
either professional satisfaction or economic secunty 
in the practice of medicine 

These facts present a serious challenge There 
is truly a crisis in American medicine today la 
the lectures to come you wnll hear more about 
these problems and about the attempts being made, 
here and abroad, to solve them Certainly, t^ 
open, frank and dispassionate discussion of pro 
lems IS the healthy means of reaching their solution 
This you will have m this lecture series 

There is one more thing to remember ^ ' 
problems of the distribution of medical and hea 
services are not confined to the medical 
sion, nor can they be solved by it alone Hea 
IS not the property of physicians but of everymne 
These problems are the problems of all the peop & 
To solve them therefore means discussion an 
action not only by physicians but by the medica 
profession as a whole, together with those in busi 
ness, agriculture, labor and government, if vve are 
to look forward with assurance to better health for 
the American people 

References 

1 Davii M M Doctor ihoriage J 185 602-607, 1942 

2 Amend mnd the future United Statci medicine in tr*nf«tion Fort*** 

30 156-163 184 186 188 190 and 193 1944 



Vol 254 No 2 


C\SE RECORDS OF THE MASS ACHLSETTS GENERAL HOSPITAL 


59 


CASE RECORDS OF THE 
MASSACHUSETTS GENERAL HOSPITAL 


Weekly Clinicopathological Exercises 

FOUXDED BY RICHARD C CABOT 

Traci B AIallori, AID, Editor 
Benjamix Castlejiax, AI D , Associate Editor 
Edith E Parris, Assistant Editor 


CASE 32021 
Presentation of Case 

First admission A entj -fi\ e-} ear-old man en- 
tered the hospital because albumin had been found 
in the urine fifteen months prei louslv He had had 
no complaints, except for occasional pain o\ er the 
costo^ ertebral angles 

Ph} sical examination w as negatn e 
The temperature was 98 6°F , the pulse 75, and 
the respirations 20 The blood pressure was 98 
ststohc, 78 diastolic 

The red-cell count was 4,460,000, ith 80 per cent 
hemoglobin The \^hite-cell count tias 7400, with 
60 per cent neutrophils The urine was clouda, 
jellow and alkaline, and had a specific graait} of 
1014 It gaa e a -f- 4- test for albumin , the sediment 
contained 3 red cells, 20 white cells and 2 epithelial 
cells per high-power field and amorphous phos- 
phates, triple phosphates and a few bacteria were 
seen The nonprotem nitrogen w as 20 mg per 100 
cc , the serum calcium 10 4 mg , and the phosphorus 
3 2 mg A blood Hinton test was negatiae An 
mtraa enous pa elogram shoa\ ed a small area of cal- 
cification in the region of the middle cahx of the 
nght kidnea , the da e aa as excreted a little better 
bj the left than b) the right kidnea The middle 
calj-x of the right kidnea was deformed, and the 
area of calcification described aboae was included 
m the d} e Although both ureters avere rather large, 
there w as no definite eaadence of ha dronephrosis 
The urinar)" bladder was not remarkable 

C} stoscopy show ed a slightla" reddened bladder 
Both ureteral orifices aa ere normal, and catheters 
were passed to both kidnea-s without difficulta’’ A 
normal flow of slightly haza urine w as obtained from 
each kidney Intraa enous phenolsulfonephthalem 
appeared m three minutes from the left kidnea' and 
in four minutes from the right The unne from each 
kidnea' show ed no cells or organisms and aa as sterile 
on culture The patient was discharged three daa's 
after admission 

Second admission (fia e } ears later) During the 
first three a ears after discharge the patient had three 
bnef episodes of sea ere pain m the right flank, 


aahich radiated to the right lower quadrant At the 
end of that time, sea eral stones aa ere remoa ed from 
the bladder at another hospital After this operation 
he felt avell until three months before readmission, 
aahen he noticed that he tired easila' He had a 
sacroiliac ache on exertion, aahich subsided on rest 
He had lost no aa eight Three weeks before read- 
mission he passed a stone ba urethra 

Pha sical exammation was negatiae 

The temperature aa as 98 6°F , the pulse 90, and 
the respirations 20 The blood pressure was 100 
sa stohe, 60 diastolic 

The hemoglobin aaas 13 8 gm The white-cell 
count was 7900 The urine aaas clouda', amber and 
acid, aaith a specific graa ita of 1 018 It gaae a -f- 
test for albumin The urinara" sediment contained 
a rare red cell, 10 aahite cells and a rare granular 
cast per high-power field Culture of the unne re- 
aealed on one occasion Staphylococcus albus, and on 
another, colon bacilli and nonhemolytic- strepto- 
cocci The total phenolsulfonephthalem output was 
45 per cent in taao hours The nonprotein nitrogen 
aaas 30 mg per 100 cc , the serum protein 5 5 gm , 
the calcium 10 4 mg , and the phosphorus 3 0 mg 
The chloride aaas 102 1 milliequia per liter, and 
the carbon dioxide combining power 26 3 milliequia' 
The unc acid aa as 4 4 mg per 100 cc An x-raa' film 
of the teeth shoaaed no eaidence of apical abscesses 
or retained roots Vn intraa enous pa elogram re- 
aealed sea eral areas of calcification scattered oaer 
both kidnea shadoaas Intraa enous da e appeared 
promptla in good concentration There aras some 
distortion of the cala-xes on both sides, more marked 
on the left than on the right The right calyxes, 
pelais and ureter aaere dilated, but a definite stone 
aa as not a isible aa ithin the low er ureter 

The patient aaas discharged irrproaed on the tenth 
hosDital daa 

Third admission (one a'ear later) During the 
a ear after discharge the patient complained of in- 
termittent, dull, burning pain oaer both costo- 
aertebral angles, which usually appeared m the 
morning folloaa-ing urination and lasted sea'eral 
hours He passed sea eral stones He complained 
of no frequenca', da'suna or bone or joint pain The 
serum calcium had remained at about 10 4 mg per 
100 cc , and the phosphorus at 3 0 mg On oi^ occa- 
sion, after ten daa s on a low-calcium diet, thefcnarj 
calcium output w as 282 mg in tw entj'-foufifcurs 

Pha'sical exammation rea ealed cirtlmscnbed, 
papular, scala , erathematouslts'^va's^i^^to 4 cm in 
diameter, on the inner aspect of the groins, the nght 
loaa-er leg and the forearms 

The temperature was 97'’F , the pulse 90, and the 
respirations 25 The blood pressure was 110 sys- 
tolic, 70 diastolic 

The hemoglobin was 14 9 gm The white-cell 
count was 8100 The urine avas light amber and acid, 
With a specific gra\ itv of 1 010 It contained 3 red 
cells, 10 white cells and a rare hyaline cast per high- 
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power field A urinary culture showed abundant 
colonies of Staph albus on one occasion and was 
sterile on another A phenolsulfonephthalein test 
showed 47 per cent excretion in two hours The non- 
protein nitrogen was 30 mg per 100 cc , the total 
serum protein 7 3 gm , the calcium 10 6 mg , and 
the phosphorus 2 7 mg The chloride was 102 milli- 
equiv per liter, and the phosphatase was 6 1 Bodan- 
sky units per 100 cc 

Early on the fifth hospital day the patient began 
to complain of generalized aches and pains, head- 
ache and an infrequent, nonproductive cough Dur- 
ing the day, malaise and cough continued and dis- 
comfort developed over the sternum and the left 
upper chest anteriorly There was some tender- 
ness to percussion over the left anterior chest just 
below the clavicle The breath sounds were ques- 
tionably diminished over this area, without dull- 
ness or rales The abdomen was normal An 
x-ray film of the chest was negative Hemolytic 
streptococci were cultured from the sputum The 
evidences of infection subsided in five days and the 
patient was discharged 

Fourth admission (two and a half years later) 
During the penod after discharge the patient had 
had occasional episodes of cloudy urine, he had 
passed a stone about a year before admission He 
complained of no chills, fever, hematuria or renal 
colic 

Physical examination was negative 

The temperature was lOO'T , the pulse 90, and 
the respirations 20 The blood pressure was 108 
systolic, 72 diastolic 

The hemoglobin was 14 3 gm The white-cell 
count was 7800 The urinary sediment contained 
an occasional white cell and epithelial cell The 
urine culture showed Staph albus The urinary 
calcium output was 328 mg in twenty-four hours 
A phenolsulphonephthalem test showed 60 per cent 
excretion in two hours The nonprotein nitrogen 
was 31 mg per 100 cc , the total serum protein 
6 2 gm , the calcium 9 4 mg , and the phosphorus 
2 6 mg The phosphatase was 4 4 Bodansky units 
per 100 cc , and the chloride 102 milliequiv per 
hter^ In an x-ray film of the teeth the lamina dura 
was*^found to be preserved A barium swallow 
showed that the esophagus and trachea were dis- 
play --d slightly to the left in the upper neck No 
^finite defects were seen in the esophagus There 
was no substemal di^lacement of the esophagus 
or trachea Therexiiras a small soft-tissue thickening 
m the region of the thyroid gland An intravenous 
•jm revealed many small flecky areas of 

the region of all the calyxes of both 
Viones showed slight decalcification 
^al m shape, size and position 
-ses were seen in the ab- 
-“d promptly in both 
the calyxes, 
Ivxes, 


pelvis and ureter were slightly dilated The bladder 
shadow was not remarkable 
An operation was performed 

Differential Dugnosis 

Dr Joseph Aub This is an “Albnghtian” case, 
and I am sure that I am going to be educated 
Are there any x-ray films? 

Dr Benjamin Castleman We have films, but 
there is no roentgenologist to interpret them 
Dr Aub There are flecks of calcium m the kid- 
neys, which appear to be in the calyxes rather thau 
in the parenchyma The kidneys themselves do 
not look large One can be sure that the calcium 
IS m the calyxes because the areas of calcification 
are obscured by the pyelogram dye There is some 
slight decalcification of bone 

We have, then, a man who had been going on for 
many fears with repeated passage of kidney stones 
The kind of stones is not mentioned, although 1 
suspect that Dr Albright knew whether they were 
phosphate, oxalate or uric acid stones 

Dr Castleman The record states that ey 
showed a large amount of phosphate and a sraa 
amount of oxalate 

Dr Aub Since these were phosphate stones, 
makes one think, of course, of parathyroid 
This boy was carefully studied, however, over i 
long period of time and never had a high bloOT c 
cium and had only an occasional relatismly o 
phosphorus The high calcium output m 
on two occasions is extremely suggestive of yp 
parathyroidism and makes one think that that is 
diagnosis But that is not adequate evidMce 
me to make this diagnosis I do not see the so 
tissue mass m the neck in the x-ray films, but it i 
said to have distorted the trachea and esophagus 
But a parathyroid tumor is practically always s 
soft that It does not, m my experience, shift 
esophagus There is said to have been thickening 
around the thyroid gland, which is rather suggestive 
of a thyroid rather than parathyroid adenoma 
favor of hyperparathyroidism, however, are the nig 
calcium output, the two low phosphorus determiua 
tions and the slight decalcification This does not 
seem sufficient evidence to make a diagnosis o 
hyperparathyroidism in a patient who repeatedly 
had a normal blood calcium, often a normal blood 
phosphorus and a good lamina dura around the 
teeth, particularly when the disease had been going 
on for a long time, as judged by the renal calculi 
On the contrary, it fits m better, it seems to me, with 
a renal condition described by Randall,* of Phila' 
delphia, m which calcified areas appear beneath the 
mucous membrane m the calyxes of the kidneys and 
eventually break through, stones gradually ac- 
cumulating around these denuded calcified areas 
He found that the stones could be composed of 

*R«nd«ll a lulnaanj leiiont of rcnil cilcnlat Surz Gyre li Ohrt <>* 
201-208 1937 
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Dhosphate or oxalate or unc acid, depending on the 
deposition from the urine With such a diagnosis, 
this patient would not be placed in the hj^Derpara- 
th)TOid group, although I do not belie%e that the 
articles published by Randall rule out hyper- 
parathyroidism in his cases 

I am unllmg to say that the surgeon who operated 
on this patient looked for a parathjTOid tumor I 
do not believe that he found it, nor do I belie\ e that 
he e\en found large parathjwoid glands, because I 
doubt that this man had enough renal damage to 
cause parathjnroid hj perplasia I think that he 
probably had an old pj elonephntis, which may ha\ e 
accentuated the production of stones 
- Dr Edward C Reifensteix I should like to 
gi\e Dr Aub some blood chemical determinations 
that I had m my office notes but that did not get 
into the hospital record 

Dr Aub One set of ^ alues is as follows calcium, 
112 mg , phosphorus, 2 8 mg , and phosphatase, 10 
Bodansky units Another is calcium 10 9 mg and 
phosphorus 3 5 mg , w ith later a phosphatase of 
5 3 units Still anotJier is calcium 10 3 mg , phos- 
phorus 2 5 mg and phosphatase 5 9 units These 
are suggestive of hyperparathyroidism, I admit 
I think that a search for overactivity of the para- 
thjToid glands is justified, but if I had operated on 
this man, I should ha^e looked for a parathyroid 
tumor without con^^ctlon, and I shall end up by 
saying that I do not believe that they found one 
Dr Fuller Albright If one gives a small dose 
of parathyroid hormone to a normal person, one 
may get increased calcium m the urine, although 
the blood calcium may still be normal Thus, with 
a moderate degree of hyperparathj roidism, a pa- 
tient can have a normal blood calcium and still have 
increased calcium m the unne and kidney stones, 
such a patient should have a low serum phosphorus, 
unless there is glomerular damage 

This case discussed by Dr Aub is one of a large 
group of cases that we see in the Stone Clinic m 
which it IS difficult to rule out a mild primary hj’per- 
parathyroidism These patients show increased cal- 
cium m the urine, a low serum phosphorus and a 
normal or slightlj’’ low, occasionally slightly high, 
serum calcium We think that these cases are due 
to pyelonephritis with resulting tubular damage, 
as a consequence of which the kidneys lose calcium 
far more readily than normal ones The sequence 
of events in this group can be summanzed as fol- 
lows pyelonephritis, a kidney that lets calcium 
through more readily than normal, a tendency to a 
low serum calcium, secondary hyperparathyroidism 
to meet the tendency to a low calcium, and a low 
serum phosphorus One ends up with a normal 
serum calcium, a low serum phosphorus, a low 
calcium-phosphate ion product and, hence, a tend- 
ency to osteomalacia and a high serum phosphatase, 
w hich this man had You can see that it may be 
difficult to differentiate this group of cases from 


those of primary hyperparathyroidism, w'hich may 
ha\ e secondar}"^ urinaiy infection of the kidneys As 
yet, w e do not know any w ay of clinically differen- 
tiating these two groups of cases 

I do not belie\e that I disagree with Dr Aub in ' 
anything except that I thought that a tumor would 
be found We both agree that the patient should 
ha%e been operated on 

Dr Oli\ er Cope In all these cases the surgeon 
has to have a certain sort of conMction that the 
patient has hj-perparathyroidism, because if he is not 
con\mced beforehand he may not go the wffiole 
length, and as you know, it is not alwaj s easy to 
unco\ er all four parathyroid glands Obviously, un- 
co\ efmg three glands may not be enough under such 
circumstances, if the three uncovered turn out to be 
normal If four glands are found with no gross evi- 
dence of disease, he must wonder if he has not over- 
looked a fifth, because a certain number of people 
ha\e five glands I emphasize this because the hunt 
often takes a long time In other words, I believe 
the surgeon must be con^ meed that the diagnosis is 
correct 

I agreed with Dr Albright, as opposed to Dr 
Aub, that there was a good likelihood that this pa- 
tient had hjqierparathyroidism So I was willing 
to take the time to look The reason I say that is 
that I do not believe that Dr Albright has enlarged 
enough on some of the expenences that w^e have had 
in operating on these patients Only a year ago we 
operated on just such a patient I went aw ay from 
the table very discouraged, ha\nng uncovered four 
parathyroid glands that, so far as I could tell, were 
grossly normal I took out the largest of the four 
because it was a little more globus m form than the" 
other three, and to my great delight Dr Castleman 
found a tiny, minute adenoma in it, and the sub- 
sequent changes of metabolism confirmed Dr 
Castleman’s anatomic diagnosis In other words, 
what one must look for is not a big adenoma but 
rather something about the size of the head of a 
black-headed pm To go back to the x-ray findings, 

I paid little heed to the report of the x-rav taken 
after the banum swallow If there is displacement 
of the esophagus or the trachea or if there is a pal- 
pable nodule m the neck, it is a thyroid, not a para- 
thyroid, tumor Actually I could not find anything 
m this case to account for the x-ray findings 

At operation we uncovered four glands They 
had a disturbingly normal color The first one, 
the left lower, was a little larger than the average 
gland but the color appeared normal, that is, the 
relative distribution of fat cells to epithelial para- 
thyroid cells seemed to be within the limits of nor- 
mal That was discouraging because, if there is 
a hjqieractive adenoma m one, the other glands 
ought to be atrophic This gland did not appear to 
be atrophic The upper one on the left and the tw o 
on the opposite side were then uncovered, and all 
were withm the normal limits I took out a portion 
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about 80 per cent, of the lower one on the right be- 
cause It was pear shaped, and I wanted to be sure 
that It did not contain a minute adenoma I left 
the top of It, being quite sure that there was no 
adenoma in this remnant About 20 per cent of 
each of the other three glands was resected, to see 
if Dr Castleman could find any evidence of second- 
ary hyperplasia 


A short time later he noticed chills, fever and sweat 
mg These symptoms occurred daily and seemed 
worse in the middle of the day There were occa- 
sional afebrile days, but they became less freqnenl 
During the next two months he lost 10 pounds and 
became extremely weak, with a sensation of fuUnesi 
m the left upper quadrant of the abdomen Hewai 
bedridden for ten weeks A blood culture was said 


Clinical Diagnoses 
Parathyroid adenoma 
Nephrolithiasis 

Dr Aub’s Diagnosis 

Renal stones due to pyelonephritis and secondary 
renal calcification 

Anatomical Diagnoses 
(Nephrolithiasis ) 

Normal parathyroid glands 

Pathological Discussion 
Dr Castleman We sectioned all four glands and 
found them to be normal In each, more than half 
the gland was composed of fat cells and the epi- 
thelial cells seemed to be normal in size If this had 
been secondary hyperplasia or an adenoma, the 
fat cells would have been replaced in the case of 
hyperplasia by an increase m the number of cells 
and in the case of adenoma by an increase both in 
the number and in the size of the cells, in other words, 
hyperplasia and hypertrophy There was no sug- 


to be “positive” for Brucella abortus A blood trant- 
fusion resulted in marked improvement He r^ 
turned to work and felt well during the next seien 
months At the end of that time he noticed enlarg^ 
ment of the cervical lymph nodes He again com- 
plained of chills and fever and was hospitalized He 
received a transfusion from a patient who had re- 
covered from undulant fever and showed great im- 
provement Two months later he again became ill 
and entered a local hospital At that time an enip- 
tion of red spots that lasted a day appeared over 
the entire body A blood transfusion again im- 
proved his condition, but two months later his 
symptoms recurred One month before admission 
he entered another hospital with chills, fever, sweat 
mg and a sensation of fullness in the left upper 
quadrant At that time transfusions resulted m no 
improvement He was treated with sulfadiazine- 
Anemia and leukopenia, which had been present 
since the onset of ^e illness, persisted Blood cm 
tures and agglutination tests were negative lor 
Br abortus The blood was negative for malan 


gestion of any degree of hyperplasia or hypertrophy 

Dr Aub Feeling much more confident, I should 
like to add that this work of Randall’s is extremely 
interesting The condition that he has described 
occurs in youth as well as in later life The papillae 
of the kidneys develop small areas of calcification 
below the mucous membrane, which eventually 
ruptures With the passage of unne over this de- 
nuded calcification the stage is set for the accumula- 
tion of a stone of any kind This must be a source of 
a fair number of stones 

Dr Castleman Has there been any change in the 
patient’s condition since operation? 

Dr Cope The patient was given penicillin before 
and after operation to decrease the urinary infec- 
tion, and he told me that after that for the first 
time in several years be was free of discomfort in 
the back bilaterally, suggesting that the infection 
had diminished That is the only thing that he 
noticed clinically 

Dr Albright A culture of the unne gave no 
growth 

CASE 32022 
Presentation of Case 

' A fifty-one-year-old electncian entered the hos- 
pital complaining of chills and fever 
^ Eighteen months before admission, the patient 
drank some pasteurized but apparently spoiled milk 


r 

The past history was negative , 

Physical examination showed a poorly nounsb i 
pale patient who was perspiring profusely 1 ® 
mucous membranes were pale, and the tongue ws! 
smooth Numerous fused, firm, nontender iW" 
movable nodes were palpable on the right sideoi tiie 
neck, and many small, firm, discrete nodes were 
present in the left cervical region The heart an 
lungs were normal The spleen was firm and ei 
tended to the level of the umbilicus The liver was 
percussed one fingerbreadth below the right costa 
margin on deep inspiration , 

The temperature was 97 6°F , the pulse 80, an 
the respirations 20 The blood pressure was H 
systolic, 80 diastolic 

The red-cell count was 3,360,000, with 10 5 ^ 
of hemoglobin The white-cell count was 2600) 
with 63 per cent neutrophils and 28 lymphocyt®^ 
Platelets were seen in normal numbers The urine 
was red and acid and had a specific gravity of 1 022 
It gave a -|- test for albumin, and the sediment con 
tamed hyaline casts as well as 2 to 5 white cells and 
an occasional red cell per high-power field Tb' 
nonprotein nitrogen was 25 mg per 100 cc and tbe 
total serum protein 4 1 gm , with 2 8 gm of’albumin 
and 1 3 gm of globulin The serum chloride was 97 
milhequiv per liter Tests for agglutinins against 
typhoid and brucellar organisms were negative ^ 
culture of the urine showed a moderate number of 
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colonies of Staph\lococcus aureus and rare diphtheroid 
colonies Stool culture -n as negatii e for pathogens 
An i-ray film of the chest showed large clear lung 
fields The diaphragm was someu hat low m position 
The heart and upper mediastinum uere not remark- 
able. 

A lymph-node biopsy was performed 

Differential Diagnosis 

Dr Lowrev Davenport We ha\ e a man of fifty- 
one years whose essential symptom during the 
penod of eighteen months was recurrent feier and 
whose significant positne findings on ph3Sical ex- 
amination vere enlargement of the cermcal lymph 
nodes, enlargement of the spleen and moderate 
enlargement of the li\ er 

In the differential diagnosis we ha\ e to consider 
all the possibilities that would cause a relapsing 
fever o\er a period of eighteen months, considering 
separately, if jmu will, all the possibilities causing 
cervical adenopathy and enlargement of the spleen, 
to see if we can tie m the physical findings and the 
symptomatology We are faced at the onset with 
the gratuitous finding given m the earlv part of the 
history of a positive culture for Br abortus Sub- 
sequent cultures, however, were negative, as were 
agglutination tests for typhoid fe\ er and brucellosis 
We have to decide what we are going to do about 
this one positive culture It seems unlikely in a 
case that has been observed for a period of eighteen 
months with repeated subsequent negative cul- 
tures and agglutination tests that the finding of a 
single positive culture for Br abortus should be 
accepted We arc told that the patient did dnnk 
spoiled milk, but we are also told that it was pas- 
teunzed, and it is inconcen able that Br abortus 
could have been present m the milk after pas- 
teunzation Furthermore, his clinical record over 
a penod of eighteen months is decidedly against 
undulant fever he developed a rather marked 
anemia, a cervical adenitis and an enlarged firm 
spleen, all of which are unusual in brucellosis The 
course of undulant fever over a penod of eighteen 
months should hav^e given a better clue to the diag- 
nosis, and in spite of the history of his having drunk 
spoiled milk and the one positive culture, I shall 
throw out that diagnosis 

In considenng fevers of unknown origin lasting 
for this penod of time, we have the more frequent 
types, such as hidden tuberculosis or a hidden focus 
of pyogenic infection, and several obscure tj'pes 
Recurrent malana appears to havx been ruled out 
by negativ^e smears I believe that recurrent rheu- 
matic fever can also be ruled out the patient was 
carefully observed for eighteen months without 
evidence of joint involvement When one is faced 
with a situation of this sort, with a hidden focus of 
infection, the liver is usually the cause of the pro- 
longed fev^er We are all aware that the ordinary 
tvpes of pvmgenic infection of long duration show 


intermittent leukocj'tosis, and certainly after one 
and a half j^ears they should give definite informa- 
tion concerning the site and location of the focus of 
sepsis We can rule out pulmonary tuberculosis 
since the patient had a completely clear i-ray film, 
at admission, but lymph-node tuberculosis must be 
considered m a separate category 

In a long continued fev^er of this sort, with pro- 
gressiv e anemia, we have to think of the possibility 
of subacute bactenal endocarditis There was no 
evidence, however, of penpheral emboli, also, the 
blood showed a marked leukopenia rather than a 
leukocjTosis Furthermore, the heart was normal 
on physical examination Thus, at least three of the 
sev'eral cntena for making the diagnosis of subacute 
bactenal endocarditis are lacking 

There are sev eral rare tv^ies of prolonged fever 
that should be mentioned in passing Almost by the 
definition of his sj'mptoms, this man had relapsing 
fever Could this have been the tjqie of relapsing 
fev'er that is due to spirochetal organisms? I think 
that we can exclude this diagnosis on several 
grounds It has been reported, either louse borne or 
tick borne, in North America, but it is an exceed- 
mglv rare condition in this part of the world Also, 
It IS usuall}’-, in fact almost invariablv^, associated 
with leukocjTosis, and we should not expect to have 
the finding of enlarged cervical nodes or an enlarged 
spleen So most of the common infectious tj'pes of 
fev er can be thrown out of the picture 

We should now consider the finding of large non- 
tender immovable cemcal nodes, with an enlarged 
spleen, which w'as firm, and a moderately enlarged 
liver In considenng a diagnosis that ties up the 
enlarged cervical nodes and the enlarged spleen, 
two things immediatelv^ come to mind The first 
and likeliest possibility on that basis is Hodgkm’s 
disease We are all familiar with the particular 
form of Hodgkin’s disease that goes under the name 
of “Pel-Ebstein tj-pe,” which is charactenzed by 
recurrent episodes of septic temperature over a 
period of months or years, there are lymph-node 
enlargement and progressiv^e anemia, and the disease 
finally leads to death This is an intngumg possi- 
bility and should be senously considered in arriv- 
ing at a presumptiv’^e diagnosis Since we are faced 
with confusing laboratory data and a confusing 
clinical picture for one and a half years, we must 
take It for granted that the diagnosis that we shall 
make before hearing the report of the biopsy is 
bound to be presumptiv^e ^^^lat is against a diag- 
nosis of Hodgkin’s disease^ This man, who had been 
hospitalized several times in a year and a half, with 
repeated blood exammauons, had never showm any 
of the charactenstic changes of Hodgkin’s disease 
in the blood picture Although the blood findings 
in Hodgkm’s disease are nev’^er pathognomonic, a 
relative leukocj^osis is sometimes observ'ed dur- 
ing the course of the disease and an eosinophilia is 
often present We hav e no record here of an earlv’’ 
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blood examination, but the meager findings we of infection m the kidneys sufficient to give this 
do have regarding the later blood picture seem to type of clinical course over one and a half years, 
cast sorne doubt on this being the usual type of I should think that the 6arly symptoms would have 
Hodgkin s lymphoma been more prominent than those given in the his- 

Could these have been tuberculous cervical tory 
lymph nodes? It is possible for such nodes to cause We are thus finally faced with two possibihties — 
long continued intermittent fever, although such Hodgkin’s disease, with the Pel-Ebstein type of 
a condition now is rare, owing to the widespread temperature, and the disseminated form of lupus 
pasteurization of milk A septic type of fever, how- erythematosus We must now decide which better 
ever, accompanied by profuse sweating, and other fits the picture One thing is definitely against dis- 
evidence of sepsis, as described m this individual, ' seminated lupus It is a disease with a predilection 
are rare unless the nodes are involved by secondary for young women, in certain series the incidence 
infection We are told that the nodes were non- having been as high as 90 per cent That does not 
tender and that they showed no evidence of sup- militate completely against the diagnosis, however, 
puration So we can assume that a noncomphcated because the disease has been reported in men as old 
tuberculous adenitis did not cause this picture as seventy Although the chances are against lupus 

What other forms of blood dyscrasia can cause en- because of its usual sex distribution, it must be 
larged cervical nodes and a large spleen? This man seriously considered because of the clinical courst 
was repeatedly observed, but apparently showed no There are two or three things against Hodgkin s 
evidence of leukemia m the peripheral blood One disease In the first place, the cervical nodes are 
must always consider the possibility of leukemia described as being fixed, whereas the nodes m 
in an aleukemic phase, better termed a “sub- Hodgkin’s disease, as differentiated from tuber- 
leukemic phase, since the leukemic elements are culous nodes, are usually said to be freely movable, 
present if searched for It seems likely that some- Also, as previously mentioned, there is no indica 
time during the course of eighteen months the tion that dunng the course of eighteen months he 
typical picture bf leukemia in the peripheral blood had any of the specific changes in the blood picture 
would have been found, so that the blood dyscrasias, that frequently accompany Hodgkin’s lymphoma 
particularly one of the leukemias, can be discarded The age and sex distribution, however favor this 
We are faced with another intriguing possibility m diagnosis It is of common occurrence in men m 
a patient of this sort, that is, the disseminated form the third and fourth decades, whereas disseminated 
of lupus erythematosus It is a condition that has lupus usually occurs in the second and third decades 
come to be recognized more and more as an entity m women Realizing that any diagnosis is only pre* 
that should be considered m the differential diag- sumptive and that a positive diagnosis can be given 
nosis of long continued obscure fevers and obscure only by the microscopical findings, I shall put down 
conditions with protean manifestations Un. my first choice as disseminated lupus, with Hodg- 
doubtedly, the butterfly distribution of the erythema kin’s disease second 


and the erythema itself have been greatly over- 
emphasized We now recognize that it is possible 
to have hidden forms of disseminated lupus with- 
out the typical erythematous eruption and the butter- 
fly distribution Lupus erythematosus can cause 
enlargement of the cervical nodes and an enlarged 
spleen Over a period of eighteen months it can 
produce a recurrent intermittent type of fever and 
a progressive anemia, and also a change m the 
blood picture, which m the late stages is almost 
invariably a leukopenia There are other things m 
the history that should make us consider this diag- 
nosis carefully There is no report of the chronic 
skin change that frequently accompanies the 
disease, but on one hospital admission the patient 
had a transient erythematous rash In the late 
stages of disseminated lupus, because it is a disease 
of protean manifestations with generalized disorder 
of various organs in the body, one quite frequently 
obtains evidence of involvement of the kidneys, 
such as red cells, albumin and casts, which were 

found in this man’s urine 

How much emphasis should we lay on the reports 
of the urine cultures? If this man>ad had a focus 


Dr Wyman Richardson This patient came m 
while I was on service One interesting feature was 
that the temperature chart showed a double p^ 

I do not know what that means I might add that 
the description of the nodes in the record is inaccu- 
rate, they formed a real mass, which I do not be- 
lieve one sees in disseminated lupus In the cases 
that I have seen the enlargement has been more 
diffuse and not so localized I should think that 
that was against disseminated lupus I also con- 
sidered the possibility of sarcoid, but I had never 
seen such a severe case with as high a fever I, too, 
considered malaria, but the smears were negative 
So I came down to a diagnosis of Hodgkin’s disease, 
with a possibility of sarcoid 

So far as the blood picture of Hodgkin’s is con- 
cerned I do not believe that one can lean on it from 
the negative point of view, sometimes there are sug- 
gestive features from a positive point of view The 
other point I should like to make is that most pa- 
tients with a big spleen have a leukopenia what- 
ever the cause, excluding, of course, 'true leukemia, 
polycythemia and infarction of the spleen 
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CuMCAL Diagnosis 

Hodgkin’s disease' 

Sarcoid^ 

Dr Davenport’s Dlvgnosis 

Disseminated lupus erj'thematosus^ 

Hodgkin’s disease' 

Anatomical Diagnosis 

Malignant hTOphoma, Hodgkin’s sarcoma type, 
involvmg cervical and retroperitoneal IjTnph 
nodes, spleen and bone marrow 

Pathological Discussion 

Dr. pENjAiiiN Castleman The biopsj showed 
Hodgkin’s disease of the sarcoma ti'pe, a i cry malig- 
nant form, with many Stemberg-Reed cells The 
patient received js-rav treatment but died a few 
weeks later At autopsy the spleen was tremendous 
in size, weighing over 1100 gm , and was infiltrated 
with yellownsh nodules hbcroscopically it was re- 
placed with Hodgkin’s sarcoma There is a difference 
of opmion whether Hodgkin’s disease is a granuloma 
or a neoplasm In this laboratory we believ e that it 
IS a neoplasm rather than a granuloma, and a case 
hke this seems to confirm our belief 

The finding of Br abortus in a case of Hodgkin’s 
disease bnngs ap the recent work of Forbus and 
his colleagues * They were able to find Brucella 
in a large percentage of cases of Hodgkin’s disease 

•Forbai W D et il Stadiei on Hodglan i diwtie and it» relation to 
infection by Bnicella Am J Pah 18 745-748 1942 


They also injected the organisms into animals and 
produced a picture somewhat similar to, but cer- 
tainly not charactenstic of, Hodgkin’s disease This 
work has not been confirmed, and I believ'e that most 
pathologists are skeptical of this connection 

The abdominal and cervical nodes and the bone 
marrow were diffusely inv'olv'ed The bone-marrow 
involvement might hav'e accounted for the anemia 

Dr Richardson It was not the blood picture 
of mvelophthisic anemia 

Dr Castleman Nevertheless, the vertebral 
marrow was almost completely replaced by sarcoma 

Dr Chester AI Jones I should like to com- 
ment on the question of brucellosis I saw a good 
many of Forbus’s cases and talked with the group 
at Duke University only a few weeks ago I think 
that thev' are in general agreement now that bru- 
cellosis has nothing to do with Hodgkin’s disease 
In the neighborhood of Durham brucellosis is 
endemic and a good manv people m the community 
have It Its presence in Hodgkin’s disease was 
simply an incidental finding 

Dr Castleman Alost people hav'e thought that 
nght along 

Dr J H A'Ieans Do we see Hodgkin’s disease 
with tuberculosis any more^ 

Dr Rjchardso.n We do not see it nearly so 
much as formerly 

Dr Castlexian In the last ten or fifteen years 
we have seen onlv two or three cases of Hodgkin’s 
disease associated with tuberculosis 
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NEW YORK CITY RESTRICTS THE 
SALE OF PENiaLLIN 

Whenever a new agent becomes available and 
IS proved useful in the treatment of disease, a prob- 
lem arises concerning the extent to which its sale 
and distribution should be controlled In general, 
federal and local authonties have been loath to 
apply restrictions, and when they have made at- 
tempts to do so, they have not always succeeded 
m withstanding the pressure from pharmaceutical 
and other manufacturers who are anxious to profit 
from the new developments Unfortunately, many 
manufacturers are always ready to cash in on any 
wave of popularity and are not always interested 
m whether or not the best public good is served by 


the widespread use of the product from which thej 
derive their profits On the other hand, the more 
reputable pharmaceutical firms have learned thit 
in the long run their own best mterests comade 
with those of the public welfare and are best serrai 
by the carefully controlled production and du- 
tribution of products the value of which is thor 
oughly proved 

There are now available federal laws and regu- 
lations governing the sale and distnbution of many 
medicinal products In general, the purpose of these 

laws IS to prevent the sales in interstate commerce of 

new substances that may be harmful and to permit 
the sale of such medicinal agents only after they 
have been proved to be of value The Food and 
Drug Administration has also attempted to con- 
trol advertising and labelmg so as to prevent the 
making of unwarranted claims, while at the same 
time permitting the dissemination of information 
concerning the proper uses of new remedies 

Since most of the known drugs and biologic agents 
that are therapeutically active may also produce 
harmful side-effects, the restrictions on the sales 
of such agents are readily justified The sulfonamide 
drugs can readily be included in this class, and 
there is little doubt that serious harm may result 
from their uncontrolled use Regulations for 
bidding over-tlie-counter sales of sulfonamides 
are readily justified on this score The demon- 
stration of serious sensitization from the use of these 
agents in ointments, bandages, cosmetics, shaving 
creams and similar products is sufficient reason fot 
restricting their sales in this manner The physician 
who prescribes these products implicitly assumes the 
responsibility for seeing that they are used m * 
manner that minimizes their dangerous side-effects 
In the case of penicillin, toxic reactions, although 
by no means absent, are relatively infrequent and 
usually not severe Affany manufacturers are un- 
doubtedly most anxious to have the opportunity 
of including the word “pemcilhn” on the labels of 
their products and to use this as a selling pomt, 
irrespective of the amount, activity or usefulness 
of the matenal that is incorporated Great pressure 
will probably be brought to bear, as soon as the 
antibiotic is produced at a sufficiently low cost, 
to obtain permission to include penicillin m omt- 
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ments, bandages, eye lotions, shanng creams and 
-many other products m which the particular manu- 
facturers are interested That such practices are 
not m the public interest is readil)'- apparent to 
-physicians, but it remains to be seen ■whether it is 
possible legally to prevent them The facts that 
the manufacture of penicillin is largely in the hands 
-of large and reputable manufacturers and that each 
batch must be carefully 
tested and appro\ed by 
the Food and Drug Ad- 
, mmistration, may serve 
as a deterrent Unscrup- 
ulous manufacturers, 
however, are not likely 
to submit to such ngid 
control, smee the in- 
creased cost would 
make thar ventures less 
profitabli^ 

The Department of 
Health of the City of 
New York* has recent- 
ly added a section to its 
Samtary Code that re- 
stricts the sale of preparations contaimng penicil- 
Im or other antibiotic drugs to persons presenting 
a ■written prescription of a physician, dentist, 
podiatrist or vetermanan, except m the case 
of preparations that the Department of Health 
may specifically exempt from the pro^visions of 
that section This action was based on the fact 
that indiscriminate use of penicillin and other anti- 
biotics may be dangerous One of the hazards listed 
IS that undertreatment in many diseases may allem- 
ate the symptoms of illness ■without curing the 
disease, which, in turn, may contmue to produce 
damage in the patient and to be commumcable to 
other persons Other reasons given were that “there 
IS accumulating e^vidence of the possible importance 
of the development of pemciUm-fast strains in 
persons who are inadequately treated” and that 
‘antibiotic drugs have been so recently developed 
that there has not been suflaaent time to determine 
the possible toxic reactions ” Whenever e^vidence 

^ubloUc drag* rettneted- BnlL DtfU of HeabA, Cuj ef 

nrm Yerh 1333 194S 


IS presented to the Department of Health that a 
certain preparation containing an antibiotic is 
entirely harmless yet effectne in the treatment of 
disease, the matter of exemptions is duly considered 
Under this pronsion an exception has already been 
made that permits the over-th^-counter sale of 
bandages that contain a specified concentration of ty- 
rothncin for external application to the human skin. 

The action of the 
health authorities of 
New York City is cer- 
tainly a step in the nght 
direction The pnnciples 
on which this step was 
based are particularly 
commendable It is 
doubtful that many 
other local authonties 
would have been willing 
to apply those pnnciples 
to the dispensing of 
pemalhn, on the other 
hand it is hoped that this 
regulation will lead to 
similar steps elsewhere. 


ROUTINE BLOOD TESTS FOR SYPHILIS 

The value of routine blood tests for sj’phihs in 
large groups of people has been demonstrated 
again and again as an essential item in control of 
the disease If further endence is needed, a recent 
analysis of 5000 inductees m whom positive serologic 
tests for or a definite history of syphibs were found 
IS conmncing f 

In nearly 60 per cent of the group syphihs had 
not been recognized and consequently had not been 
previously treated At the same time it is pomted 
out that more endence than a smgle positive sero- 
logic test IS necessary to establish a diagnosis of 
syphilis Thus, in 11 per cent of the cases no diag- 
nosis of syphilis could be made after a careful his- 
tory, detailed physical examination, spmal-fluid 
examination and further blood exanunations In 
another 11 per cent the syphilis had apparently 

»nHr...ofS000c,«. J Fen. 


MASSACHUSETTS MEDICAL SOCIETY 
POSTV^'AR LOAN FUND 

The Postwar Loan Fund has been set 
up, and all discharged medical officers 
who were members of the Massachusetts 
Medical Soaety m good standing at the 
time of their entry into the service may 
apply for loans from this fund. For 
further information apply to. 

George L Schadt, Chazrman 
Postwar Loan Fund 
8 Fenway 

Boston 15, Massachusetts 
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been adequately treated, since no evidence of the 
disease was found In 13 per cent, the disease had 
progressed to a point where cerebrospinal, cardio- 
vascular or other complications were demonstrable 
In the remainder (65 per cent) the disease had been 
inadequately treated or untreated, and although 
evidence of disease still persisted, there were no 
complications The last group contained a few 
cases of primary and secondary syphilis, but the 
bulk of them were early latent cases, with a few 
late latent cases, in other words, the disease was 
recognized before any of the serious organic changes 
had appeared 

The report emphasizes the need of careful diag- 
nostic work to avoid the treatment of nonsyphilitic 
persons The positive serologic test is a pointer 
toward the diagnosis of syphilis, but too much 
reliance should not be placed on the result of a 
single test and the patient’s history should be ob- 
tained and his examination should be conducted 
with proper care 


MASSACHUSETTS MEDICAL SOCIETY 


BLUE TRIANGLE EXPANDS 


Since the inauguration of the Blue Triangle late 
in 1944 much progress has resulted in making 
this plan available on both a statewide^ and a nation- 
wide basis The NIassachusetts Medical Society, 
the Massachusetts Dental Society and the Massa- 
chusetts Bankers Association have co-operatively 
produced and promoted the Blue Triangle to the 
extent that this service is now available m forty- 
five Massachusetts banks In one bank alone 
It 18 reported that more than sixty of their local 
physicians and dentists are now using this modern 
method to assist their patients in paying for es- 


sential medical and dental care 

Inquiries about the Blue Triangle have been 
received from various sources m forty-five of the 
forty-eight states This is most encouraging, for 
once again Massachusetts has led the way with a 
splendid example of co-operation directed to the 

^^The Medical profession has already developed 
the Blue Cross — a prepayment plan for hospital- 
ization - and the Blue Shield -a prepayment 
plan for medical care Both plans are like insurance 
— fine if there is a loss and if the particular loss is 
fully covered But certain people are not so insured. 


or their particular expenses are not covered Tie 
Blue Triangle fills this need 

For the benefit of those doctors who have just 
returned from the service and may not be acquainted 
with the Blue Triangle, and for those who may 
have overlooked investigating its possibilities, tie 
following IS a brief outline of how the plan operatw 
When the patient contracts for or has accrued a 
bill larger than he can ordinarily pay out of a weeki 
or month’s wages, he is asked by the physician 
he would prefer to pay the sum due la regular ^ 
stallments over a six-month to twelve-month pen 
at the local bank that is participating in the p an 
If the patient agrees, he signs a note, whic t 
doctor transfers to the bank The patient en 
repays the bank in monthly installments ° ^ 

way the doctor receives his money from the an 
at the time he sends them the note, less a 
(ordinarily 10 per cent) This reserve is paid t 
the doctor on final payment of the note by 
patient In this way the patient obtains a oa 
when he needs it with a minimum of effort an 
a rate lower than he could obtain on a regn 

personal loan . 

The Blue Triangle, although it has ^ 

strides in the past year, is expected to be oi 
greater service in the years to come With so 
men and women coming out of the °rT>_ 

again be calling on the family doctor, the 
angle is bound to be of use to them w 
pected medical expenses arise This is esp 
true when people are able to buy automo i 
pliances and the many other things they are wa 
for Furthermore, returning doctors 
establishing their practices will find it help 
a financial standpoint . 

The Blue Triangle is truly a 
service Additional mformation regarding P 
may be obtained from the Massachusetts Me ' 
Society 


DEATHS 

davenport — Benita C Davenport, M D , of Mi'*'"'’ 
ton, died December 20 She was in her fifty-eighth , 

Dr Davenport received her degree from the Boston ( 
•ity School of Medicine in 1930 She became 
physician at Essex Sanatorium in 1933 and served as SW 
physician from 1937 until ill health forced her to retire ' 
1943 She was a fellow of the Amencan Medical Assoastio 
and a member of the Amencan Tuberculosis Association, tot 
Amencan Sanatonum Association and the Amencan Truae»« 
Society 

Two sisters survive 


DRUMMEY — Nicholas D Drummey, M D , of Dorches- 
ter, died December 18 He was m his eighty-first year 

Dr Drummey received his degree from Harvard Medic*' 
School m 1887 He wai the oldest fllumnus of the 
Hospital and was a consultant on the staff of the Faulkner 
Hosjjital He was a fellow of the American Medical Asw 
ciatioD 

A son survives 
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MASSACHUSETTS DEPARTMENT 
OF PUBLIC HEALTH 
COMMUNICABLE DISEASES IN 


MASSACHUSETTS FOR NOVEMBER, 

, 1945 


DitEAtES 

RfsUMi 

No\EMBEIk No\EUBER 

Se\ EW "k EAR 


1945 

19M 

Meuixis 

Antenor TOliomjelitii 
ChtDcroid 

50 

35 

7 

1 

2 

« 

Chicken ^oi 

771 

1025 

1025 

Diphthena 

18 

28 

21 

Dog bite 

644 

590 

592 

Dyientcry biallary 

9 

24 

24 

(jtrznan meatlea 

55 

55 

55 

Gonorrhea 

509 

445 

421 

Granuloma innmale 
LTraphogranoloma venereum 
htalani 

0 

1 

• 

1 

41 

2 

50 

• 

2 

Meatlei 

657 

353 

816 

Memngitii meningococcal 

10 

28 

12 

Mcningiui Pfeiffer bacillua 

3 

5 

2 

Meninpitii pneumococcal 

3 

2 

3t 

Meningiti* iiiphylococcal 

0 

1 


Meningitii itrepiococcal 

0 

0 


Meninfiui other forms 

4 

3 

2+ 

Meninpitii undetermined 

2 

4 

4t 

Mumps 

523 

914 

399 

Pneumonia lobar 

92 

162 

233 

Salmonella infections 

7 

4 

5 

Scarlet fever 

466 

776 

704 

SjTjhilis 

Tuberculosis pulmonary 

391 

420 

420 

273 

217 

215 

Tuberculosis other forms 

9 

11 

17 

Typhoid fever 

3 

1 

2 

Undulint fever 

5 

4 

5 

Whooping cough 

659 

49S 

557 


•Made reportable December 1943 
tFonr-ycAT tverai^ 


Comment 

Caie* of lobar pneumonia were reported lest frequently 
during November, October and September than at any time 
during these same months since 1918, they were about one 
third the seien-year median 

The number of cates of scarlet fet er dunng November was 
substantially below the te\en-year median and approximately 
30 per cent less than that dunng Not ember, 1944 
Whooping cough remains higher this year than for com- 
parable penods last year 

Cates of antenor poliomyelitis dropped from 136 in October 
to SO in November The latter figure, howeter, represents 
the highest number of cases for November since 1935, when 
38 cases were reported 

Geographical Distributio'V of Certain Diseases 
Antenor poliom) elms was reported from Becket, 1, 
Boston, 7, Brockton, 1, Brookline, 1, Chelsea, 1, Chicopee, 1, 
Everett, 1, Fitchburg, 5, Groton, 1, Haverhill, 1, Lowell, 1, 
L>nn, 2, hlalden, 2, Marlboro 1, Medford, 1, Orleans, I, 
Palmer, 1, Pepperell, 1, Pittsfield, 1, Pnnceton, 1, Quincj, 3, 
Reading, 2, Saugus, 1, Somerville, 1, Walpole, 2, Ware- 
ham, 2, W atertown, 1, Weymouth, 4, Worcester, 2, total, 50 
Diphthena was reported from Adams, 1, Boston 6, 
Gloucester, 4, Lowell, 1, Malden, 1, Melrose, 1, New Bed- 
‘°'d, 1, Somemlle, 2, Winthrop, 1, total, 18 
Dysentery, amebic, was reported from Boston, 1, total, 1 
Dysentery, bacillar}, was reported from Boston, 2, 
Braintree, 1, Cambndge, 2, Camp Edwards, 1, Lowell, 2, 
MHden, 1, total, 9 

Encephalitis, infectious, was reported from Lawrence, 1, 
W orcester, 1, total, 2 

Lymphocytic chonomeningitis was reported from Quincy, 
1, total, 1 

Malana was reported from Boston, 8, Brookline, 1, Camp 
^dwards, 5, Cambndge, 2, Cushing General Hospital, 2, 
Dedham, 2, Eserett, 2, Gloucester, 1, Lunenburg, 1, Lynn, 
1, Fort Devens, 8, Milton, 1, Regional Hospital (Waltham), 
5. Snnngfield, 1, W akefield, 1, total, 41 
Alenmgitit, meningococcal, was reported from Auburn, 1, 
Boston, 3, Fall River, 1, Framingham, 1, Marblehead, 1, 
Adams, 1, Quincy, 1, Topsfield, 1, total, 10 
1 ^ , °'°8>tis, Pfeiffer-baallus, was reported from Cambndge, 
^J^nsSeld, 1, Randolph, I, total, 3 

■Meningitis, pneumococcal, was reported from Brookline, 1, 
^ If Swampscott, 1, total, 3 
Meningitis, other forms, was reported from Boston, 3, 
Mdton, 1, total 4 

Meningini, undetermined, was reported from HaserhiU, 1, 
"orcester, 1, total, 2 


Salmonella infections were reported from Boston, 1, 
Billenca, 1, Brookline, 1, Lowell, 1, Malden, 2, Salem, 1, 
total, 7 

Septic sore throat was reported from Boston, 1, Fall River, 

1, Lt nn, 1, Newbuiy, 1, Somemille, 1, total, 5 

Tetanus was reported from Boston, 1, Framingham, 1, 
total, 2 

Tnchinosis was reported from Boston, 2, total, 2 
Ttphoid feser was reported from Boston, 1, Lawrence, 1, 
altham, 1, total, 3 

I ndulant feser was reported from Brookline, 1, Taunton, 

2, altham, 1, Worcester, 1, total, 5 


MISCELLANY 

DR DENNY RETIRES 

Dr Francis P Denny retired in Notember of this year at 
health officer of Brookline, after thirtv-two }ean of unique 
service to that community Born in 1869, Dr Denny grad- 
uated from Harvard College in 1891 and from Harvard 
Medical School in 1895 He served an internship at the 
Massachusetts General Hospital, studied a year and a half 
in Berlin and Vienna and established himself in practice in 
Brookline in 1897 

Among hit contributions to public health were the estab- 
lishment of a bactenologic laboratory in Brookline in 1899, — 
the first in Massachusetts outside Boston, — the establish- 
ment of a tuberculosis pavilion at part of the Brookhne Con- 
tagious Hospital in 1914 and the establishment of a dental 
dispensary in 1915 He inaugurated immunization against 
diphthena in Brookline in 1923 

For twenty-six years Dr Denny was responsible for the 

S uarterly publication of the Brookhne Health Bulletin, a sheet 
lat IS deliyered to every household in the town, pnnting 
regularly the results of milk examinations, the rating of 
restaurants and much other timely health adynce Dunng 
his term of office Brookline was three times the winner of the 
health-conservation contest sponsored by the United States 
Chamber of Commerce 

Dr Denny, in the course of a long and useful career, has 
been president of the Massachusetts Public Health .Associa- 
tion, the Norfolk Distnct Medical Society and the Brookhne 
■Anti-Tuberculosis Soaet) and a member of the Eiecutiy e 
Committee of the Massachusetts Tuberculosis League, now 
being Its honoraiy ynce-president 

He has been succeeded as health officer by Dr Alfred L 
Frechette, a graduate of the Umyersity of Vermont Medical 
School in 1934 and of the Harvard School of Public Health 
in 1939 Dr Frechette was with the United States Public 
Health Service in North Africa in 1943 and 1944 and has 
been personal representativ e of Director Herbert H Lehman, 
of the United Nations Relief and Rehabilitation Adminis- 
tration, in Ethiopia He has been secretary of the New 
Hampshire State Board of Health for the past two jears 


LIST OF POTENTIALLY DANGEROUS 
ALATERIALS USED IN INDUSTRY 


The following list of potentiallj dangerous materials used 
in industry has been recently prepared by the Division of 
Occupational Hygiene, Massachusetts Department of Labor 
and Industry The italiazed items are trade names 


Matemal 

Acet>leac tetrachlonde 
Ag»te 

Aqua Axnmoma 

Aqaa forus 

Aqum regia 

Arocklor 

Banana oH 

Barco spot remorer 

BtTUCJol 

Blaeosoh 

Carrene 

Caustic soda 

CscoUne 

Celtit 

Ctresan 

ChalcedoDjr 

Chertz 

Cklortx 

Cklorox 


CourosmoK 

Tetracidorcthane 
Cliicflr free iibca 

Ammonium hydroxide (ammonia water) 

Nitnc tad 

Nitric and hydrocMonc aadt 
Chlorinated diphenyl 
Amyl acetate 

Benzol (25%) and carbon tetrachlonde (75%) 

Petroleum naphtha 

Tnchlorethylene 

Methylene dichlonde 

Sodium hydroxide 

Tnchlorethylene 

Diatomaceooi earth (tHica) 

ConUint ethyl mercury phosphate 
ChieHy free Hlica 
Chie9> free sHici 
Dich!oreth>l ether 
Sodium hypochlonde 
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Matewal 
Chrome green 
Chrome yelloK 
Chryitobalitc 
Circosolo 
Co»I gat 

Coal tAT naphtha 
DDT 

Diatomaceout earth 

Ditto (duplicating ink) 

DoweUtu 

Dovncidt 

Dykanol 

Fibrocel 

Filter aid 

Flake caustic 

Flint 

Fnon 12 

Fusel Oil 

Granite 

Gunk 

Halowax 

Handyfiux 

Hezone 

KJeielguhr 

Lamx 

Litharge 

Lye 

Mersol 

Methyl acetone 
Muriatic aad 
Ntvsol 
on of vltnol 
Pear oil 

PtrckloreikyUnt 

Pff-cUne 

Ptrmachlor 

Pftrobento! 

PkilUolo 

Prussic aad 

Pyranol 

Pyrene 

Quartz 

Qoartzite 

Sand 

Santoeel 

Silica gel 

Skellyjolo 

Soda ash 

Sohx 

Solveno 
Sovojol s 
Sovaso! 73 

Sovasol 74 
Stoddard solvent 
Stnfpei (paint remover) 
Synasol 

Taxiie (paint remover) 

Tollac 

Triad 

Tnasol 

Tnelene 

Trieltn 

Tripoli 

Troluotl 

Tromex 

V M and P naphtha 
Farsol 

Wood alcohol 


CoMfosmoK 
Contains lead chromate 
Lead chromate 
Free silica 
Tnchlorethyicnc 
Carbon monoxide 
(ikantains xylene 
Dichlor diphenyl tnchlorethane 
d^iiefly free silica 
Methyl alcohol (90%) 

Carbon tetrachloride 
Chlorophenolt 
Chlorinated diphenyl 
Free silica and asbestos 
Free silica 
Sodium hydroxide 
Free silica 

Dichlor difluoromethane 
Mostly amyl alcohols 
Free silica (33%) 

Emulsifying agent in kerosene, with cresol 
(3-4%) 

Chlorinated naphthalene 
Contains potassium Suoride 
Methyl isobutyl ketone 
Chiefly free silica 
Sodium fluoroiilicate 
Lead oxide 

Potassium or sodium hydroxide 
Denatured alcohol, ethyl acetate and gasoline 
Methanol, methyl acetate and acetone 
Hydrochloric aad 
Benzol (60%) 

Sulfunc aad 
Amyl acetate 
Tctrachlorcthylenc 
Tetrachlofcthylene 
Tnchlorethylene 
Petroleum naphtha 

Either tnchlorethylene or tetrachlorcthylene 

Hydrogen cyanide 

(Contains chlorodiphenyl 

Carbon tetrachlonde 

Free silica 

Free silica 

Chiefly free silica 

Free silica 

Free silica 

Petroleum naphtha 

Sodium carbonate 

Denatured alcohol, ethyl acetate and aviation 
gasobne 

Tcduol. xylol and naphtha 
Naphtha . j 

Petroleum naphtha (41%), benzol (4%) «od 
toluene (SS%) , . 

Petroleum naphtha (15%) and xylol (85%) 
High boiling naphtha 
May or may not contain benzol 
Denatured alcohol (formula 1), ethyl acetate 
and aviation gasoline 
Benzol (30%) 

Benzol (50%) 

Tnchlorethylene 
Tnchlorethylene 
Tnchlorethylene 
Tnchlorethylene 
Chiefly free silica 
Petroleum naphtha 
Tnchlorethylene 
Petroleum naphtha 
High boiling naphtha 
Methanol 


Niw Steps tn Public Health Twenty-seconS annual conferiui 
of the Milbank Memorial Fund, April 12-13, 19H 8°, papa, 
148 pp , with figures and tables New York Milbank Memor 
lal Fund, 1945 

This second volume of the- 1944 conference 11 devoted to 
a discussion of chronic disease, medical care and the role 0 ! 
emotional and soaal factors in illness and to a number d 
articles on the public-health aspects of nutrition, wntten bp 
various persons 

On Modern Syphilotherapy, with Particular Reference to Sahat 
san By Albert Neisser, M D Translated by Isabelle tot 
S azenhofen Wartenberg With aBiography and bibliograpbp 
by_ Frances T Gardner 4°, cloth, 42 pp , with frontiipiert. 
Baltimore Johns Hopkins Press, 1945 ?1 00 

In this translation Miss Wartenberg has mad^e 
the paper of Dr Niesser, first published in 1911 T**' * 

of the article is preceded by a snort biography of tbe aut or, 
and appended to the text there is a complete ' 

of the writings of Dr Neisser from 1174 to 1916 
IS well bound and is a reprint from the Bulletin of the 1 ™ 
of Medicine 

NOTICES 

ANNOUNCEMENTS 

Dr James A Halsted and Dr Stanley Kimball aw^att 
the reopening of their offices with the Ppjjt 

Associates at 743 High Street, Dedham Dr C 
will be associated with them 

Dr Francis X Walsh, having returned from ‘“T"; 
with the United States Army, announce the reopem s 
his office at 632 Columbia Road, Dorchester 

NEW ENGLAND SOCIETY 
OF PHYSICAL MEDICINE 

The regular meeting of the New England Society of hny 
Medinne will be held at the Hotel Kenmore, Tu-ttiiii 
Wednesday, January 16, at 8 p m »< 

will speak on the subject “Studies in fi.f,, ” 

Applied to Peripheral Nerve Injuries and by 

A council meeung will be held at 6 00 p m , foUowen a/ 
a dinner in the Empire Room at 6 30 p m mvited 

Members of the medical profession are cordia y 
to attend the meeting 

PHI DELTA EPSILON SOCIETY ^ 

A meeting of the Phi Delta Epsilon Society will he ' 
the auditonum of Boston University School of Me t -L ne 
Thursday, January 17, at 8 IS p ra Dr Samuel A 
will speak on the subject “Cardiac Murmurs 

Those interested are invited 


BOOKS RECEIVED 

The receipt of the following books Is 
and this listing must be regarded as a sufficient remm 
for the courtesy of the sender Books that appear to 
of particular Interest will be reviewed as space per^ts 
Additional information in regard to all listed books 
will be gladly furnished on request 

Tsauna tn InUrnal Diseases With “-f "f 

ientTl pathology and medicolegal aspects By Rudolf A 
Stem MD, assistant attending physician, Ci^ j Kn 
■KT-w York City With a forewora by Francis C Wood, M » 

S X ;wr -s 

case histones, espeaally those „Denmental work, which 

findings, along with a desOT^no o p^^^^^^^^^^ trauma 

has either confirmed or retute , j Jn wnung 

as an etiologic factor for ^ ™ ^at mass of literature 

the text, the author has review r ® .three pages, which 
represented in a bibliograp y matenai covers 

will be found at the end of the booK. 
the whole range of internal diseases 


SOCIETY MEETINGS AND CONFERENCES 
Calendar or Boston District for the Week BeciENIIK' 
Thursday, January 17 

Faidat Jaatjaat 18 Mre»'l 

*9‘0^10 00 a m Medical clinic. Isolation Amphitheater, 

*9 OO -18 00 a m War and Nerves Major Merrill U-S 

^ ^ Pratt Diagnostic Hospital „ , Wnphsta 

♦10 00 a m -12*00 m Medical staff rounds Peter Bent But 
Hospital 

10 50 a m Industnal Dermatosis Dr John G Downing 
^aduate clinic in dermatol<^ and syphilology ) AmphlUi«* 
Dowling Bnilding Boston (Sty Hosplul 


MonnAT Jahuaat 21 
*12-00 m -1-00 p m 
Brigham Hospital 
Tuesday Jawuaat 22 


Clinlcopathological conference Peter 


♦9*00-10 00 a m Medical clinic. Infants Hospital 
*12 15-1 15 p m Qinlcoroentgenological conference. 
Brigham Hospital 


Peter 


Bent 


Beot 


Wedkesdat Jaitoaat 23 

*9*00-10 00 a m Surgical Aspects of GastHc and Duodenal Ulcer 
Dr Edward A Cooney Joseph H Pratt Diagnostic Hoipiwl 
*12-00 m ainicopsthological conference Children s Hospiul , 
*7 15 pm Graduate seminar in pediatrics Children s Medtcil 
Service, Amphitheater 3A Massachusetu General Hospital 

•Open fo the medical profession 

(Nottcfs continued on page xvnt) 
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PROGRESS IN THE TREATMENT OF SUBACUTE BACTERIAL ENDOCARDITIS* 

Cutting B Favour, M D ,t Charles A Janei\av, M D ,% John G Gibson, II, M D ,§ 

AND Samuel A Levine, M D |1 
BOSTON 


r IS extremely gratifying for the medical pro- 
fession to witness progress in therapy, especially 
when It applies to ailments that were formerly fatal 
To the diseases of this kind, such as diabetes, per- 
niaous anemia, Addison’s disease and vanous forms 
of bacterial meningitis, which in the past almost 
always resulted in death it may soon be possible to 
add some types of bactenal endocarditis Among 
the common diseases of the heart, none has been so 
resistant to treatment and so mvanably fatal as 
subacute bactenal endocarditis Although isolated 
cures occurred before the introduction of the sulfona- 
mides, there is little evidence that any previous 
type of therapy materially influenced the outcome 
The purpose of this paper is to summanze briefly 
the expenence of the Peter Bent Bngham Hospital 
m the treatment of 347 cases of this disease during 
the years 1913 through 1944 
The thirty years covered by this study have been 
divided into three periods Dunng the first penod, 
1913 - 1937, termed “the pre-sulfonamide era,” 
a great many therapeutic procedures were earned 
out Dunng the second penod, 1937—1944, called 
“the sulfonamide era,” vanous sulfonamides were 
employed^, and dunng the last penod, from Jan- 
uary, 1944, to the present wnting, termed “the 
pemaUm era,” penicillin has been used ** In the 
first penod, 237 cases of subacute bactenal endo- 
carditis were observed, dunng the second 90 cases, 
and dunng the third 20 cases 

Pre-Sulfonamide Era 

The extraordinary fact stands out that before the 
introduction of sulfonamide therapy there was not 

. the Dyurtmtnt of Medfane Harvard Medical Scbool, and the 

Medical Qimc, retcr Bent Bngham Hoipital 
tAiiocute in mediane Peter Bent Bnrham Hoipital initructor in 
medicine. Harvard Medical School 

turner aiiOQate in mediane Peter Bent Bngham Hoipital ainitant 
Profeiior of pediatnci and Initmctor m bactenolopy and immunology 
Harvard Medical School 

lAaiociate In medidnc, Peter Bent Bngham Hoipital mitructor in 
mediane. Harvard Medical School 

^ llPhpi cun. Peter Bent Brigham Hoipital ainitant profeiior of medi- 
onn, Harvara Medical School 

tin t^ penod 5 patients with patent doctui artenoini and bactenal 
eodocardidi alao recaved a lulfonamide but theie were operated on and 
are therefore not inclnded in thii icnet. 

^In penod, 1 patient with patent ductus artenosus and bacterial 
^®?f*f“ltii recaved penlallin, but was operated on and It not included 
«a this series. 


a single known recovery in this senes Of the 237 
patients treated in this period, 218 died m the 
hospital or shortly after discharge, and the rest 
went home cntically sick and were not heard from 
Among other hospital patients a temporary cure or 
arrest may hav'e occurred, since there were several 
cases of apparent recovery in patients with a mild 
course who had some of the evidences of subacute 
bactenal endocarditis but failed to show a positive 
blood culture These cases uere not included m 
the study 

It IS interesting and somewhat humiliating to 
recall the variety of bizarre and fanciful methods 
of treatment that were tned m pre-sulfonamide 
days One pauent was infected with ratbite fever 
{Spirillum minus), another was given malana, and 
a third was treated with typhoid vaccine shortly 
after fever therapy was introduced in the treatment 
of general pareses A fourth patient received mtra- 
muscular turpentine to produce a sterile abscess, a 
fifth received intrav’^enous bactenophage, and a sixth 
had a resection of the breast with seanng of the pec- 
toral muscle, which had been advised by Bier ^ 
Others were given antistreptococcus goat serum or 
various chemicals, such as neosalvarsan, Optochm, 
gentian violet and acnflavine Finally, m 2 cases 
living beta-hemolytic streptococci in increasing 
doses were injected subcutaneously with the hope of 
altenng the immune state of the host In no case 
was the outcome altered 

Sulfonamide Era 

Of the 90 cases in the second penod, 55 received 
adequate treatment with one or another of the 
sulfonamide drugs, and 35 either were not diagnosed 
soon enough or received inadequate chemotherapy 
The patients who received a satisfactory course of 
a sulfonamide can be further subdivided into two 
groups Thirty-nme received the drug alone, and 
16 were given fever therapy m conjunction with it. 

Among the 39'patients who received a sulfonamide 
without fever therapy, there were no recoveries 
Courses of sulfanilamide, sulfapyndine, sulfathia- 
zole and sulfadiazine, alone or in sequence, were 
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used In 2 of these cases continuous intravenous 
heparin was given in conjunction with oral sulfa- 
pyridine, and m 1 dicoumarm was given with sulfa- 
diazine Heparin therapy was discontinued because 
of Its apparent ineffectiveness, its cost and the 
difficulty of administration, and finally because of 
a fatal cerebral hemorrhage, probably due to em- 


with the sulfonamides was theif combination witi 
fever therapy Although great interest in the use 
of artificially induced fever in the therapy of bac 
terial disease followed the meeting of the Fever 
Conference in 1935,* the emphasis in treatmeat 
remained on the diseases iff which the in vitro 
sensitivity of the infecting organism to elevated 


Table I Summary of Data* 


Pkobablb 
Case Age Sex Duxatioj* 
No 


or Dentai. Hiitoat 

iKEEcrnoH 


Seecjes 

IwjtEcnjro 

OitoAnisu 


yr 

14 


25 

25 

30 

20 


F 1 mo Infected toothf Str nndatu 


M 

M 

F 

F 


19 

2 mo 

3 mo 
1 mo 


Gam infection 


Str cindans 
Sir ciridans 

Str cindaiLt 
Staph alhis 


6 52 F 3 mo 

10 mo 

7 38 M 10 wfc 


Sir ^rulant 


Str nnJafu 


PEHICILLIN 

Sensi 

Tivirr 

untts/cc 


Approximate Treatment 


■ — Sulfapfndine, 1 gm every 4 hr for II dtyi »ulf*thi 

azoic, 1 gm every 4 hr, with 11 infra-red treat 
zneota 

Sulfadiazine, 1 gm every 4 hr , with IS typhoid chill* 

— SuUathiazoIe, 1 ^ra every 4 hr iulfaditzlne, 1 J gm 
every 4 hr , with 10 typhoid 

— Sulfadiazine, 1 gm every 4 hr » with 9 typhoid chilli 

0 600-0015 Penicillm 100 000 unit* a day by conitant intrave- 
noui dnp for 10 day* and o30u umti intramuicu- 
larlv every 3 hr for 9 dayi 
Salfadiazipe 1 gm thrice daily, maintenance doie 
Penicfllin 300 000 unit* a day ny conitant intravc- 
nom dnp for 11 day* and 50 000 unitieveryihr 
intramuicularly for 10 dayi 


other c*aM 
10 mo 
[atef 

SoUadtazine 1 gm every 4 hr with 5 typhoid chilli, 

•offadiaane, 1 gm every 4 hr and neoanphena- 
mine, 400 mg , with 7 typhoid chiUi _ ,, 

Penicillin 240 000 unit! a day by conitant intrave- Weiu . 
nout dnp for 12 d.yi 

f»ilare * ^ 


Riidit 

FoucW' 

Of 

Wtll 


WcU 

2n 

WeU 

3yr 

WeU 

271- 

Rclipitil 

inSiik 


RcUpted 
in 2 mo 
And died 
from IQ 



8 

16 

F 

7 mo 

Teeth clezaed 
and £Ued 

Str 

vxrxdans 

0001 

9 

17 

F 

2 mo 

Tooth citractioni Str 

nrtdans 

— 

10 

61 

M 

2 mo 


Fir 

9irt4ans 

0 080 

11 

56 

F 

3 mo 

Upper teeth 
pulled 

Sir 

vxndens 

0 080 

12 

45 

M 

3 mo 

Severe dental 

•epiii 

Fir 

rtndons 

0 035 

13 

27 

F 

2 mo 

Tooth Infeetionf 

Fir 

xrirtdtns 

0 035-0 070 


— FeDiaUm 240 000 unit* a day Intravenouily for 9 
day* and 20,000 cniti intramuicularly every 2 hr 
for 3 dayi 


At another hoiplul the patient received a lulfona 
mide with typhoid chilli and with malana inoco- 
fata at tiui hoipital ibe received 200 QOO unit! of 
a day by conitant intravenoui dnp for 

PcniciUiD 240 000 uniti a daj by conitant mtrave- 
nooi dnp for 16 day* 

Pcnicilhnj 300 000 uDiti a day by conitant intrave 
QOQt dnp with sulfadiazine 1 gm every 4 hr for 
13 days 


Died with 
cardiac 
arrhyth- 

tola 2 mn 
after 

treatment 


Penicillin 300 000 umU _ 
vrnoua dnp with lulfadi.xin 
for 22 day# 


. by . . . . 

ne 1 gm every 4 hr , 


PcDiciIlio 300 000 unit! . 
venoua dnp for 22 day% 


a day by conitant intra 


Well 

1 r 

Well 

lit 

Well ^ 
Urtlted 
cardiic 
rcicnre 

16 po- 

Well fur 
tber Iimi 
ration m 

cardiac 

reierve- 

16 

WcU 

lit 


day by codatant intra- 
day by conitant intra- 


Peniallln 300 000 onita < 

\cnouadnp for 15 daya 
Penicillin 500 000 unit* j 
venona dnp for 23 daya 
Penicillin 20^000 uniU intramuacolarly eiery 2 hr 
with benzoic acid reomen for 30 dayi and 20 000 
oniM mtr.mu.cqlirly tycry 3 hr w.ti bcntoic 
acid regtnien for 30 daya 


Kelapied 

in 7 day* 

Relapsed 
in 2 wk* 

Well 


9 mo 


♦ All Tiitienta had rheumatic heart diacaac except the one in Caac 5 who had a poatoper^vc infection foJlotnas ligation of a patent 
ua thc^one in Case 14 who had a bicuapid aortic valve and a patent ductua artcrioiui and the one m Caie J 7 n-ho had artenoacicrouc heart cUaeaic 


bohsm, that complicated therapy m one of the abov e 
patients, as well as in another reported case' The 
small size of this group and the rigid criteria for case 
selection probably account for the deviation in re- 
covery from the usual 6 per cent rate reported else- 
where for sulfonamides alone * 

The most illuminating feature of our experience 


temperature made m vivo therapy rational ‘ TF' 
most encouraging results were obtained in gono- 
coccal and meningococcal infections ' Although 
a few patients with bacterial endocarditis due to 
Streptococcus mrtdans showed temporary improve- 
ment following short courses of fever therapy,’"’ 
a cure was not brought about The additional 
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finding that many strains of Sir tnndatts reco\ered 
from the blood of patients iMth subacute bacterial 
endocarditis survii ed and greu in \ itro at tempera- 
tures aboie those that the patient could tolerate'* 
furthered the neglect of fe\ er treatment for this 
disease until Bierman and Baehr" reported their 
successes m 1941 In this hospital the use of feier 


artificiallv induced fe\ er bj' means of infrared radia- 
tion It ma} be significant that this and other 
successful fe\ er therapi cases underw ent manv more 
feier treatments than were used in the earlier fail- 
ures w ith fe\ er therapv alone The first cure led to 
the unsuccessful treatment of 6 other patients in a 
similar fashion, and subsequentlv to the treatment 


Table 1 (CorttnufJ) 





Probable 


Pevicillix 

Caze Age Sex 

No 

~r 

Detratiok 

or 

Iwrrcnov 

Devtal Histort 

SrEClEB 

IxrECTlKC 

Orcaxisu 

Scx»t- 

TlVlTT 

vnxtsfcc 

14 

20 

M 

5 mo 


Str nndanj 
Jlkaltimej fa/eclu 

0 001 
None 

15 

32 

M 

4 mo 

Infected tooth 
nlled 

Str nrtduRX 

0 035 

16 

41 

F 

1 mo 

Infected tootht 

Str nrtdanf 

0 035 

17 

73 

M 

1 no 

No teeth 

Str jaecalu 

0 035 

IS 

62 

M 

10 days 


Type 1 pneurao- 



coccut 


Atproximatc Treatment 


PcQicithn 240 000 nntu a day intravenoufly for 9 
days and 20 000 uniti intramuicularl> erery 2 hr 
for 13 days 

PenialliD ^00 000 antt* a day hr conitant intra« 
venoui dnp for 14 day» 


PcDtcnim 300 000 uniti a day by conitant intra* 
vcQOut dnp for 20 da} B 


Penialltn 20 000 umt* c\er^ 2 hr for IS days and 
cTcry 3 hr for 15 days with beozoic aad 
rcgitDco 


Peniallin. 300 000 units a day intravenously for 12 
days iOOOO units intramuscularly every 2 br^ 
with 7 5 wm of benzoic aad thnce daily for 7 
days and 20 000 units intramuscularly e\ ery 2 hr 
with 7 S pm of benzoic aad ihnce daily and low- 
salt and iow-fluid intake for 30 days 
Rest penod for 15 days 


Penicillin 20 000 units intramuscularly every 2 hr 
except 4 00 a m with benzoic aad and low-salt 
and low fluid intake, for 26 days 


15 27 M 2 wk 


Stf nrtdcnj 


50 15 F 4 wk 


Str rtndaKJ 


M 3 wlc. Abscessed tooth Alpha-hemolytic 
on physical streptococcus 

examination 


0 007 Pemcillio aOOOOO units a day intravcnnusU for 6 
days (blood lerel 0 07 units per cc ) '00 000 units 
a da> iDtras cDOuslv for 7 days (blood le\el 0 14 
units per cc ) and 900 000 units a da> intra- 
venously for 9 days (blood Ie% el 0 20 units per cc ) 

0 060 Peniallin 20 000 units intramuscularly cve»T 2 hr 
for 9 da>s {blr*<?d levels 0 14 0 14 and 0 07 units 

J )cr cc ) 40 000 units intramuscularly 2 hr 

or 7 days (blood levels 0 14 0 14 and 0 07 units 

E cr cc ) and FO 0(X) nnits intramuscularlv e^ ery 2 
r for 6 da\ s (blood levels 0 28 0 28 and 0 14 onus 
per cc ) all with benzoic aad 4 gm thnce dally 
and water limited to 15(X) cc. and salt to less 
than 2 gm dally 

0 035 Penicilhn 25 000 units every 2 hr intramuscnlirly 
for 28 dars with benzoic aad 9 0 to 12.5 gm 
dally and low fluid and low-salt intake 


tPainful obvious dental infection within 2 to 6 weefcs before onset of present illness 


Resetet Follott- 

UP 


Died 


Relapsed 4 
mo later* 
died of 
ruptured 
tpleen 


Died 3 wk 
after 

treatment 

Died 3 wk 
after 

treatment 
of cor- 
onary oc- 
clusion 


Relapsed 
nse in 
tempera- 
turcj hem- 
atnna 
anemia 
niing sedi- 
mentation 
rate and 
negative 
blcKid 
culture 

ell acute 7 mo 
congcstn e 
failure 10 
wk later 
good re- 
sponse to 
digitalis 

ell 7 mo 


W ell 8 mo 


Well ab- 6 mo 
sccssed 
tooth re- 
moved 
dnnng 
therapy 


therap)* was begun because of the obnous improve- 
ment m one patient (Case I) after drug fever of 
three days’ duration had occurred dnnng a course 
of sulfapyndine therapv (Table 1) Despite the 
lact that the responsible organisni grew m the 
presence of 5 mg per cent sulfathiazole for twenty- 
our hours at 40° C , a cure followed a course of 


of 9 more patients wuth tj’phoid vaccine as outlined 
by Solomon,*^ 3 of whom (Cases 2, 3 and 4) recov- 
ered Through the stimulation of Osgood’s'’ report, 
2 of the patients listed above who received a sulfon- 
amide wuthout fever therapy were also given neo- 
arsphenamme, and 1 patient (Case 6), treated wuth 
typhoid-\ accine fever and a sulfonamide, was later 
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used In 2 of these cases continuous intravenous 
heparin was given in conjunction tvith oral sulfa- 
pyridine, and in 1 dicoumarin was given with sulfa- 
diazine Heparin therapy was discontinued because 
of Its apparent ineffectiveness, its cost and the 
difficulty of administration, and finally because of 
a fatal cerebral hemorrhage, probably due to em- 


with the sulfonamides was their combination witl 
fever therapy Although great interest in the uie 
of artificially induced fever in the therapy of bac 
terial disease followed the meeting of the Few 
Conference in 1935,* the emphasis in treatmtnt 
remained on the diseases in which the in vitro 
sensitivity of the infecting organism to elevated 


Table 1 Summary of Data * 


PjtOBABLS 

OsE Ace Sex Duxatiok Sbeciei 

Dektal Hiitoxt IlTfECnWO 
iKFECnOIT OAOAITliM 



yr 




I 

14 

F 

1 mo Infected toothf 

Str rtftdani 

2 

25 

M 

19 dayi 

Str eindans 

3 

25 

M 

2 mo Gam infection 

Str nrtdans 

4 

30 

F 

3 mo 

Str ptnJans 

S 

20 

F 

1 mo 

Stapk alhus 


PriticitLiif 

SeKSI AprKOXlUATE Tjieatmekt 

TlVITy 

nntts/ce , 

— Sulfipyndfne, 1 gm every 4 hr for II dayi lulfathi 
Axolc, 1 gm every 4 nr » with 11 infra red treat 
mentf 

• — SulfadUune, I gm every 4 hr , with 15 typhoid chiUa 
— Sulfflthiaxole, 1 every 4 hr , lulfadiaxine, 1 5 gm 

every 4 hr , with 10 typhoid chilli 
— SulfadlaxiDC, I gm every 4 hr , with 9 typhoid chilli 

0 600-0 015 Pemalhn lOOOOOunitia dar by coniunt intrare- 
nouf dnp for 10 dayi and o300 uniti intramaicn- 
larly every 3 hr for 9 daya 
Sulfadiazine 1 gm thnce daiir« maintenance doie 
Pemalhn 300,000 umta a day by conitant intrave- 
noni dnp for 11 daya and 50 000 unltievcry 2 hr 
jntramoicularly for 10 daya 


RaoiT 

Foixov- 

Uf 

Well 


Well 

iv 

WeU 

3 P 

Well 

2p 

RelJPieS 

IB 6 WL. 



Relaptcd 
itt 2 mo 
gad died 
from an 
other caoie 
10 mo 
later 


6 52 F 3 mo 

10 mo 

7 38 M 10 wk 


Sir cirtddn/ 


Str nnJanf 


6 16 F 7 mo Teeth cleaned Str Pindsns 

and filled 


9 17 F 2 mo Tooth extraction! Str nrtdans 


10 61 M 2 1 


Str vtridans 


11 56 F 3 mo Upper teeth Sir vtndant 

pulled 


12 45 M 3 mo Severe dental Str xnrxdags 

aepiia 

13 27 F 2 mo Tooth infectiont Str vindans 


Sulfadtazloe, 1 gm every 4 hr , with 5 typhoid chOlii 
aolfadiazine 1 gm every 4 hr and oeoarapbena 
mine 400 mg, with 7 typhoid chill! 

Penicillin 240,000 unit! a day by conitant intrave- 
nou! drip for 12 dayi 


Penicillin 240 000 umti ■ day intravenouily fpt 9 
dayi and 20 000 unit! intramnicoJarly every 2 hr 
for 3 dayi 


0 001 At another hoipltal the patient received a lulfona 
mide With typhoid chilli and with malaria inocn 
lata at thii hoipltal ihc received 200 000 unit! of 
penlcillla a day by conitant intravenoui drip for 
20 dayi 

— ' Penicillin 240 000 unit! a day by conitant mirave- 

noui dnp for 16 dayi 

0 080 Penicillin, 300 000 uniti a day by conitant intrave 
nouidnp with lulfadmzine I gm every 4 hr for 
13 dayi 

0 080 Penicillin 300 000 uniti a day by conitant intra 
venoui dnp mth lulfadiatme I gm every 4 hr, 
for 22 dayi 


0 035 


PenicilliD 300 000 uniti a day by conitant intra 
venoui dnp for 22 dayi 

0 035—0 070 Peniallin 300 000 uniti a day by conitant intra* 
venoui dnm for IS diyi • 

Peniallin 500 000 unit! a day by conitant intra- 
venoui drip for 23 dayi 

Penicillm 20^000 uniti intramuicularly every 2 hr 
with benzoic aad regimen for 30 dayi and 20 000 
uniti intramuicuUrly every 3 hr with benzoic 
and regimen for 30 dayi 


WcU 

jobieijociit 

heart 

failure 

Died with 

cardtae 

arrhyth 
rma 2 mo. 
after 

trcitmao* 


IP 


Well 

1 P 

WeU 

I P 

Well ^ 

limited 

cardiac 

16 

reiervc 


WcU far- 
ther hmi 

16 mo- 

tation m 
cardiac 


reierve 


WeU 

IP 


Relapied 

in 7 dayi 

Rclapied 
,n 2 wk. 

Well 


9 m®- 


• All nutienti had rheumatic heart diicaic cicept the one in Caic 5 who had a poitoperativo infection following Hgatjon of a patent ductui arteflO' 
ni^c^onc in Caie 14 who had a bicuipid aoruc valve and a patent ductui artcnoiui and the one in Caie 17, who had artcnoiclerouc heart diieaie 


bohsm, that complicated therapy m one of the above 
patients, as well as m another reported case Ihe 
Lall size of this group and the rigid criteria for case 
selection probably account for the deviauon m re- 
covery from the usual 6 per cent rate reporte e se 

where for sulfonamides alone ’ 

The most illuminating feature of our experience 


temperature made m vivo therapy rational ‘ 
most encouraging results were obtained m gonO" 
coccal and meningococcal infections “ Although 
a few patients ivith bactenal endocarditis due to 
Streptococcus mndans showed temporary improve- 
ment following short courses of fever therapy,'"’ 
a cure was not brought about The addiuonal 
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20,000 units ei,er}' three hours for fifteen days more 
With this schedule the salt intake was restncted to 
'ess than 3 gm a day, fluids were restricted to less 
than 1500 cc a day, and 2 5 gm of benzoic acid m 
capsules was given three times a day u ith meals 
Dunng therapy the patient remained on the benzoic 
acid regimen At autopsy a healing vegetation 
measuring 1 cm by 3 cm by 0 1 cm was found firmly 
attached to the closure line of an aortic cusp It 
contained no bacteria on smear, culture or micro- 
scopic examination of sections The cause of death 
was acute coronar} occlusion, possibly due to tempo- 
rary obstruction of the left coronar}'' orifice by the 
curtainlike vegetation 

The sixth death (Case 5) occurred in May, 1945, 
following a massive hemorrhage from a bronchus 
The endocarditis had developed as a postoperative 
complication of an unsuccessful ligation of a patent 
ductus arteriosus This hemorrhage occurred seven- 
teen months after the first course of penicillin and 
nme months after all emdence of infection had 
disappeared Autopsv revealed the original patent 
ductus arteriosus opening into a large aneurysmal 
sac in the pulmonary arten' and a sih er clip eroding 
a small branch of the pulmonary artery and the 
adjacent bronchus Apparently one of the chps 
used in the ligation had been engulfed by the subse- 
quent aneurj'sm and had been carried by the blood 
stream to the lung There was complete healing 
of the mediastinum and v'ascular walls 
Two of these deaths (Cases 5 and 17), were in 
cases of prov'cd bactenologic cure, and in 1 (Case 7) 
the patient may have been free of vegetations 

DE^TAL Aspects 

Although isolated cases of subacute bacterial 
endocarditis following tooth extractions have been 
known for some j’-ears, it is only recently that the 
great significance of this factor has been appreciated 
That bacteremia follows tooth extractions in 70 
per cent of cases,” frequently follows minor dental 
manipulations and may occur after the simple act 
of chewing has been established In this senes of 
347 cases the perfunctory' dental histones of the 
routine records have revealed an incidence of tooth 
extractions in 10 per cent of the cases and other 
dental manipulations in an additional 10 per cent 
withm several weeks before the onset of bactenal 
endocarditis Dunng the past two years, in which 
there has been a deliberate inquiry about dental 
sepsis as a part of the patient’s present illness, its 
real importance has been demonstrated (Table 1) 
Among earher patients numerous other foci of 
infection and a varietv of surgical procedures have 
similarly acted as the ongin of this infection — 
namely, tonsillectomy, sequestrectomy, abdominal 
operations (appendectom}', colostomy, tubo-oophor- 
crtomy and so forth), prostatic massage and others 
Nevertheless, dental sepsis is the most prominent 


offender The significance of this factor is empha- 
sized by bactenologic differentiation of the causativ e 
organisms Most edentulous patients who develop 
bacterial endocarditis are infected with the entero- 
coccus, the staphylococcus or ev'en the gonococcus, 
whereas the overwhelming majonty of patients who 
still have their teeth are infected wnth Sir mrtdans, 
which IS so generally associated with dental sepsis 
and the bacteremia attending dental procedures 
It is because of these findings in patients with sub- 
acute bacterial endocarditis who need dentistr}’^ 
that we hav'e completed necessary dental extractions 
and manipulations while the patients havm been 
receiving penicillin, and have continued therapy 
until gum healing is complete MTien the teeth 
are so poor as to constitute a subsequent threat of 
reinfection of the heart valves, we hav'c removed 
all of them before completing treatment 

Streptococcus Skin Tests 

A final point of interest is the skin reaction to 
intradermal injections of streptococcus nucleo-' 
protein It is known that 85 per cent of cases of 
rheumatic fev'er show a positive reaction to beta- 
hemolytic streptococcus skin tests ” It is the finding 
of others^ ® and it has been our experience*^ that 
cases of subacute bactenal endocarditis rarely show 
such positiv e skin reactions Post-mortem ev'idence 
of concurrent active rheumatic carditis and subacute 
bactenal endocarditis is not necessarily a contra- 
dictory finding, for there is reason to believe that 
the rheumatic state can be activated bv or follow' 
and need not precede the bactenal endocarditis 

At present the streptococcus skin test is a useful 
empirical diagnostic tool Seventj'-four of 77 pa- 
tients with undoubted bactenal endocarditis hav'e 
had negative beta-hemoljrtic streptococcus skin 
tests, and all 77 have had negative alpha-hemolytic 
streptococcus skin tests * Elev en patients who 
had negative skin tests dunng activ'e bacteremia 
developed positive alpha-hemolytic and beta-hemo- 
lytic streptococcus skin tests, either dunng' or 
shortly after pemcillin therapy, and have so far 
maintained their positive reactions 

Discussion 

It IS fair to pomt out that all but 1 of the deaths 
following penicillin therapy were due to causes 
beyond the control of this drug The successes, al- 
though not so fraught with bizarre complications 
as were the fatal cases, nevertheless were gained 
despite chronicity of the disease and advanced age, 
great debihty and poor cardiac reserve of the pa- 
tients One patient (Case 6) devxloped congestive 
heart failure and had a cerebral hemorrhage or 
embolus dunng an unsuccessful course of fever and 
sulfonamide therapy several months before penicillin 
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given typhoid vaccine, sulfadiazine and neoarsphena- 
mine simultaneously No one of these last 3 patients 
was cured by such desperate measures, whereas 1 
(Case 6) was subsequently readily cur-ed with a 
short course of pemcillm 

When fever was induced by infra-red radiation, 
the rectal temperature was kept at 105 to 106“F 
(40 6 to 41 1° C ) for three to five hours for eight or 
more treatments on alternate days For typhoid- 
vaccine fever, 25,000,000 typhoid-paratyphoid or- 
ganisms were injected intravenously for the first 
dose, and the amount was doubled at intervals of 
two or three days The purpose was to obtain a 
temperature of 104°F (40 0“ C ) for several hours 
Ten or twelve such treatments were usually given 
In some cases the amount of vaccine was increased 
or decreased because the response was insufficient 
or excessive Of the 16 patients who had this com- 
bination of fever and sulfonamide therapy, there 
were cures m 4 (Cases 1, 2, 3 and 4)* — the first 
such cures ever obtained in this hospital These 
recoveries with combined fever and sulfonamide 
therapy are in accord with the ratio 4 25 reported 
elsewhere for hyperthermia* and that of 5 17 for 
typhoid-vaccme fever and sulfonamides ^ 


Penicillin Era 


Of the 20 cases treated m the third period, 17 
(Table 1) received adequate courses of penicillin, 
2 were diagnosed post mortem, and in 1 no treat- 
ment was given because the patient was m terminal 
uremia on admission and the limited drug supply 
at the time did not justify treatment of an appar- 
ently hopeless case Penicillin was given for two 
to four weeks m a constant intravenous drip of 
5 per cent dextrose at the rate of 240,000 to 500,000 
units a day At the time of this writing, six to 
eighteen months following treatment, 11 of the 17 
adequately treated cases are cured or arrested and 
1 patient (Case 5) has been cured but has died 
of another cause Three of these 11 patients (Cases 
5, 13 and 18) required more than one course of 
penicillin In 2 of the 17 adequately treated cases 
(Cases 10 and 11), sulfadiazine was given with 
peniciUm In a word, in 11 of the 17 well authenti- 
cated cases of subacute bacterial endocarditis the 
patients have responded favorably to penicillin 
therapy and have remained well for six to eighteen 


months 

Each of the 6 patients who died after adequate 
peniciUm therapy presented a complicated problem 
One (Case 7) died of congestive heart failure two 
months after penicillin was stopped In the interval 
between treatment and death, auricular fibnilauon, 
sweating and a rapid heart rate were present ^ur- 
mg this time the patient remained afebnle and the 
blMd cultures were sterile Unfortunatel> , the 

•Another piunnt 

--r of cltntcl fexturc. of b.cten.I eodo- 

CArdIu*« 


cause of death is not known, for the patient ditd 
at home and no post-mortem examination was 
made 

The second patient (Case 14) died of general 
septicemia three weeks after penicillin treatment 
was stopped Repeated blood cultures before 
treatment contained Sir mridans When pern 
cillin was begun this organism disappeared from 
the blood, and it was not recovered again dumg 
life or from the post-mortem heart’s blood After 
a week of penicillin, a gram-negative bacillus, Alic 
bgenes faecahs, appeared in the blood cultures and 
persisted until death, despite further penicillin and 
later sulfadiazine therapy At autopsy, both Sir 
mrtdans and Al /aeca/w were cultured from vegeta 
tions found on a bicuspid aortic valve and a patent 
ductus arteriosus 

The third patient (Case 16), with a short illnesi 
had a positive streptococcus skin test on admission 
that became negative before treatment and dunng 
active bacteremia The only clinical response to 
penicillin given by constant intravenous drip was 
control of embolic phenomena anch bacteremia 
High fever and debility persisted After penicillin 
was discontinued, the blood cultures remaine 
negative until death three weeks later In this intCT- 
val dermatitis exfoliativa and acute yellow atroph) 
appeared At autopsy healing vegetations w«e 
found that when crushed and cultured yielded the 
same type of streptococcus as that found m 1'*^ 
In retrospect this patient was probably inadequateij' 
treated We have since found it necessary 
the penicillin dose by steps to well over l,000,0jw 
units a day to control systemic symptoms of the 
septicemia When even this dose is 
the addition of the benzoic acid regimen gives blood 
levels equivalent to a daily dose of 6,000,000 to 
10,000,000 units a day 

The fourth patient (Case IS) responded favorabl7 
to a two-week course of 300,000 units of penicillin 
a day by constant intravenous drip He remaine 
well until four months later, when a splenic infarct 
took place and a low-grade fever appeared Death 
from a ruptured spleen occurred two weeks lat^ 
during an interval in which repeated negative blood 
cultures delayed the reinstitution of peniciUio 
therapy At autopsy, healed and healing vegeta- 
tions were found that contained Sir faecaltf bf 
smear and culture The splenic infarct was stenle. 
The infecting organism was different from the one 
recovered during the first illness, and this fact 
invites speculation whether the patient died of 
a reinfection rather than of a recurrence A rup- 
tured spleen in subacute bacterial endocarditis is 
infrequent This case will be reported m detail 
elsewhere 

In the fifth case (Case 17), death occurred sud 
denly three weeks following thirty days of penicillin 
therapy — 20,000 units every two hours day and 
night intramuscularly for the first fifteen days and 
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in other patients r\hen the pattern of their illness 
was favorable as 3 udged by sj-mptoms, tempera- 
ture, a rise in hemoglobin, a fall in the sedimentation 
rate and clearing of the unne The change of the 
streptococcus skin reaction to positir e usually oc- 
curred before treatment was discontinued and was 
interpreted as a favorable sign One patient (Case 
13), however, relapsed after such a change, and 
1 (Case 19) did not have a positive reaction until 
some weeks after treatment but nevertheless re- 
covered In this senes recover}' has followed two 
weeks of treatment in some cases, as m Case 6, and 
as long as two months of treatment in others, as 
in Case 13 

' Whth special attention to the penicillin dosage in 
subacute bactenal endocarditis, it should be possible 
to raise the recov'erj' ratio to an even higher figure 
than that of 11 17 m this study, especially when 
the disease is recognized early, the organism is 
found to be sensitive to a certain level of penicillin 
and the dosage is planned accordingly 

SUMSIARV 

Three hundred and fortv-sev'en proved cases of 
subacute bactenal endocarditis treated at the Peter 
Bent Bngham Hospital from 1913 to 1945 have 
been studied There were no known recovenes 
among 237 cases seen between 1913 and 1937, 
dunng which time a great vanety of therapeutic 
procedures were employed 

Of the 90 cases observ'ed from 1937 to 1943, 55 
received adequate treatment with a sulfonamide 
Sixteen of the latter patients were giv'en simultane- 
ous fever therapv Of these, 1 treated by infra- 
red- radiation and 3 treated by tj'phoid vaccine 
recovered and have remamed well for two to four 
years None of the other sulfonamide-treated 
patients recovered 

Of 20 patients studied since January, 1944, 17 
were given large doses of penicillin In 11 cases 
the infection has been cured or arrested, and the 
patients are now alive The follow-up penods vary 
between six and eighteen months In two others 
the infection was bactenologically arrested but 
death occurred some weeks later because of compli- 
cations 

Congestive heart failure may follow recovery 
from the infection 

Dental sepsis, extraction of teeth and dental 
manipulations w_ere found to be related to the 
onset of this disease m a surpnsingly large number 
of cases Infected teeth should be removed before 
treatment is completed, as a prophylaxis against 
subsequent reinfection of the heart valv'es 

A change m the sensitivnty of the skin to strepto- 
cocci was found to vary with the stage of illness 
The reaction was almost inv'anably negativ'e during 
the active stage of infection (74 of 77 cases) and 
became positive in the patients who recovered (11 
^ cases) 


Although penicillin appears to be a promising 
cure for subacute bactenal endocarditis, patients 
who recov'er from this disease are left with the same 
or further v'alvular deformities, which continue to 
predispose them to reinfection or to subsequent 
congestiv'e heart failure 

The successful treatment of a patient with sub- 
acute bactenal endocarditis is an individual problem 
that requires careful attention to the details of 
therapy Successful treatment depends on main- 
taining penicillin blood lev'els considerably in excess 
of the minimal inhibiting concentration of penicillin 
for the patient’s organism 


Abstract! of the 4 cases successfully treated with sulfon- 
amides and of 14 of the 20 cases treated with peniallin will 
appear in the reprints of this paper 
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she IS on constant ch^Jtd^therapy and'^iuffS R ^ before the vegetations heal completely 

pnmanly from moderate congestive failure Another sh^ fr ® emboli appearing dunng and 
patient (Case 10) was congest 'e fa „r^"“li': L S'™ -PP”" » 


V lanui c ■rt.nornf^r 

patient (Case 10) was m congestive failure when 
the diagnosis of bacterial endocarditis was first 
made Since recovery he has had two bouts of mild 
congestive failure without evidence of infection 
third patient (Case 8) was of interest because she 
showed evidence of acute nephritis before treatment 
Ihe urine contained considerable albumin and 
many red cells, white cells and casts There was 


marked anemia, with a red-cell count of 2 fiOn mn^ ’^enance of a penicillin blood level considerably u 
Despite the severity of the illness, the Ijr.' inhibiting concentration for 


this theory In the fatal case with a curtamhke 
vegetation (Case 17) the patient might well have 
had a sterile embolus during convalescence had he 
not died of another condition 

The use of large doses of penicillin in the treat 
ment of subacute bacterial endocarditis was intro- 
duced by Loewe The aim of therapy is the mam 
tenance of a penicillin blood level considerably m 


the patient’s organism for an extended penod of 
time A higher level maintained for a short tune 
does not seem to be an efi^ective alternative mode 
of treatment, Case 13 is an example Two hundred 
thousand or 300,000 units a day given either by 
constant intravenous drip or by two-hourly mtra 
muscular injections day and night may serve to 


Despite the severity of the illness, the response to 
^atment was most satisfactory A fourth patient 
(Case IS) did well up to his recurrence or reinfection 
four months later, although before treatment he 
had had a cerebral embolism with hemiplegia 
Functional recovery of the affected side of the 

treated with'^ulfad^^m^^^ patient (Case 2) muscular injections day and night may serve to 

(Cases 5 9 10 14 18 a 4 9m ^"d 6 patients maintain such a level in the blood stream most of 

had artenal enihoi, afr do so continuously when combined 

b« rjit'e x‘’s:^‘^„S'Tbe^t,e^„cr^b■ ■ 

drawn is that sterile emboli may occur without 
preventing a favorable outcome It is also impor- 
tant that the physician be not unduly disturbed at 
unexpected rises in temperature during the course 
these are often due to local 
phlebitis at the site of the constant intravenous 
injection He should, however, be concerned by 
a continuous fever during therapy, because this 
usually means inadequate amounts or methods of 
giving penicillin as in Case 16 Another point 
of considerable significance is the fact of recovery 
in several cases even though treatment was begun 
many months after the onset of the disease and m 


spite of the patients’ advanced age It is obvious 
that the outlook is better when the diagnosis is 
made promptly, but it is comfortmg to know that 
favorable results can be obtained in patients who 
have been neglected for six months or more, as in 
Cases 6 and 8 

Studies with the streptococcus skin tests were of 
special interest in the penicillm-treated patients 
At the present time one may speculate that what- 
ever the state of immunity or sensitivity of the 
host to streptococcal infections before the develop- 
ment of bacterial endocarditis, the bacteremia ef- 
fectivelv desensitizes as well as immunizes the host 
during infection The prompt control of septicemia 


free aortic regurgitation may require as much as 
1,000,0{X) units a day to maintain equivalent blood 
levels The patient in Case 19 was treated by the 
constant intravenous drip method and the one u> 
Case 20 with the benzoic acid regimen and mtra 
muscular injections every tivo hours In the latter 
patient it was found to be practical to give up to 
80,000 units in 2 cc of saline solution, and this 
was done without any more local discomfort than 
IS experienced with the usual dose of 20,000 units 
in 4 cc of saline solution Despite these doses, 
the blood levels did not exceed fivefold the minimal 
penicillin concentration that inhibited their respec- 
tive organisms 

Because of the importance of individualizing the 
treatment of subacute bacterial endocarditis, when- 
ever possible we have determined the peniciUm 
sensitivity of the patient’s organisms and gauged 
the necessary amount of therapy by the lowest 
penicillin blood levels attained in treatment From 
t e cases covered in this report it appears that a 
blwd level that remains just above or often falls 
e ow the minimal inhibiting concentration for 
the bacteria does not control symptoms or tempera-' 
ture A good working rule is to maintain a blood 
level hve or more times the minimal effective level 

n * ^ 1 , done varies with the patient 

By the same token, no set rules for the duration of 
therapy can be stated In Case 13 the patient 


and splenomegaly and the early appearance of a — oe stated In Case 13 the patient 
positive streptococcus skin reaction during or fol- relapsed twice, both times after I ade- 

lowing penicillin therapy suggest that the principal quate therapy When therapy ^wasTo^ntinued the 
nf tViic rlnio- iR tn Inralwp thp valvular infection third time until tli«. * . 


AW, king --cc,—- , c-- 

effect of this drug is to localize the valvular infection 
The finding of viable streptococci in the valves in 
fatal cases that had received relatively short courses 
of penicillin (Cases 14, 15 and 16) and not in a 
patient treated for one month (Case 17) suggests 
that at least two, often three or four and sometimes 
even eight weeks of penicillin — as in Case 13 — 


-t.-j ■ I , — was contmuea 

third time until the sedimentation rate had fallen 
dose to normal she recovered The patient m 
Case 18 relapsed but responded to retreatment 
which was continued until after the microscopic 
hematuria was controHed The sedimentation rate 
was not normal but became stabilized at a some- 
what elevated level Penicillin was discontinued 
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Each of these valuable adjuncts, hou ever, has been 
enthusiastically ushered in, only to be later ranked 
as falling far short of being the unmixed bless- 
ing it seemed at first Certainly, few can denv 
that the efficient care of obstructed patients calls 
for nicety of judgment, assiduous and diligent atten- 
tion and indmdualization hardly demanded by 
any other group Such cases do not lend them- 
selves to standardization by anv known thera- 
peutic scale It IS with this precept m mind, rather 
than vaiynng formulas of duration of obstruction, 
objective findings of abdominal tenderness, rigidity 
and the like or white-cell counts, that one should 
attempt to treat these patients 

Any senes of acute intestinal cases with an un- 
usually low mortality of necessity demands an ac- 
counting of the methods of diagnosis employed 
Little question of diagnostic accuracy is encoun- 
tered in the patients recemng operations, the find- 
ing in whom of obliteration of a section of bowel 
lumen, with dilatation of the bowel aboi e and its col- 
lapse below the point, eliminates argument concern- 
ing classification Justifiable critical scrutiny, how- 
ever, may be aimed at the cases not operated on 
Only one of our patients with hernial obstructions was 
not operated on, the ultimate diagnosis being con- 
firmed at autopsy This method of confirmation 
was apphed to a case of obstruction due to a metas- 
tatic malignancy and to another due to mesenteric 
lascular occlusion Wth the exception of these 


admission and after tuo or more irritating enemas, 
tvpical penstalsis and roentgenologic demonstration 
of distended bowel, with fluid levels and absence 
of colonic gas Failure to demonstrate any one or 
more of these diagnostic points has excluded many 
cases from the senes 

Paramount in the cntena for judging the method 
of handling these problems is an assessment of the 
general condition rather than the local disease 
We fear, as do all surgeons, the progression of bowel 
changes from obstruction to strangulation and 
finally to loss of \nability, but we also believe these 
to be relatively overemphasized We are con- 
nnced that it is better to operate on many of these 
patients six, eight or ten hours later, when they can 
tolerate the procedure, than to perform a possiblv 
simpler and easier operation at once when they are 
too ill to stand it We believe that it is safer to con- 
sider every patient with intestinal obstruction as 
cnticallv ill and as a truly poor-nsk patient, one 
■who IS actually too ill to withstand the operation 
that he nonetheless may require Therefore, we 
do not allow our natural fear of local bowel change 
to carry the same weight as concern for the pa- 
tient’s general condition The former is more 
obvious, more easily demonstrated and more readilv 
evaluated, but the latter constitutes the greater 
threat to life 

Our method of treating acute obstruction of the 
small bowel is to provide surgical correction of the 
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cases and of those due to adhesions, all our diag- 
noses were confirmed at operation Concerning the 
cases due to adhesions, the presence of complete 
obstruction may be difficult to decide with certainty 
without operation, and many patients who were 
treated conservatively have been omitted from this 
survey because there was a lack of one or more ab- 
solute criteria for the conclusion that obstruction 
nas complete Of this group of patients, 22 satis- 
fied our cntena by the demonstration of inter- 
mittent, cramping abdominal pain, repeated vomit- 
ing, failure to pass gas or feces by rectum pnor to 


condiUon when the patient has reached the peak of 
general systemic improvement Of course, some of 
these patients seek hospital care quite early m their 
illness, often permittmg immediate surgery, but 
their number in mumcipal mstitutions is notablv 
small Even this group, however, receiv^es what 
might be called prophylactic treatment for shock, 
mtubation, suction and blood or plasma before 
and dunng operation, despite their apparently satis- 
factory condition on admission The other, much 
larger, group demands an exhaustive study to assess 
its abihty to counter the shocbng effect of the 
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OSPITALS devoted to the care of chanty pa- 
tients are not usually expected to be sources 
of low mortality rates The reasons for this, which 
are many and vaned, include the generally poor 
state of nutrition among these patients, their ad- 


Table 1 Mortahiy RaUs tn Reported Cases of Acute 
Obstruction of the Small Intestine 
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vanced physiological age as compared with the 
chronological age and, possibly most important of 
all, the educational deficiencies that bring them to 
medical care late in the course of their diseases 
When these handicaps are compounded with an ill- 
ness that m the best of hands carries a formidable 


this condition is still one of the most senous sees 
by the surgeon 

It appears from an analysis of such results as are 
reported that a rate of about 20 per cent is a reason- 
able goal at which to aim To illustrate this con 
sensus, the mortality rates from some leading climci 
are presented in Table 1 

Richardson^* indicts acute obstruction for caus 
ing half as many deaths as its far more frequent 
competitor, acute appendicitis with sequelae, and 
assigns to it a mortality of 40 to 60 per cent in the 
United States m 1944 Colcock*’ terms it “the most 
serious lesion affecting the small bowel ” Stone and 
Owings** write that the results of its treatment are 
unsatisfactory and that the mortality is unneces- 
sarily high Dennis and Brown'® m 19i3 sum 
marized the general mortality up to the time of 
their report as 18 to 20 per cent in shlled hands 
Thus, the gravity of this problem is emphasized 
directly or indirectly by all authors, and it is un 
deniable that the problem of management of these 
patients is far from solved The tragedy of such 
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mortality, depressing mortality figures are to be 
expected 

Before what might be called the “Wangensteen 
era,” the last decade or so — the prognosis of acute in- 
testinal obstruction was truly grave Miller' re- 
ported a mortality of 61 per cent m 1929 Cole* 
states that the mortality of two decades ago was 30 
to 40 per cent. Bennett* states that a 70 per cent 
mortality prevailed in earlier days Moreover, a 
survey of the more recent literature reveals that 

♦From the SarstcftI Service of the GtUin^r MaoidpaU HotpiuU 
tChief lurgicil rcildent, GeUinger Macdapal Hoipitjd 


results must be even more apparent when R 
realized that many patients represent the flu* 
harvest of trivial, even at times unnecessary, P'®" 
vious exploratory operations , 

Dunng the last fifteen years great forward stn ^ 
have been made in the management of these p 
lems These have been accomplished through so 
procedures as the Wangensteen®* suction 
the Miller-Abbott'* intubation method, ^ 

oxygen decompression method and the 
use of parenteral fluids, blood and plasma,*' ' 

18—10 ^.Q mention the more dramatic advan 
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Each of these valuable adjuncts, hov ever, has been 
enthusiastically ushered in, only to be later ranked 
as falling far short of being the unmixed bless- 
ing It seemed at first Certain!}’’, fen can denv 
that the efiicient care of obstructed patients calls 
fornicety of judgment, assiduous and diligent atten- 
tion and indhndualization hardlj’’ demanded b}' 
any other group Such cases do not lend them- 
selves to standardization by any knomi thera- 
peutic scale It IS vnth this precept m mind, rather 
than varjnng formulas of duration of obstruction, 
objective findings of abdominal tenderness, rigidity 
and the like or rvhite-cell counts, that one should 
attempt to treat these patients 
Any senes of acute intestinal cases nith an un- 
usually low mortality of necessity demands an ac- 
counting of the methods of diagnosis employed 
Little question of diagnostic accuracy is encoun- 
tered in the patients receinng operations, the find- 
ing m whom of obliteration of a section of bowel 
lumen, -with dilatation of the bowel abo\ e and its col- 
lapse below the point, eliminates argument concern- 
ing classification Justifiable cntical scrutinv, how- 
ever, may be aimed at the cases not operated on 
Only one of our patients with hernial obstructions v, as 
not operated on, the ultimate diagnosis being con- 
firmed at autopsy This method of confirmation 
was applied to a case of obstruction due to a metas- 
tatic malignancy and to another due to mesenteric 
\ascular occlusion WHth the exception of these 


admission and after two or more imtating enemas, 
tjqncal peristalsis and roentgenologic demonstration 
of distended bowel, with fluid levels and absence 
of colonic gas Failure to demonstrate anv one or 
more of these diagnostic points has excluded many 
cases from the series 

Paramount m the cntena for judging the method 
of handling these problems is an assessment of the 
general condition rather than the local disease 
We fear, as do all surgeons, the progression of bowel 
changes from obstruction to strangulation and 
finall}’’ to loss of \ lability, but we also believe these 
to be relatively overemphasized We are con- 
■vinced that it is better to operate on many of these 
patients six, eight or ten hours later, when they can 
tolerate the procedure, than to perform a possibh' 
simpler and easier operation at once when they are 
too ill to stand it We believe that it is safer to con- 
sider e\ ety patient with mtestinal obstruction as 
cnticallv ill and as a truly poor-nsk patient, one 
who is actually too ill to vrithstand the operation 
that he nonetheless may require Therefore, we 
do not allow our natural fear of local bowel change 
to catty' the same weight as concern for the pa- 
tient’s general condition The former is more 
ob\ lous, more easily demonstrated and more readily 
e\aluated, but the latter constitutes the greater 
threat to life 

Our method of treating acute obstruction of the 
small bowel is to protnde surgical correction of the 
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cases and of those due to adhesions, all our diag- 
noses were confirmed at operation Concermng the 
cases due to adhesions, the presence of complete 
obstruction may be difficult to deade with certainty 
without operation, and many patients who were 
treated conservatively ha\ e been omitted from this 
survey because there was a lack of one or more ab- 
solute cntena for the conclusion that obstruction 
was complete Of this group of patients, 22 satis- 
fied our cntena by the demonstration of inter- 
mittent, cramping abdominal pain, repeated vomit- 
ing, failure to pass gas or feces by rectum pnor to 


condition n hen the patient has reached the peak of 
general systemic improvement Of course, some of 
these patients seek hospital care quite early in their 
illness, often permittmg immediate surgery, but 
their number in mumapal mstitutions is notably 
small Even this group, however, receives what 
might be called prophylactic treatment for shock, 
mtubation, suction and blood or plasma before 
and dunng operation, despite their apparently satis- 
factory condition on admission The other, much 
larger, group demands an exhaustive study to assess 
Its ability to counter the shocking effect of the 
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H ospitals devoted to the care of chanty pa- 
tients are not usually expected to be sources 
of low mortality rates The reasons for this, which 
are many and varied, include the generally poor 
state of nutrition among these patients, their ad- 


Table I Mortality Ratts in Rttorted Cases of Acute 
Obstructton of the Small Intestine 
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vanced physiological age as compared with the 
chronological age and, possibly most important of 
all, the educational deficiencies that bnng them to 
medical care late m the course of their diseases 
When these handicaps are compounded with an ill- 
ness that m the best of hands cames a formidable 


this condition is still one of the most senous stta 
by the surgeon 

It appears from an analysis of such results as are 
reported that a rate of about 20 per cent is a reason- 
able goal at which to aim To illustrate this con 
sensus, the mortahty rates from some leading clinics 
are presented in Table 1 

Rjchardson** indicts acute obstruction for caus- 
ing half as many deaths as its far more frequent 
competitor, acute appendicitis with sequelae, and 
assigns to it a mortahty of 40 to 60 per cent m the 
United States in 1944 Colcock” terms it “the most 
serious lesion affecting the small bowel ” Stoneand 
Ownngs*^ write that the results of its treatment are 
unsatisfactory and that the mortality is unneces- 
sarily high Dennis and Brown*® in 1941 sum 
manzed the general mortality up to the tune 
their report as 18 to 20 per cent m skilled hanm 
Thus, the gravity of this problem is emphasizea 
directly or indirectly by all authors, and ® 
deniable that the problem of management of thcM 
patients is far from solved The tragedy of su 
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mortality, depressing mortality figures are to be 
expected 

Before what might be called the “Wangensteen 
era," the last decade or so— the prognosis of acute in- 
tesuual obstruction was truly grave Miller* re- 
ported a mortality of 61 per cent in 1929 Col^ 
states that the mortality of two decades ago was 30 
to 40 per cent. Bennett* states that a 70 per cent 
mortality prevailed in earlier days Moreover, a 
survey of the more recent literature reveals that 

*Prom the SarreU Semce of the G»ninf«- Monldpel HoipluL 
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results must be even more apparent when R ' 
realized that many patients represent the fi** 
harvest of trivial, even at times unnecessary, P*®" 
vious exploratory operations , 

During the last fifteen years great forward 
have been made m the management of these 
lems These have been accomplished through S'* 
procedures as the Wangensteen®' ** suction meth^j 
the Miller— Abbott*® intubation method, Fu*®*, 
oxygen decompression method and the libs** 
i^e^of parenteral fluids, blood and plasma,** 

to mention the more dramatic advances 
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Each of these valuable adjuncts, honever, has been 
enthusiastically ushered in, only to be later ranked 
as falling far short of being the unmixed bless- 
ing It seemed at first Certainly, few can denv 
that the efficient care of obstructed patients calls 
for mcety of judgment, assiduous and diligent atten- 
tion and individualization hardly demanded by 
any other group Such cases do not lend them- 
selves to standardization by any known thera- 
peutic scale It IS with this precept in mind, rather 
than varying formulas of duration of obstruction, 
objective findings of abdominal tenderness, rigidity 
and the like or white-cell counts, that one should 
attempt to treat these patients 
Any senes of acute intestinal cases with an un- 
usually low mortality of necessity demands an ac- 
counting of the methods of diagnosis employed 
^ Little question of diagnostic accuracy is encoun- 
tered in the patients receiving operations, the find- 
ing in whom of obliteration of a section of bowel 
lumen, with dilatation of the bowel aboi e and its col- 
lapse below the point, eliminates argument concern- 
ing classification Justifiable critical scrutiny, how- 
ever, maj be aimed at the cases not operated on 
Only one of our patients with hernial obstructions was 
not operated on, the ultimate diagnosis being con- 
firmed at autopsy This method of confirmation 
was applied to a case of obstruction due to a metas- 
tatic malignancy and to another due to mesenteric 
lascular occlusion With the exception of these 


admission and after two or more irritating enemas, 
tj^ncal peristalsis and roentgenologic demonstration 
of distended bowel, with fluid levels and absence 
of colonic gas Failure to demonstrate any one or 
more of these diagnostic points has excluded many 
cases from the series 

Paramount in the entena for judging the method 
of handling these problems is an assessment of the 
general condition rather than the local disease 
We fear, as do all surgeons, the progression of bowel 
changes from obstruction to strangulation and 
finally to loss of viability, but we also believe these 
to be relatively overemphasized We are con- 
vinced that It IS better to operate on many of these 
patients six, eight or ten hours later, when they can 
tolerate the procedure, than to perform a possibly 
simpler and easier operation at once when they are 
too ill to stand it We believe that it is safer to con- 
sider every patient with intestinal obstruction as 
cnticallv ill and as a truly poor-nsk patient, one 
who IS actually too ill to withstand the operaticm 
that he nonetheless may require Therefore, we 
do not allow our natural fear of local bowel change 
to carry the same weight as concern for the pa- 
tient’s general condition The former is more 
ob\nous, more easily demonstrated and more readily 
evaluated, but the latter constitutes the greater 
threat to life 

Our method of treating acute obstruction of the 
small bowel is to provide surgical correction of the 
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cases and of those due to adhesions, all our diag- 
noses ■^ere confirmed at operation Concerning the 
cases due to adhesions, the presence of complete 
obstru^on may be difficult to decide with certainty 
without operation, and many patients who were 
treated conservatively have been omitted from this 
survey because there was a lack of one or more ab- 
solute catena for the conclusion that obstruction 
was complete. Of this group of patients, 22 satis- 
fied our catena by the demonstration of inter- 
mittent, cramping abdominal pam, repeated v omit- 
ing, failure^to pass gas or feces by rectum pnor to 


condition when the patient has reached the peak of 
general systemic improvement. Of course, some of 
these patients seek hospital care quite early in their 
illness, often permittmg immediate surgery_ but 
their number in mumcipal mstitutions is notably 
small Even this group, however, receives what 
might be called prophylactic treatment for shock, 
intubation, suction and blood or plasma before 
and durmg operation, despite thar apparently satis- 
factory condition on adrmssion The other, much 
larger, group demands an exhaustive study to assess 
Its ability to counter the shocking efi’ect of the 
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contemplated operation It is difficult to make 
blanket recommendations for judging this ability, 
but generally speaking we favor postponing surgerj'- 
until the pulse is stabilized below 110, the blood 
pressure is at normal or near-normal limits, the 
acid-base balance is restored, as estimated by the 
type of respiration, the plasma carbon dioxide com- 
bining power, acetonuria, dermination of the serum 
sodium and chloride levels and so forth, hydra- 
tion has been achieved, as determined by the ap- 
pearance and feel of the tongue, blood urea nitrogen 
studies, the specific gravity and quantity of urine 
passed dunng preparation and hematocrit studies, 
the definitive treatment of complications, such as 
pneumonia and heart failure, is well under way, 
there is significant improvement in distention, 
and the general effects of shock — sweating, pallor 
or cyanosis, coldness of the extremities and mental 
torpor or severe anxiety — have been alleviated 
To illustrate the importance and frequent asso- 
ciation of these factors in the present series, cer- 
tain facts are of interest Of the 90 patients under- 
-going operation, only 9 (10 per cent) were ad- 
mitted with pulse rates below 90 Eleven (12 per 
cent) were admitted with a pulse in excess of 120 
and a systolic blood pressure below 100 Three 
(3 per cent) were admitted with no radial pulse or 
blood pressure detectable Of these, 1 patient, a 
fifty-eight-year-old man with a strangulated in- 
guinal hernia of eight days’ duration, died He was 
operated on after six hours of preparation with a 
systolic blood pressure of only 80 because no more 
blood or plasma was available This was the only 
patient in this group of 11 admitted in shock who 
- had not been restored from it before operation 

At this point there arises the question so often 
propounded concerning the hypothetical patient 
who does not respond favorably to the giving of 
blood or plasma, suction and so forth dunng the 
preparative penod These conditions exist very 
rarely when enough preparation is given Even in 
the 3 patients with complete occlusion of the 
supenor mesenteric artery, only 1 failed to respond 
favorably and was therefore not operated on A 
girl of seventeen, who had had obstruction from 
postinflammatory adhesions for fourteen days, 
required 4800 cc of blood and plasma in eighteen 
hours to stabilize the pulse and blood pressure and 
who was mistakenly declared dead by an intern 
shortly after admission, had an uneventful post- 
operative course Even the rare patient who does 
not respond leaves one no alternative, howeveu, 
since an anesthetic and a major operation would 
certainly not alleviate the state of shock 

Only 9 patients (10 per cent) were admitted 
within twenty-four hours of the onset of obs^c- 
tion, as contrasted -with 44 per cent reported y 
Dennis and Brown,^'' with a 7 8 per cent mor- 
tality There was no mortality m our comparable 

group 


Disturbances m acid-base balance were almost 
the rule, being evidenced by acetonuria, depletion 
of serum chloride and so forth in 86 per cent of the 
cases tested Major degrees of dehydration, mani- 
fested by a dry tongue, scanty and concentratai 
urine, excessive blood concentration and elevateiJ 
blood urea nitrogen, were observed in 43 per cent of 
the series Four patients (4 per cent) had pneumomi 
complicating the obstruction, 5 (6 per cent) had 
coincident cardiac failure, and 3 others had a systolic 
blood pressure in excess of 200 

From these data it will be seen that the recent 
recommendations for early or immediate opera 
tion*> ®> “ could not be applied to the 

type of patient seen in this hospital The operation 
for intestinal obstrudtion, however simple, is made 
on a patient poorly constituted to tolerate it, who 
requires a considerable amount of care to provide 
reasonable assurance of his survival 

During the period from January 1, 1943, to 
March 1, 1945, a total of 118 cases of small-bowel 
obstruction were observed (Table 2) Ten of these 
patients died, a mortality of 8 per cent blwtf 
patients were operated on, and 7 of these died, e 
mortality of 8 per cent In 14 patients resection 
was necessary, and 3 of these died, a mortality o 
21 per cent The operations m all cases with re* 
section, with oJic exception, consisted of a pninaiT 
anastomosis of the aseptic type In 2 of the faU 
cases, massive gangrene of the small bowel, cans ^ 
by mesenteric vascular occlusion, was found, u 
resection was not performed 


Summary and Conclusions 
One hundred and eighteen cases of acute com 
plete small-bowel obstruction seen in a large munic 
ipal hospital, 90 of whom were treated operative y 
are presented Data of interest on these patients a 
given 

The generally high mortality in this group, u® 
several decades past to recent reports from leading 
clinics, IS reviewed 

The necessity for evaluation of the patient as 
whole rather than placing undue emphasis on Inca 
bowel disease is stressed 

A warning note is sounded against the prepoD' 
derant recent advocations of immediate operation 
on these severely ill patients, and a plan for evaluat- 
ing the proper time for operation is presented 
The general nature of the systemic condition oi 
these patients is summarized 

Of the 118 patients treated, 10 died, a mortality 
of 8 per cent Of the 90 operated on, 7 failed to 
survive, an operative mortality of 8 per cent 
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EPISTAXIS* 

Henri.H AifSDEv, M D 

CO^CORD, NEW HAMPSHIRE 


N osebleed is of frequent occurrence, often 
stops spontaneously and m the great majoritv 
of cases is easily controlled It may, however, be 
extremely persistent and, although seldom en- 
dangering life, may cause much anxiety to both 
patient and physician 

In the event of persistent or recumng attacks, a 
search should be made for some underljung cause, 
such as hemophiha, leukemia, anemia or diabetes 
This type of nosebleed also frequently occurs m 
hypertension in elderly people and in affections 
caused by hemolytic streptococci It should be 
regarded as a surgical condition, and the usual 
measures should be taken for its control, through 
direct pressure, cauterization or cutting off the 
blood supply to the bleeding point, by ligation or 
otherwise 

A study of the anatomy of the blood supply of 
the nose affords a more intelligent approach to 
treatment The sphenopalatine artery is a branch 
of the internal maxillary, which in turn is derived 
from the external carotid This artery comes 
through the sphenopalatine foramen, and its termi- 
nal branches are distributed over the septal and 
lateral walls of the nasal cavity A large branch 
runs along the floor of the nose and anastomoses 
with the great palatine artery through the incisive 
foramen 

A large majonty of spontaneous hemorrhages 
occur from the so-called “Kisselbach’s area,” an 
artenovenous plexus on the anteroinferior portion 
of the cartilaginous septum These vary from simple 
oozing, easily controlled by pressure, to active 
artenal bleeding from a small vessel 

- *Ercjcntcd the annuel meeting of the New Hampihtre Aledical 
Soeietjr Minchetterj May 15 1945 


Vanous means of control have been advocated, 
among them pressure with packs saturated with 
hydrogen peroxide or adrenalin, the application of 
salt pork, fresh tonsillar tissue, snake venom and 
vanous hemostatic preparations and the submucous 
injection of novocain The use of an inflated glove 
finger has also been suggested 

The simplest and most effiaent method, when 
the bleeding point can be readily seen, is direct 
cautenzation of the-anesthetized mucous membrane 
Care should be taken not to bum too deeply, thus 
perforating the opposite nostnl In some cases of 
mild bleeding a crystal of chromic acid fused on a 
metal applicator is sufficient 

The most annoying tjqie of bleeding comes from 
some point that cannot readily be seen, and for 
which other means of control must be adopted 
Bleeding may occur from a point on the posterior 
surface of a septal devnation not accessible to cauter- 
ization, this can be controlled by submucous resec- 
tion In recurring bleeding from Kisselbach’s area, 
It may be unwise to repeat cautenzation, and sub- 
mucous elevation of the mucopenchondnum may 
be necessaty 

Most spontaneous hemorrhages — that is, those 
of the nontraumatic variety — seem to come from 
a point below the level of the inferior turbinate, 
they seldom anse from the upper portion of the 
nasal cavity The postnasal plug, sometimes neces- 
sary, IS extremely annoying to the patient and mav 
lead to infection of the middle ear or sinuses, the 
plug should ordinanlv not be left m place for more 
than twenty-four hours The best method of in- 
serting It IS as follows A soft catheter introduced 
through the bleeding nostnl is drawn out through 
the mouth, and a double stnng is attached to the 
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catheter and withdrawn through the nose,- pulling 
the plug into place The nostril should be tightly- 
packed and the double string tied over a sponge, 
a third short string attached to the plug facilitates’ 
its removal through the mouth 
Before resorting to this method, an effort should 
be made to locate more accurately the source of 
the bleeding As already stated, most of these 
hemorrhages seem to come from a point below the 
lower turbinate It is difficult to pack gauze into 
this area, and a useful procedure is to introduce 
several wooden applicators wound with cotton and 
saturated with adrenalin or cocaine, this in itself 
often stops the bleeding and helps to locate its 
source The applicators may be left m place for 
some time if desired 

Reference to the blood supply of the nose shows 
that the largest artenal vessel is the anastomosis be- 
tween the sphenopalatine and great palatine arteries 
through the mcisive foramen, and it is at this point 


that persistent hemorrhage may occur In fact, 
acti-ve pulsation is often seen here, at a point mac 
cessible to cautenzation A method that has proved 
successful in meeting this situation is submucous 
elevation of the tissue on the floor of the nose and 
lower meatus Under novocain anesthesia an 
incision IS made at the mucocutaneous juncture, 
allowing the insertion of a sharp submucous elevato 
carrying the separation back beyond the inasive 
foramen, thus shutting ofiF the blood supply If 
necessary, a small gauze pack may be inserted be- 
tween the soft tissues and the hone In case the 
hemorrhage cmnnot be controlled in the manner 
suggested, it may be necessary to tie off the external 
carotid artery 

Summary 

Methods for the control of persistent or recumng 
epistaxis are reviewed 


CARDIOVASCULAR DISEASE AMONG VETERANS OF WORLD WAR II* 


A Survey of 19,870 Cases 

Major Aaron H Traum, M C , A U S ,t and Blanche B Wilcox, Ph D f 
With the technical assistance of the Office of Budget and Statistics 


WASHINGTON, D C 


^ I ^HERE are many gaps in the knowledge of 
A heart disease, the leading cause of death among 
adults in the United States To follow a case of 
cardiovascular disease from its earliest recognized 
manifestations throughout the lifetime of the patient 
may lead to a better understanding of such disease 
processes Furthermore, there is a distinct need 
for more information concerning the natural history 
of circulatory disturbances that apparently com- 
mence or exhibit their first signs and symptoms in 
young adults The relation of race, sex, age, place 
of residence and similar factors to various types of 
heart disease can best be appraised by analyzing 
and following large numbers of cases m each disease 
category 


ously were considered physically acceptable for 
active military service Second, in most cases 
disease was carefully observed at its inception or 
evaluated during its development in military service, 
and the patients, as beneficiaries of the Veterans 
Administration, -will be followed through the course 
of the disease to its termination Third, the medical 
data available for analyses are adequate, since they 
include induction medical examinations, medical 
records of hospitalization dunng military service 
and Veterans Administration medical examinations 
made in outpatient departments or dunng periods 
of hospitalization following separation from military 
semnce Lastly, these veterans live in all sections 
of the United States 


At the present time, an unusual opportunity for 
^such a study is available to the Veterans Administra- 
tion in the large groups of veterans of World War II 
who have been discharged from the armed forces 
because of cardiovascular disease. This source 
material is of potential value for the following 
reasons First, there is available a select group of 
patients of military age who one or two years previ- 

♦From the CardioTAicnlAr Hejetrch Unit, Vetcreni Admlniftration 
Fadlitj 

Thu report u publiihcd with the permuiion of the medical director of 
the Vetcrani* Adminutration who attamet no reiponiibility for the opin* 
ions expreited or the conclnsions drawn 

tChief, Cardiovaicnlar Research Unit, Veterans Administration Hospital 
JMedical statistician Cardiorascular Research Unit Veterans Ad 
ministration Hospital 


The present study was restricted to veterans with 
service-connected cardiovascular disabilities m 
aggravated by military service on or 
after December 7, 1941, who were on the Veterans 
^ministration pension rolls up to June 30, 1944 
^ese patients, the majority of whom have not 
been treated in hospitals of the Veterans Adminis- 
tration, comprised the largest group of cardiovascu- 
lar cas^ among World War II veterans available 
for analysis 

There are three other groups of veterans with 
circulatory abnormalities whose cases are not in- 
cluded in this report and are the subjects of papers 
now in preparation The first group comprises vet- 
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erans whose disability rating claims were disallowed 
and who do not receive pensions and are considered 
as non-service-Kionnected In most of these cases, 
the cardiovascular disability was considered to ha^^e 
existed prior to induction and not to have been ag- 
gravated by military service The second group is 
composed of patients, whether or not sennce-con- 
nected, who have received hospital care from the 
Veterans Administration The third group includes 
reserve officers receiving retirement pay for cardio- 
vascular disabilities 

The cardiovascular diagnoses used as a basis for 
this study were obtained from the reports of the 
disability boards of the Veterans Administration 


recorded An accurate racial classification was 
made in 18,148 patients (Table 2) Of these, 16,065 
(SO 8 per cent) were VTiites, 1987 (10 per cent) 
were Negroes, and 96 (0 5 per cent) were of other 
races In the 1722 remaining cases, the racial factor 
was not clearly stated 
There were 19,789 men and 81 women 

Diagnoses 

Valvular Heart Disease 

The diagnosis of valvular heart disease with no 
etiologic factor designated was the most frequent 
one, being made in 5774 cases (29 1 per cent) The 
ages of these patients ranged from seventeen to 


Table I Distnbution of Cases according to Diagnosis and Age 
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These boards obtained the diagnoses either directly 
from the findings of the medical officers who had 
treated or observed the veterans immediately pre- 
ceding their discharge from the armed forces or 
from subsequent physical examinations conducted 
by the medical officers of the Veterans Administra- 
tion Most of these examinations included detailed 
histones, physical examinations, roentgenograms 
of the chest, electrocardiograms and the routine 
laboratory procedures, as well as many special ones 

A preliminary survey of 19,870 World War II 
veterans with cardiovascular disease was under- 
taken to appraise some of the available matenal 
for the purpose of developing practical follow-up 
programs The data obtamed were analyzed from 
the newpomts of age, sex and race, diagnosis and 
geographical distnbution, and the trends revealed 
were considered of sufficient interest to report at 
this time 

Age, Race and Sex Disteibution 

The ages ranged from seventeen to sixty-five 
years, with an average of 29 S years (Table 1) 
Eleven thousand, three hundred and sixty-one 
patients (57 2 per cent) were under thirty years of 
age, 6254 (31 5 per cent) were between thirty and 
thirty-nine and 2171 (10 9 per cent) were forty 
years of age or older In 84 cases the age was not 


sixty years, with an average of 26 4 years Five 
thousand, five hundred and sixty-three patients 
(96 3 per cent) were under forty, 4269 (73 9 per cent) 
were under thirty 

The distribution of the various valvular lesions 
in this group was interestmg Lesions limited to 
the mitral valve were diagnosed m 3646 cases, there 
was mitral insufficiency in 2273, and a mitral steno- 
sis, with or without insufficiency, was present in 

Table 2 Dtsinhutton of Cases according to Race and Sex 
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1373 Involvement of the aortic valve alone was 
reported in 1029 cases, the predommatmg lesion was 
diagnosed as aortic msuffiaency in 859, and as 
aortic stenosis in 170 Combined aortic-valve and 
mitral-valve lesions, including vanous combinations 
of involvement, were diagnosed m 971 cases The 
diagnosis of chronic endocarditis without reference 
to the valves mvolved was made in 120 cases, and 
tncuspid-valve and pulmonic-valve lesions were 
each diagnosed in 4 cases 
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Rheumattc Fever 

Rheumatic fever was diagnosed m 2981 cases 
(IS per cent) The average age was 25 6 years, 
the lowest average encountered in any of the groups 
Two thousand, three hundred and ninety-three pa- 
tients (80 0 per cent) were under thirty years of 
age, and 2888 (96 8 per cent) were under forty 

Rheumatic fever without any recognized or 
diagnosed myocardial or valvular residuals occurred 
in 813 cases (27 4 per cent), valvular disease m 
1853 cases (62 1 per cent), and rheumatic myocar- 
ditis or pencarditis in 315 (10 5 per cent) 

The distribution of lesions among the 1853 cases 
of valvular disease was as follows mitral lesions 
alone, 1423 cases, aortic and mitral lesions combined, 
197 cases, aortic lesions alone, 150 cases, and valvu- 
lar disease with the involved valves not identified, 
83 cases Mitral insufficiency was diagnosed as the 
mam valvular abnormality in 1175 cases, and mitral 
stenosis, with or without insufficiency, in 248 cases 
Among the lesions of the aortic valve alone, the 
main anatomic lesion was aortic insufficiency in 
128 cases and aortic stenosis m 22 

Hypertension 

Hypertension was considered to be the etiologic 
factor responsible for the mam disability of 2945 
patients (14 8 per cent) Essential hypertension 
and hypertension with an associated cardiac disease, 
with or without the additional factor of coronary 
artenoBclerosis, are included in this category The 
average age of all of the patients in this classification 
was 315 years, with a range of nineteen to sixtv- 
one years The large number of young people 
affected is noteworthy One thousand, two hundred 
and seventy patients (43 1 per cent) were twenty- 
mne years of age or younger, and 1309 (44 4 per 
cent) were between thirty and thirty-nme 

Peripheral Vascular Lesions 

Penpheral vascular disease other than arterio- 
sclerosis was found m 2563 cases (12 9 per cent) 
Six clinical entities were included in this group, 
with an over-all average age of 31 4 years and an 
age range of eighteen to fifty-seven years Varicose 
veins, thrombophlebitis and chronic phlebitis ac- 
counted for 2304 (89 9 per cent) of the penpheral 
vascular lesions The remaining 259 cases were 
distnbuted as follows thromboangiitis obliterans, 
127 cases, Raynaud’s disease, 108 cases, and arteno- 
venous fistula, 24 cases 

Arteriosclerosis 

Arteriosclerosis was considered to be the etiologic 
factor m 1733 cases (8 7 per cent) As was expected, 
the average age (38 8 years) was the highest in any 
group studied, with a range of nineteen to ®'^yr 
five years Nine hundred and ninety-one (57 7 
per cent) of the patients were considered as having 
coronary artenosclerotic heart disease and reveale 


an average age of 39 9 years, as compared to 37i 
years m the 742 cases diagnosed as artenosderaa 
without any definite statement concernmg cardiac 
involvement 

The most interesting feature In this group wis 
the large number of young men affected and fit 
high incidence of coronary-artery occlusion Of 
the 991 patients with coronary artenosclerotic 
heart disease, 491 (49 5 per cent) were under fortf 
years of age, 389 were between thirty and thirty 
nine, and 235 were under thirty-five Three hun- 
dred and fifty-seven patients (36 per cent) wert 
diagnosed as having coronary-artery occlusion or 
myocardial infarction Of these, 236 were unde 
forty years of age and 177 were in the fourth decade, 
with 137 under thirty-five 

N euTocirculatory Asthenia 

Neurocirculatory asthenia was diagnosed in 1255 
cases (6 3 per cent) The average age was 29 1 y^i 
and the range was nineteen to fifty-seven years 
majority of cases were in young men, with 708 (56 
per cent) under thirty years of age and 1203 ( 
per cent) under forty Many cases were undou t- 
edly lost sight of because this syndrome was con- 
sidered or diagnosed as a part of other climw 
entities 

Miscellaneous Diseases 

Eight diseases of the heart and blood 
were grouped under a single classification ^ 
affected 865 patients, whose average age was 
years, with a range of eighteen to sixty-five ycaf^ 
This category was composed as follows arrhythnun , 
397 cases, angina pectoris, 200 cases, cere r 
vascular lesions, 128 cases, pericarditis, wi ° 
without effusion, 69 cases, lesions of the aorta, 
cases, congenital heart disease, 26 cases, a 
myocarditis, 13 cases, and periarteritis nodosa, 
1 case j 

The etiology of the cases of arrhythmia an 
pericarditis was either not given or did not alio 
of segregation into other classifications lo ' 
200 cases of angina pectoris there was no mention 
of any associated etiologic or anatomic diagnosis 
It IS noteworthy that the age distribution of this 
small subgroup closely paralleled that of the larger 
artenosclerotic group The 128 patients with 
cerebrovascular lesions showed an average age oi 
315 years, with a range of nineteen to fifty-oue 
years There were three types of these lesions m 
which no etiologic factors were designated — namelfi 
cerebral hemorrhage, 72 cases, cerebral thrombosis, 
40 cases, and cerebral embolism, 16 cases The 3l 
cases of aortic lesions without a definite etiologic 
agent were diagnosed as either aortic dilatation or 
aortic aneurysm The 26 cases of congenital heart 
disease were considered to have been aggravated 
by military service The diagnoses were as follows 
patent ductus artenosus, 7 cases, coarctation of 
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he aorta, 6 cases, interauricular septal defect, 2 
ases, and unclassified congenital heart disease, 
11 cases The etiology was determined in all 13 
cases of acute myocarditis, of r\ hich 3 were consid- 
ered as due to direct trauma and 10 as secondary to 
identified severe infectious processes 

N onvalvular Heart Duease of Unknown Etiology 

In 1754 cases (8 8 per cent), nonvahmlar cardiac 
damage uas diagnosed without reference to the 
etiologic factor Chrome myocarditis, myocardial 
damage and cardiac degeneration uere the condi- 
tions most frequently diagnosed, occurring m 1714 
cases Cardiac hypertrophy was diagnosed in 38 
cases, and cardiac dilatation in 2 cases The average 
age m this group was 30 7 years, •mth a range of 
eighteen to sixt}^-three years 

Geographical Distribution 

An anal 3 'sis was made of the geographical distn- 
bution — by residence — of patients with cardio- 
vascular disabilities, for the sole purpose of evaluat- 
ing on a regional basis the folloi^-up potentialities 
of each of the discussed classifications (Table 3) 


information listed in the diagnoses used during the 
consideration of the veteran’s first disability rating 
claim and were obtained from several sources, that 
IS, the Army, the Na%y and the Veterans Adminis- 
tration, each of uhich employed a different nomen- 
clature This made difficult the arrangement of 
such data in sharplv delineated groups on the bases 
of etiologic or anatomical findings 

A more precise classification will be possible when 
the diagnoses are based on a uniform system of 
criteria and nomenclature In the groups in nhich 
the etiology was not stated, many of the cases will 
be more appropriately designated In the large 
group non considered as that of valvular heart 
disease, many cases will be reclassified as those of 
rheumatic heart disease Obviously, practically all 
the cases of mitral stenosis and many of the cases 
m n hich the diagnosis was limited to aortic valvular 
disease and combined aortic and mitral valvular 
disease could be placed in the rheumatic group, 
this nas not done m this sunxy unless the etiologic 
factor was stated in the diagnosis In the rheumatic- 
fever group, the cases of actual cardiac disease will 
be more accurately separated from those of rheu- 


Table 3 Distribution of Cases according to Diagnosis and Residence 
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A fairly close agreement on a percentile basis was 
noted between the total series of cardiovascular 
cases and almost all its component groups, with 
the total population taken as that of the 1940 na- 
tional census It must be emphasized that this 
distribution refers only to the home residence m 
June, 1944, and m no way indicates the location 
of the ongin or development of the vanous disease 
entities 

Discussion 

The grouping of the vanous cardiovascular condi- 
tions incorporated m this report was not entirely 
satisfactory The classification was based on the 


matic fever without recognized evidence of myo- 
cardial or vahmlar damage, likewise, the hyperten- 
sive cases, with or without myocardial involvement, 
will be segregated In any follow-up program the 
patients with rheumatic fever or systemic hj’per- 
tension without evidence of any cardiac mvohe- 
ment should be classified as hanng potential heart 
disease — a separation that, at the present time, 
the wide vanations in the nomenclature render 
impossible 

Study of the geographical distnbution by resi- 
dence showed that the vanous cardiovascular condi- 
tions u ere widely distributed throughout the Nation 
This mav ultimately prove of some value m apprais- 
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ing the effects of residence m various sections of 
the country on each disease entity as these cases 
are followed during the ensuing years 

Summary 

A survey of cardiovascular disease among 19,870 
veterans of World War II on the Veterans Adminis- 
tration pension rolls as of June 30, 1944, has been 
reported All the data were obtained from the 
reports of the diagnoses used in the evaluation of 
the pension claims of veterans 
The various cardiovascular conditions were classi- 
fied in eight groups, based on information available 


from these diagnoses, which originated from sourca 
employing several different nomenclatures TEt 
numbers of cases in each group were as foUom 
valvular heart disease with no etiologic factor men- 
tioned, 5774 cases, rheumatic fever, with or without 
cardiac involvement, 2981 cases, hyperteosion, 2915 
cases, peripheral vascular conditions, 2563 cases, 
arteriosclerosis, with or ■without cardiac involvemeat, 
1733 cases (including 991 cases speaficallp desig- 
nated 38 coronary heart disease), neurocirculatoij' 
asthenia, 1255 cases, miscellaneous diseases of the 
heart and blood vessels, 865 cases, and cardiac IcJioni 
other than val'vular conditions, without a recognized 
etiologic factor, 1754 cases 


SYMPOSIXJM ON MEDICAL SOCIOLOGY 


HEALTH-INSURANCE PLANS* 
Nathakiel W Faxon, M D t 


D octors and hospitals cannot maintain a 
policy of isolationism m modem society any 
more than can governments and countnes in the 
present economic world The study of the inter- 
dependent relations that result is called “medical 
sociology ” Today we are to explore some of the 
problems of medical sociology involving hospitals, 
but we shall soon discover that there are no water- 
tight compartments in medical sociology, and that 
a study of hospital problems immediately involves 
doctors, patients and prospective patients 

The subject of this lecture is clear in its intent, 
as is the main objective — namely, better medical 
care at costa that can be borne There is disagree- 
ment, however, as regards means 

Let us avoid m this connection such terms as 
“socialized medicine,” “regimentation,” “totali- 
tarian control,” “rugged individualism,” “medical 
trust” and similar catch phrases, and stick to terms 
that -will be enlightening -without developing heated 
controversy 


The Present Situation 


As a foundation for the consideration of this sub- 


ject, It -mil be well to review the present situation 
regarding physicians, hospitals, insurance and federal 
or state agencies dealing 'with health and sickness 
Physicians are licensed by state boards to prac- 
tice medicme, either mdmdually or m groups 
They may or may not be on hospital staffs Ihey 
may be on a salary basis in a medical school, hos- 


»nd Infirm*rY 


pital or industry or in a federal or state departing 
Hospitals are divided into governmental ^ 
pitals — federal, state, county and city sup- 
ported by taxation, voluntary — charitable or non 
profit — hospitals supported m other ways ^ 
taxation, proprietary or private hospitals ■ 

to be profit-making, and lastly, hospitals suppo 
by industrial companies for the benefit of their em- 
ployees All but a few of the mental, tubercn ous 
and chronic patients are cared for m state hospiti 
Ex-servicemen m these classes are cared for > 
federal veterans’ hospitals There are many mun'm* 
pal general hospitals, and most communica *■ 
disease hospitals are tax-supported 

There are also the United States Public , 
Service and the various state departments of hw i 
■with whose duties everyone is familiar The leder 
government conducts the equivalent of 
accident insurance for federal employees TW 
are the Children’s Bufeau and its Emergency W* 
temity and Infant Care Program, as well as the 
Old-Age Insurance and Care of Crippled Childr^ 
programs of the Federal Secunty Agency 
Massachusetts there are the Industrial Accidefl 
Board, the welfare departments of state, cities and 
towns, the Dmsion of the Blind and no doubt many 
others 

It IS thus evident that there is already an ei- 
tremely wide participation by government in medioa' 
affairs and that a large amount of tax funds go<^ 
into these actimties It seems axiomatic that any 
further extension should be built on this framework, 
complementing and supplementing rather than 
replacing existing agencies This is important tn 
keep in mind 
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Most insurance companies pay a cash indemnity 
to the subscnber to co\ er hospital costs or medical 
fees The Blue Cross supplies a semce pa)Tnent by 
papng hospital charges There is a great difference 
between these The cash indemnity may or may 
not co\er hospital charges, and in the latter case 
the balance of cost must be borne by the patient 
or the hospital Moreover, the indemnity is paid 
to the mdindual, who may or may not pay the 
hospital Semce pajTnent does cover the hospital 
charges up to the period of hospitalization granted, 
which IS thirty davs, with a 50 per cent reduction 
for ninety days more This payment, of course, 
covers all but the most unusual cases It is made to 
the hospital 

Basic Statements 

All consideration of this subject should begin 
with a reading of the report of the Committee on 
the Costs of Aledical Care, published in 1932, which 
presents the results of careful research and con- 
sidered opinions based on them Since the issuance 
of this report many other studies ha\e been made, 
and out of all these have come the following gener- 
ally accepted facts 

There are four groups of persons in the popula- 
tion The first group includes the nch or well-to-do, 
who ha\e ample resources to meet the costs of 
medical and hospital care, with annual incomes of 
?S000 or over They form 9 2 per cent of the popu- 
lation The second group is the upper middle class, 
with annual incomes of ?2000 to SSOOO, forming 
35 2 per cent of the population \'oIuntaty Blue 
Cross plans have appealed to this group The third 
g"oup is that of the wage earners, with annual in- 
comes from $1000 to $2000, forming 41 0 per cent of 
the population The fourth group comprises the 
indigent, persons -with annual incomes below $1000, 
formmg 14 0 per cent of the population 
Estimates of the cost of medical care vary, but 
It IS somewhere between $25 30 and $66 97 for the 
provision of adequate medical care — that is, house, 
office and hospital care by physician and nurse, 
hospital care and to some extent dental care 

It IS generally accepted that if people would pay 
into an insurance plan all the money they now pay 
to doctors, hospitals and nurses, together with 
what they spend on medicines, includmg patent 
medianes, full medical hospital and nursing care 
could be provided without further expenditure 
But no one is naive enough to believe that thmgs 
Will work out in this way 

On certain points there is general agreement 
Eirst, medical care is costly Sickness is unpre- 
dictable, regarding both the persons affected and its 
frequency and length There is need of some method 
to spread this cost, either by insurance or by taxa- 
tion Second, hospitals and doctors are concen- 
trated m cities and scarce m rural areas There is 
need to even this imbalance Hospitals should be 


built in isolated places and doctors subsidized to 
practice there Third, more medical care would be 
advantageous, especially m the field of preventive 
medicine The poor get less care than they need, 
and the nch probably pay more for such care than 
they should Fourth, medical education must be 
earned beyond graduation from medical school 
Lastly, research must be supported 

Present Insurance Plans 

Until recently, sickness has been regarded as 
something to be handled when it occurs This atti- 
tude has been attacked from the medical side 
through the development of preventive medicine, 
and from the social side through the development 
of prepayment plans or the application of the in- 
surance principle 

Voluntary Insurance 

Commerctal insurance companies Insurance com- 
panies have for a long time sold accident insurance 
and, in a small way, sickness insurance with cash 
indemnity, the latter being handled as a sidelme 
of life insurance Now, however, smee insurance 
against the costs of medical and hospital care are 
arousing mterest, many insurance companies are 
offering policies similar to those of the Blue Cross 
and Blue Shield, except for the fact that they pro- 
vide for cash indemnity 

The Workmen’s Compensation Act is a form of 
insurance against mdustnal acadents and sickness 

The Blue Cross The Blue Cross was developed 
to provide a means of spreading the cost of hos- 
pitalized illness through prepajment on the in- 
surance principle It began m Dallas, Texas, m 
1932 in a limited way to provide care in the Univer- 
sity Hospital for teachers m Baylor Universitv, 
and rapidly spread to other sections of the popula- 
tion of that city With the interest and support of 
the Amencan Hospital Association, certain pnn- 
ciples of operation were developed and published 
There are now eighty plans in thirty-eight states, 
with over 16,000,000 subscribers 

The Massachusetts Blue Cross, started five years 
ago, has 1,000,000 subsenbers The plan is based 
on actuarial figures showing that of every 10 per- 
sons one 18 hospitahzed each year for a period of 
slightly less than ten days — (just under eight 
for men and just over eight for women) It is thus 
estimated that for every 1000 persons insured there 
will be about one thousand days of hospital care 

The success of the Blue Cross is due to the fact 
that It meets a need m a practical way It is a non- 
profit organization and is safeguarded by coming 
under the direction of the State Commissioner of 
Insurance. The governing body is composed of six- 
teen directors, a majonty of whom must be trustees, 
directors or staff members of hospitals, the remainder 
being representatives of the Massachusetts Medical 
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Society and selected representatives of industries 
-^whose employees are insured 

It IS preferable to insure under the group method, 
since thereby no physical examination is necessary 
because the undesirable risks are automatically 
cancelled Sixty per cent of the employees of any 
group of 50 or more must be enrolled, below this 
number a higher percentage must participate In- 
dividual subscribers can be enrolled by submitting 
to a physical examination, for which they pay The 
cost of membership is 310 00 a year for single per- 
sons, 319 80 for a husband and wife and 324 00 for 
a family, regardless of the number of children 

The Blue Cross collects money from its sub- 
scnbers, issues certificates of membership, makes 
contracts with hospitals and pays the hospital 
charges of its members The hospital makes to the 
Blue Cross exactly the same charges, with a few ex- 
ceptions, that it would render to an ordinary pa- 
tient, but with a maximum daily charge of 36 for 
thirty days As previously stated, if hospitalization 
IS continued beyond this penod, the Blue Cross 
pays 50 per cent of the hospital charges for ninety 
additional days 

Blue Cross plans are quite satisfactory so far 
as hospitalization goes, since they are inclusive, 
economical and widely available 

The Blue Shield 


tection will cost, estimates varying all the way from 
326 00 to 366 00 a year per person 

Ross-Loos Medical Group 
The Ross-Loos Medical Group, of Los Angela, 
a partnership of physicians, gives 27,000 persom 
complete medical care in homes -and in the clinic 
and permits ninety days’ hospitalization for $3000 
a year Obstetric and dental care and the care of 
venereal disease are not included This group Bai 
had a stormy career, being opposed by the Amencin 
Medical Association and suffering from finanaal 
growing pains because its actuarial figures were 
at first faulty 

Kaiser Perinanente Foundation 

The Permanente Foundation, of Henry Kaiser, an 
industrial-insurance plan that provides mediM 
care in the company hospital at 36 00 a year lot 
62,000 employees, has recently attracted attention. 
The foundation plans to take families of three or 
more for $7 50 a month, — 390 00 a year, — of 
330 00 per person, which is a reasonable sum or 
complete medical care 

The Group Health Association 
The Group Health Association, in Washington! 
D C , has also been much in evidence because o 
the suit brought by the United States Governmto 
against the American Medical Association 


The success of hospital-insurance plans has led to 
a demand for similar insurance to cover professional 
fees for hospital illnesses To meet this demand, 
organizations have been set up and sponsored by 
state and other medical groups They were started 
later than the Blue Cross but are now operating 
in thirteen states, containing SO per cent of the 
population of the United States The largest unit 
IS m Michigan 

The Blue Shield, the name applied to the cor- 
poration founded by the Massachusetts Medical 
Society, was formed in June, 1943 It insures single 
persons with annual incomes up to $2000 and 
families with incomes up to 32500 and pays their 
doctors’ fees for surgical or obstetric care in hos- 
pitals The doctors participating in this plan ac- 
cept a standard fee for operations and obstetric care 
About 88,000 persons are now enrolled The cost 
of membership is 310 00 a year for single persons, 
319 80 for a husband and wife, and 324 00 for a 
family 

Blue Shield plans should and will be expanded, 
as rapidly as can be safely done through the gather- 
ing of actuarial expenence, to include medical care 
and a wider range of incomes by the grading of fees 

Having seen how desirable it is to use prepay- 
ment plans for the more costly and financially 
crippling hospital illnesses, people are novv demand- 
ing similar protection against all medical care and 
all sickness Here comes the rub, for there is a wide 
divergence of opinion concerning what this pro- 


Compulsory Insurance 

Comprehensive compulsory health insurance 7 
governmental legislation was first advanced as 
back as 1916 The Workmen’s Compensation m 
resulted, but interest in health insurance laps an 
was not resumed until 1932, when the Social Seciin 
Bill was proposed The medical plans therein s 
forth were pigeonholed, but the old-age pension a 
unemployment features of the bill were enac 
Ever since that time the health-insurance 
have been revived from time to time, and these a 
recentiv been given prominence by the introduc 
of the Wagner— Murray-Dingell Bill The America^ 
Medical Association has opposed all such lep 
Jation Scrutiny of this bill has revealed many u*" 
fects Many groups have studied it, and some have 
made helpful suggestions concerning how su 
legislation can be safeguarded 
The recommendations made by u group known 
as the Health Program Conference are the most com 
plete and rational of those proposed They 
published as “The Principles of a Nationwide 
Health Program” m November, 1944, by the Com- 
mittee on Research m Medical Economics of NeW 
York, a foundation-supported organization This 
program is too long to describe in detail, but it* 
ten pnnciples give some idea of its character These 
are as follows comprehensive coverage and service, 
spreading of costs, distribution of facilities accord- 
ing to community health requirements, encourage- 
ment of group medical practice, with hospital and 
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Drofessional health centers, determination of policy 
through the participation of those who recene and 
of those vrho furnish serAice, responsibilitj* of the 
medical profession for stnctlv medical actmties, 
freedom of choice for physicians and patients, 
adequate payment of phj sicians and hospitals by 
methods that encourage quality and promote 
economy of service, a national system, and local 
administration of sersaces under national standards 
Certain points desen-e emphasis A national 
system has obvious advantages One of these is 
collection of payment through vage deductions, 
■which gives benefits regardless of place of residence 
Local administration is necessaty because federal 
administration cannot adjust itself to local con- 
ditions, and because decentralization is mandatoty 
Control of policj^ should be m the hands of phy- 
sicians and subscnbers, not in those of a govern- 
ment bureau head such as the Surgeon General of 
■the United States Public Health Semce Distinc- 
tion between administratn e and medical respon- 
sibihties IS required, for physicians must be charged 
■with the latter only 

The costs are to be met by contributions amount- 
ing to 12 per cent of all u ages up to S3000 a year, 
6 per cent to be paid by employers and 6 per cent 
by employees This means that a worker earning 
$2000 will hare to pay $ilQ For this sum he and 
his dependents will receive full medical care in the 
home, the doctor’s office and the hospital 
* * * 

The proposals for health insurance compnse three 
■views, supported by as many different groups 
The Amencan Medical Association opposes any 
national legislation, insists on mdindualism and 
advocates the extension of Blue Shield and Blue 
Cross plans 

The Amencan Hospital Association proposes 
grants-in-aid to the states for all necessary hospital 
and medical care for recipients of public assistance, 
which stnkes at the heart of an important economic 
problem of sickness, and the promotion of Blue 
Cross plans Health and health semce, it is held, 
are extremely personal matters The best results 
are obtained when patients co-operate actively in 
a program of prevention and treatment that in- 
cludes the payment of costs "^Tien such participa- 
tion IS voluntary, a certain amount of discipline of 
the worker, the hospital and the doctor is inr olved 
This condition would not exist to the same extent 
under a taxation plan The Blue Cross is essentially 
a form of public semce, yet it accomplishes its aim 
Without public compulsion Federal employees 
cannot authorize deductions for the Blue Cross 
It would be well for the Government to allow this 
The Amencan Hospital Association also favors grants 
to states for the erection of hospitals where needed 
when the community cannot afford to pro^vide them, 
extension and expansion of Blue Shield acti^vities 


and the development of group medicine m clinics 
and hospitals 

The proponents of compulsory' plans hold that, 
e\ en granted that \ oluntary plans are gro'wing, they 
are too slow and uill never include all those who 
should be protected, that there ■will be -wide dif- 
ferences in coverage and benefits and that a volun- 
tarv' system is spotty and not inclusive These per- 
sons behev e that it will be a simple matter to extend 
the mechanism of the present Social Security Act 
to include comprehensive medical care for all wage 
earners throughout the country', but that this can 
be successfully' accomplished only' through com- 
pulsory' legislation 

The following defects of compulsory' insurance 
have been pointed out People dislike compulsion 
They also dislike federal control (This can be par- 
tiallv' ov'ercome by decentralization through the 
local administration of distribution of benefits ) 
Thev' fear bureaucratic development and control 
of doctors and hospitals and dictation as to medical 
care They' fear political intrusion Lastly, they are 
perturbed by' the increasing number of pay' deduc- 
tions for taxes This plan will immediately increase 
these by 6 per cent, and ultimately each wage 
earner will pay 4 per cent more, a total of 10 per 
cent, which ■will bnng the total tax payment to 
35 to 40 per cent 

The present situation reduces itself to the question 
whether people wish to have insurance against sick- 
ness develop gradually through the extension and 
development of voluntary' plans, such as those of 
the Blue Cross and the Blue Shield, which they can 
join if they so desire, or prefer to hav'e federal legis- 
lation that will set up a comprehensive compulsory 
health-insurance plan covenng all wage earners, 
with eventual payroll deducUons of 10 per cent 
The ,hief adv'antage of the first method is that, 
although slow, it is ev'olutionary and v'oluntary, 
that of the second method is that it will be imme- 
diate and comprehensive The mam disadvantage 
of the compulsory method is that it cannot help 
being cumbersome, with the mherent faults of 
bureaucratic control and, ultimately if not im- 
mediately, the intrusion of politics 

The object of the present lecture is not to settle 
this question, but to present the facts of the situa- 
tion for study and evaluation 
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Society and selected representatives of industries 
-whose employees are insured 

It IS preferable to insure under the group method, 
since thereby no physical examination is necessary 
because the undesirable risks are automatically 
cancelled Sixty per cent of the employees of any 
group of SO or more must be enrolled, below this 
number a higher percentage must participate In- 
dividual subscribers can be enrolled by submitting 
to a physical examination, for which they pay The 
cost of membership is ^10 00 a year for single per- 
sons, $19 80 for a husband and wife and $24 00 for 
a family, regardless of the number of children 

The Blue Cross collects money from its sub- 
scribers, issues certificates of membership, makes 
contracts with hospitals and pays the hospital 
charges of its members The hospital makes to the 
Blue Cross exactly the same charges, with a few ex- 
ceptions, that it would render to an ordinary pa- 
tient, but With a maximum daily charge of 26 for 
thirty days As previously stated, if hospitalization 
IS continued beyond this penod, the Blue Cross 
pays 50 per cent of the hospital charges for ninety 
additional days 

Blue Cross plans are quite satisfactory so far 
as hospitalization goes, since they are inclusive, 
economical and widely available 

The Blue Shield 


tection will cost, estimates var)nng all the wa7 Iroiii 
$26 00 to $66 00 a year per person 

Ross-Loos Medical Group 
The Ross-Loos Medical Group, of Los Angelo, 
a partnership of physicians, gives 27,000 persom 
complete medical care in homes and in the chmc 
and permits ninety days’ hospitalization for S3000 
a year Obstetric and dental care and the care ol 
venereal disease are not included This group bi 
had a stormy career, being opposed by the Amencan 
Medical Association and suffenng from finanail 
growing pains because its actuanal figures were 
at first faulty 


P 

i 


1 
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Kaiser Permanente Foundation 

The Permanente Foundation, of Henry Kaiser, as 
industrial-insurance plan that provides mediM 
care in the company hospital at 26 00 a year or 
62,000 employees, has recently attracted attention. 
The foundation plans to take families of three or 
more for 27 50 a month, — 290 00 a year, 

230 00 per person, which is a reasonable sum or 
complete medical care 
The Group Health Association 
The Group Health Association, in Washington, 
D C , has also been much in evidence because o 
the suit brought by the United States Govemmen 
against the Amencan Medical Association 


The success of hospital-insurance plans has led to 
a demand for similar insurance to cover professional 
fees for hospital illnesses To meet this demand, 
organizations have been set up and sponsored by 
state and other medical groups They were started 
later than the Blue Cross but are now operating 
in thirteen states, containing 50 per cent of the 
population of the United States The largest unit 
is in Michigan 

The Blue Shield, the name applied to the cor- 
poration founded by the Massachusetts Medical 
Society, was formed in June, 1943 It insures single 
persons with annual incomes up to $2000 and 
families with incomes up to $2500 and pays their 
doctors’ fees for surgical or obstetric care in hos- 
pitals The doctors participating in this plan ac- 
cept a standard fee for operations and obstetric care 
About 88,000 persons are now enrolled The cost 
of membership is 210 00 a year for single persons, 
219 80 for a husband and wife, and $24 00 for a 
family 

Blue Shield plans should and will be expanded, 
as rapidly as can be safely done through the gather- 
ing of actuarial expenence, to include medical care 
and a wider range of incomes by the grading of fees 

Having seen how desirable it is to use prepay- 
ment plans for the more costly and financially , 
crippling hospital illnesses, people are now demand- 
ing similar protection against all medical care and 
all sickness Here comes the rub, for there is a wide 
divergence of opinion concerning what this pro- 


Compulsory Insurance 

Comprehensive compulsory health insurance 7 
governmental legislation was first advanced as 
back as 1916 The Workmen’s CompensatiOT hc 
resulted, but interest in health insurance laps ^ 
was not resumed until 1932, when the Social Secun 
Bill was proposed The medical plans therein se 
forth were pigeonholed, but the old-age pension a^ 
unemployment features of the bill were enac 
Ever since that time the health-insurance proposa 
have been revived from time to time, and these 
recently been given prominence by ^e introductioa 
of the Wagner-Murray-Dingell Bill The Amencaa 
Medical Association has opposed all such 
lation Scrutiny of this bill has revealed many ^ 
fects Many groups have studied it, and some hav 
made helpful suggestions concerning how sue 
legislation can be safeguarded 

The recommendations made by "a group knowTi 
as the Health Program Conference are the most com 
plete and rational of those proposed They were 
published as “The Principles of a Nationwide 
Health Program” in November, 1944, by the Com* 
mittee on Research in Medical Economics of NeW 
York, a foundation-supported organization This 
program is too long to describe m detail, but its 
ten principles give some idea of its character These 
are as follows comprehensive coverage and service, 
spreading of costs, distribution of facilities accord- 
ing to community health requirements, encourage- 
ment of group medical practice, with hospital and 
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was gnen mtxamuscularly every two hours The 
nonprotein nitrogen rose to 160 mg per 100 cc 
Large hemorrhagic patches and purpunc spots ap- 
peared over the entire body Respiratory distress 
became pronounced, unth hemoptysis Rales were 
heard in both lungs The pulse became slow, and 
the respirations more difficult The patient expired 
one month after admission 

Differential Diagnosis 

Dr Charles L Short In summary, this is a 
patient with a definite past histor}'' of treated 
syphilis, and a positive Hinton test eight j ears be- 
fore entiy. These facts immediately introduce 
a disturbing element, but one that I am willing to 
eliminate as a primary factor in the tenmnal ill- 
ness, pronded that syphilis is not the etiology of 
the cardiac murmurs and valnilar disease The 
quality of the murmurs is not described but ern- 
dently there was a loud systolic murmur as well as a 
diastolic murmur at the aortic area, which was trans- 
mitted to the neck We should hke to know w hether 
there was a thrill and whether aortic stenosis might 
have been diagnosed, thus suggesting rheumatic 
heart disease 

Perhaps the x-ray films will show whether there 
was dilatation of the aorta 

Dr. Clatton H Hale The aorta is not remark- 
able in this film It does not appear widened but 
there is slight tortuosity The heart itself is only 
shghtly enlarged, without characteristic configura- 
tion This plam abdominal film shows the large 
spleen and the calcified nodes 

Dr. Short Can you see the liver? 

Dr. Hale The liver edge does not show up par- 
ticularly well There is only slight if any enlarge- 
ment of the liver, howeier 

Dr. Short A lot of skeletal films were taken I 
suppose that we can assume that they were negative 
Dr Hale - That is correct 

Dr. Short And the calcified area is probablv due 
to old tuberculous lymph nodes ? 

Dr. Hale I should think so 
Dr. Short- The aortic lesion was probably non- 
syphihtic. This is also favored by the negative 
Hmton test at the time of admission and the lack 
of precedmg symptoms suggesting syphihtic aortitis 
The skeletal x-ray films were probably taken with 
a view to the diagnosis of multiple myeloma, al- 
though, of course, they might have been taken with 
any form of malignant disease, probably metastatic, 
in mind The diagnosis of multiple myeloma is a 
possibihty, but the negative x-ray films, the lack 
of Bence-Jones proteinuria, the low serum protem 
and the absence of anythmg suggesting bone pain 
until late m the disease make it unlikely 

To go on with the summary, the patient had in- 
definite constitutional symptoms five months before 
the purpunc spots appeared He contracted what 


was probably an mtercurrent upper respiratory in- 
fection, and this may ha\e been a precipitating fac- 
tor m the severe epistaxis that brought him to the 
hospital On examination he had the murmurs 
I hate mentioned, purpunc spots and a few some- 
what enlarged lymph nodes, one of which was 
biopsied and found to show only chronic inflam- 
mation He had a palpable, possibly enlarged liver 
and an enlarged spleen In addition, he had a fet er 
of 102°F On the laboraton' side he had a moderate 
normochromic anemia and a low white-cell count, 
wnth the neutrophils showing a shift to the left, 
suggesting infection He had normal renal function 
as measured by the urinary findings and the non- 
protein nitrogen Studies regarding the purpura 
disclosed no significant increase in the prothrombin 
time, an increased bleeding time and a definitelv 
mcreased clotting time 

The x-ray films that we have seen are not helpi- 
ful The patient had a downhill course, wnth chills 
and a spiking fever to 103°F , the development of 
ascites and finally either cardiac failure or broncho- 
pneumonia, or perhaps both He continued to 
bleed and he had a terminal nse m the nonprotem 
nitrogen without any mention of what the unnary 
findings were at that time 

On reading this case over rapidly my first im- 
pression, which IS sometimes but not .always the 
best one, was that he had severe hver disease, pre- 
sumably cirrhosis The bleeding, although the 
prothrombin time was not definitely increased, the 
low white-cell count, the depressed serum albumin, 
the ascites, the palpable liver and the splenomegaly 
all seem to fit m with this diagnosis After reading 
more carefully, however, I found the sentence stat- 
ing that he had a fever of 103°F , wnth chills This 
made me pause, as well as the absence of jaundice 
in a patient wnth as much bleedmg and who was 
as sick as this I believe, and Dr Jones may cor- 
rect me on this, that a fever of this type and dura- 
tion IS incompatible wnth the diagnosis of hepatic 
cirrhosis m the absence of a comphcatmg mfection 
I accordingly deaded against that diagnosis 

The pnmaty or idiopathic form of purpura must, 
of course, be considered As for the thrombopemc 
variety, the bleedmg time was only slightly, if at all, 
increased compared to the clotting time The clot 
retraction was presumably normal, and the plate- 
lets were said to be decreased, rather than absent 
or nearly absent. In regard to the type of idiopathic 
purpura that is not associated wnth platelet depres- 
sion, cases as severe as this have been described 
wnth fatal termmation, but the diagnosis is ques- 
tionable Probably many of them were cases of 
disseminated lupus erythematosus And this bnngs 
up the possibility of dissemmated lupus, which may 
be associated wnth severe purpura, in addition, I 
remember one patient who also had asates I do 
not behete, however, that there is enough positive 
e\ndence to consider that diagnosis any further 
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CASE 32031 
Presentation of Case 

A fifty-one-year-old man entered the hospital 
complainmg of severe nosebleed 

Six months before admission he first noted undue 
fatigability, anorexia and malaise These symptoms 
increased during the following months He was 
forced to quit his occupation of messenger and did 
a number of odd jobs, including painting One 
month before admission, numerous small, red, non- 
elevated, nonitching, painless spots appeared over 
the lower legs and feet An individual spot would 
persist for a time and disappear New lesions would 
then develop Three weeks before admission he 
was exposed to rain and cold and contracted a severe 
cold His nose was obstructed, and a dry hacking 
cough developed Each morning he awoke with a 
severe frontal headache, relieved by clearing the 
nasal passages The material produced on blowing 
the nose resembled clots of blood, but there was no 
actual bleeding He had had cramping pains in 
the calves and thighs, relieved by exercise The 
evening before admission severe hemorrhage oc- 
curred from the right nostril and lasted for six hours 
There was no bleeding from the gums During the 
previous six months he had lost 16 pounds of weight 
There was no history of rheumatic or scarlet fever 
Twenty-five years before admission he had been 
treated at this hospital for syphihs over a period of 
three years Eight years before admission, the blood 
Hmton test was positive 

Physical examination revealed the patient to be 
well developed and thin, he appeared fatigued and 
uncomfortable The pupils were normal There was 
no'cpistaxis The skin was extremely dry, with 
scv ling over the lateral aspect of the right leg ne 
posterior cervical node was palpable, and one in e 
nght axilla A Grade III systolic and a diastolic mur- 
mur were heard over the aortic area and were uans- 
mitted upward along the great vessels _ A ® 

II systolic murmur nas heard at the apex e 
lungs were clear except for inspiratory rales at the 
base The liver was palpable three finger- 
below tie nth. costal ™rg.n and was 


firm and nontender The spleen was firm, nontendH 
and palpable 6 cm below the left costal margin, 1 
cm to the left of the midhne There were numerooi 
purpunc spots, measunng 1 to 3 mm in diamettr, 
over both legs up to the groin A tourniquet tat 
was positive 

The temperature was 102°F , the pulse 90, >nii 
the respirations 30 The blood pressure was U) 
systolic, 70 diastolic 

The red-cell count was 3,700,000, with 10 5 gm. 
of hemoglobin The white-cell count was 4600, with 
70 per cent neutrophils, 18 per cent of which wae 
immature The platelets were decreased The bleed- 
ing time was 4^ minutes, and the clotting time 45 
minutes The unne was cloudy, amber and and, 
with a specific gravity of 1 022 It contained no 
albumin, casts or cells The nonprotein mtrogea 
was 30 mg per 100 cc and the total serum protea 
4 8 gm , with 2 8 gm of albumin and 2 0 gm d 
globulm The prothrombin time was 21 seconds 
(normal, 15 to 18 seconds) The serum chlondewii 
98 milliequiv per liter A blood Hinton test wai 
negative Four blood cultures were negative. 

An x-ray film of the chest revealed clear lung fid * 
and a normal-sized heart The spleen was enlarged 
There were no abnormal soft masses in the abdomen 
There were several calcified areas m the nght upper 
quadrant The skull, lumbar spine, pelvis, humen 
and knees were negative , 

The white-cell count vaned from 2400 soon a 
admission to 12,600 later in'the course of hm disease- 
The temperature spiked from 99 to 103 F , 
chills I 

Nine days after admission the patient complam ^ 
of sharp pain in the lumbar region, more mar e 
on the right than on the left, which was aggravate 
by motion Slight tenderness was elicited over ' 
right costovertebral angle, but according to t 
patient the pain was more medial X-ray examma 
tion showed no fractured nb The abdomen rtas 
not tense, but distended with gas and tympanitic- 
Evidence of free fluid was present Peristalsis wa® 
high pitched A flat film of the abdomen revea 
a considerable amount of gas in the colon and 1^ 
in the lower loops of the small intestine Repeat 
blood and plasma transfusions resulted in ^ 
vation of the plasma protein to 6 4 gm Two day* 
later more petechiae were noted over the legs Biopsy 
of an axillary lymph node revealed chronic infla^t 
matioij The ascites increased Paracentesis yielded 
2500 cc of slightly bloody fluid, with a specific 
gravity of 1 008 It contained 3 lymphocytes pM 
cubic millimeter, but no bacteria or tumor cells 
were seen on smear The patient was much te- 
heved by the procedure, but the fluid again rapidly 
accumulated Gaseous distention and lumbar pa'” 
persisted Paroxysmal sinus tachycardia appeared 
and the patient became dyspneic He coughed uP 
thick pinkish-white sputum Shifting dullness nas 
found m the nght chest Penicillin (32,000 units) 
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ndocarditis In this picture (Fig 1) vou can see 
he interadherence of the two cusps at the com- 
nissure. There, also, the part of the cusp not in- 
'■ohed with bacterial endocarditis is thickened, 
bowing the old rheumatic infection You can also 
ee the thickening of the chordae tendineae of the 
lortic leaflet of the mitral \ ah e The chordae ere 
dightl} shortened, but not enough to cause ap- 
oreciable stenosis Microscopicall)- there nere small 
infarcts m the m^ ocardium due to small emboli from 
the aortic i ah e These mav be a real factor in the 
production of the cardiac failure seen in subacute 


Dr ]o\es We have seen it, but the cirrhosis is 
usualh accompanied bv real h\ er failure I wonder 
whether there was much hepatic failure 

Dr Castlexiax There mav haie been a little, 
but microscopically there was onlv mild cirrhosis 
and slight chronic passive congestion 

Dr Richardsox WTat about the increased clot- 
ting time^ Can vou answer that? He certainly had 
an increased clotting time and a tendency* to bleed, 
and thev w ere not due to platelet lack 

Dr Castlesiax Patients with bactenal endo- 
carditis do hav e a tendency to bleed I am under 



Figure 1 Photograph of Heart 


bacterial endocarditis This man also had infarcts m 
both kidnevs, and I suppose the pain m the back was 
due to one of these infarcts The spleen weighed 
over 400 gm and showed infarction There was a 
severe terminal bronchopneumonia He had a mild 
portal cirrhosis, which mav* or may not have had 
anything to do wnth the recent illness 

Dr, Richardsox Whv the ascites? Was it car- 
diac? Since he had a low protein, I should think 
that one* could say that the liv er did have some- 
thing to do with It 

Dr, Castleviax It was a v erv mild cirrhosis, 
with onlv shght fibrosis m the portal spaces The 
liver had not shrunken, in fact it was larger than 
normal I had supposed that the anasarca was due 
to cardiac failure It could hav e been due to a com- 
bination of both factors 

Dr Richardsox The serum protein was certainlv 
low 

Dr. Castlemax 1 es, but I do not recall hav-mg 
seen 2 liters of fluid in each pleural cav itv as a result 
of ^ow-,crotetn 


the impression that some of the so-called “petechiae ’ 
seen in subacute bacterial endocarditis are not em- 
bolic but the result of capiUarv' damage 

Dr Bland That is one idea, but I have never 
seen it happen in the presence of such an increase 
of the clotting time 

Dr Short I have nev er heard of a case hke this, 
with a bleeding tendenev associated with an in- 
creased clotting time 

Dr Richardson It is usually due to a toxic 
purpura 

Dr Bland This is a disturbing case. I have 
looked for vears for a case with this degree of heart 
failure and a normal-sized heart I think that other 
factors should be emphasized Were the v eins dis- 
tended ? 

Dr Cotzias Dr Kennedy thought that they 
were not distended 

Dr Bland That is against heart failure 
Dr Jones Perhaps the anasarca was due to a low 
serum albumin without cirrhosis A. number of cases 
get a low albumin due to prolonged malnutrition 
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In any obscure illness periarteritis nodosa sooner 
or later raises its head, and it must be thought of 
here Purpura has been described in this disease, 
but again there are no characteristic manifestations 
to allow me to discuss this possibility further 

One must also mention lymphoma in passing, 
which was evidently considered, on account of the 
lymiph-node biopsy I think we can also pass by 
lymphoma, as well as leukemia, with the comment 
that positive evidence is wanting 

So far I have not mentioned any disease of known 
infectious origin except syphilis Those in charge 
of this patient evidently thought of this possibility 
when the blood cultures were taken and when they 
finally began to treat him with penicillin I think 
that a diagnosis of subacute bacterial endocarditis 
must have occurred to all of you, with the com- 
bination of a valvular lesion, chills, fever, anemia 
and an enlarged spleen I say “a valvular lesion,” 
although that has not been proved, but I think that 
we must assume that it was there and that the 
murmurs were not merely associated with a, moder- 
ate anemia, which he had on admission to the hos- 
pital Frank purpura with platelet depression is 
occasionally found in this disease The outs about 
this diagnosis are the negative blood cultures, which 
do not eliminate it, and the development of ascites, 
although the latter may have been due to cardiac 
failure or the low serum albumin, or to a combina- 
tion of the two The. lumbar pain may be explained 
on the basis of renal infarcts These or likelier the 
glomerulonephritis found quite often in cases of 
subacute bacterial endocarditis may have ac- 
counted for the terminal rise in nonprotein nitrogen 
So I should like to propose as a diagnosis m this case 
subacute bacterial endocarditis arising from rheu- 
matic disease of the aortic valve 

Dr Benjamin Castleman Dr Bland, have you 
an opinion? 

Dr Edward F Bland I agree with Dr Short 
Dr Wyman Richardson This was indeed a 
puzzling case I should like to say that, so far as 
the murmurs were concerned, Dr Kennedy of the 
House Staff in one of the later notes stated that a 
definite mitral murmur was heard, which led to 
the diagnosis of a rheumatic heart I also put down 
a note saying that I could not hear this murmur 
You can believe either one of us 
'Another puzzling thing to me was the clotting 
time It was definitely prolonged, and the tendency 
to bleed was not due to platelet lack Was the 
sedimentation rate determined ^ 

Dr George C Cotzias Yes, it was increased 
Dr Richardson If the increased clotting time 
was due to severe liver disease and fibrinogen lack 


I wrote in the record as follows 

I cannot easily put this picture together There ii w 
sufficient evidence in the blood picture to establiih i dlif 
nosis of leukemia The platelets, although reduced, in 
not low enough to produce purpura, the bleeding time a 
normal He has a “tone” purpura, possibly enhincd 
by prothrombin lack The heart leiloDj which I thinla 
aortic regurgitation, without definite mitral stenosis, as 
well be syphilitic However, I think the most htely [m 
diagnosis is bactenal endocarditis, with lupenmposeo 
liver failure, probably cirrhosis 

Dr Chester M Jones Dr,- Short raised the 
question of fever m relation to cirrhosis Occa- 
sionally in cirrhosis one gets prolonged fever, usually 
individual spikes for two or three days It cmW 
go to that height or higher in short spikes 

Dr Short But not a continued fever and not witi 

chills? 

Dr Jones No, continuous fever is unusual k 
regard to the sedimentation rate, I think that Dr 
Richardson is wrong In cirrhosis of any depee e 
sedimentation rate is usually greatly increased ' 
thing against an early type of cirrhosis is me one 
figure for the globulin, which was relatively off 
Most advanced cases of cirrhosis tend to ave 
normal or high globulin levels 

Clinical Diagnoses 
Subacute bacterial endocarditis^ 

Purpura ('’etiology) 

Cirrhosis of liver? 

Dr Short’s Diagnoses 

Subacute bactenal endocarditis 
Rheumatic valvular disease, aortic, with regu 
tation 

Renal infarcts? 

Glomerulonephritis ? 

Anatomical Diagnoses 

Subacute bacterial endocarditis, 

Rheumatic heart disease, vnth mitral and ao 
involvement 

Myocardial infarcts, small, multiple 
Portal cirrhosis of liver, mild 
Anasarca 

Infarcts of kidneys and spleen 
Bronchopneumonia 

Pathological Discussion 

Dr Benjamin Castleman The autopsy showed 
what at first glance seemed to be severe cardiac 
failure There was anasarca, with 3 or 4 liters o 
fluid m the abdominal cavity and 2 liters in eacn 
chest cavity, as well as peripheral edema The 
heart, however, was normal in size and was involved 
with subacute bactenal endocarditis There was 


was due to severe ii rheumatic heart disease, with mild involvement 

the sedimentation rate mig ^ mitral valve and mild mteradherence of the 

I do not know whether that ca fibrinogen aortic cusps, but apparently not enough to produce 

stick We did not measure „est- cardiac hypertrophy Superimposed on the old 

levels m the blood, which might h rheumatic aortic valve was a subacute bactenal 
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ie spine. Six 1 % eeks before readmission, the patien 
'loticed pain in the loiver antenor portion of the 
•eft chest It rvas constant, sharp and localized, and 
was made r\orse by lying dorm or on deep breath- 
ing Three days before admission the pain became 

- more severe than usual, and he had shaking chills 

On physical examination the left lower portion of 
the chest was dull to percussion laterally and pos- 

- tenorly, with absent tactile fremitus and faint 
breath sounds 

The temperature was 101°F , the pulse 90, and 
the respirations 25 

The white-cell count was 6100, u ith 63 per cent 
neutrophils The unne was negatii e The non- 
, protein nitrogen was 22 mg per 100 cc , and the 
serum protein 7 2 gm , with 4 6 gm of albumin and 
2 6 gm of globulin The serum calcium was 8 6 mg 
per 100 cc , the phosphorus 2 5 mg , the alkaline 
" phosphatase 117 Bodanskv units, and the acid 
phosphatase 1 2 units The unnary calcium out- 
put was 158 mg in twenty-four hours 

An x-ray film of the chest showed that the left 
' lower lung field was obscured bj^ ground-glass den- 
sity There was a linear area of increased density 
along the left lateral chest wall The right lung 
field was clear After thoracentesis had been done, 
It was found that the lung markings of the left lower 
lobe were crowded behind the heart The ^^8uallzed 
bones of the dorsolumbar spme and pehns showed 
no definite endence of metastatic ini olvement 
One month later only a small amount of fluid was 
found in the left pleural ca\nt:}', chiefly postenorly, 
obhterating the left costophrenic sinus The left 
lower lobe was markedly decreased in size There 
was slight displacement of the heart and medias- 
tmum to the left, and considerable emphysema 
of the left upper lung field The heart and the nght 
lung were normal Two months after admission, 
narrowing of the interspace between the twelfth 
dorsal and first lumbar vertebras was seen The 
first lumbar vertebra showed multiple areas of 
diminished density throughout, particularly m the 
antenor portion of the body About these areas of 
diminished density were areas of mcreased density 
The skull, lower legs, forearms and hands showed 
no bony abnormality 

Repeated thoracenteses were done, which yielded 
np to 1000 cc of dark-yellow, slightly hazy fluid 
that contamed no aad-fast bacilli or tumor cells 
The patient continued to complain of lumbar pain, 
and also of abdominal pain radiating to the flank, 
with tenderness Bronchoscopy was negative He 
was discharged somewhat improved 

Sixik admission (three months later) The pain 
m the lower back, hips and legs had continued, 
being severer on the nght than on the left. There 
were areas of numbness on the antenor and lateral 
aspects of each thigh There was no pain in the 
neck 

Phisical examination re\ealed dullness to per- 
cus'- ''~cj;he left lung base in an area about 6 cm 


wide The breath sounds were normal There was 
slight tenderness oter both costovertebral angles 
The left knee jerk was less active than the nght 
The abdominal reflex was questionably absent on 
the right Oier the areas of subjective numbness 
described above, the patient was unable to dis- 
tinguish between sharp and dull 

The white-cell count was 7700, with 69 per cent 
neutrophils The unne was negative The serum 
calcium was 11 mg per 100 cc , the phosphorus 2 4 
mg , the alkaline phosphatase 8 7 Bodanskv units, 
and the acid phosphatase 2 4 units A guinea pig 
inoculated with chest fluid obtained three months 
prexnously was killed and reported to be negative. 
-Agglutination tests for typhoid fet er and brucellosis 
were negati\e 

An x-rav film of the chest revealed no change in 
the appearance of the lungs The destructive process 
invohnng the bodies of the twelfth dorsal and first 
lumbar lertebras had increased, with narrowing 
of the disk space At the lower portion of the body 
of the twelfth thoracic vertebra there was a cavity 
apparently contaimng sequestrums There was 
also beginning involvement of the lower surface of 
the first lumbar vertebra and the disk below it 

Lumbar puncture obtained clear fluid under an 
initial pressure equivalent to 105 mm of water On 
jugular compression the pressure rose to 350 mm 
and fell slowlv to 130 mm in release, the final pres- 
sure was 90 mm The total spinal-fluid protein was 
47 mg per 100 cc 

An operation was performed 

Differextial Diagnosis 

Dr Otto E Aufranc It seems that, chemicallv, 
this patient improved considerably after the ade- 
noma of the parathjToid gland was remo\ed So 
we might eliminate that entirely from the dis- 
cussion 

Mav we see the x-rav films? 

Dr Clavton H Hale This chest film shows 
e\idence of old pleunsv on the left, and the left 
lower lobe is collapsed No endence of metastases 
IS seen, and there is no definite tuberculous lesion 
in the lung fields This film of the abdomen was 
part of an intravenous pyelogram and shows normal 
kidneys There are hjqiertrophic spurs of the ver- 
tebral bodies, most marked about the second lumbar 
■vertebra The next films, taken in the early part 
of this year, show definite destruction of the twelfth 
thoracic vertebra, and there also appears to be nar- 
rowing of the twelfth interspace I cannot make out 
a definite soft-tissue mass about this v'ertebra, al- 
though the psoas shadow on the nght m some of 
the films looks a little fuller than that on the left 
In the differential diagnosis one must consider a 
malignant neoplasm, primary or metastatic, and 
infection The fact that the interspace is nar- 
rowed suggests an infectious process, even though 
we do not have a definite soft-tissue mass to no 
with It 
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Dr Short Did he have glomerulonephritis ^ 
Dr Castleman No 


CASE 32032 


Presentation of Case 


Ftrsi admission A forty-one-year-old man, a 
foundry chipper by trade, entered the hospital com- 
plaining of pain about the umbilicus, radiating to 
the right lower quadrant and to the right testis 
Fifteen years before admission the patient had 
had severe right renal colic and had passed a stone 
Following this attack, he had had many other 
episodes of renal colic, passing stones each time 
Physical examination was negative 
The red-cell count was 4,100,000, with 75 per cent 
hemoglobin The white-cell count was 9100 The 
urine was light amber and acid, with a specific 
gravity of 1 020 It gave a + test for albumin, and 
the sediment contained 150 red cells and an occa- 
sional white cell per high-power field The urine 
was sterile on culture The nonprotein nitrogen was 
23 mg per 100 cc , and the serum protein 6 1 gm 
The maximum serum calcium was 15 7 mg per 100 
cc , with a phosphorus of 2 4 mg The alkaline 
phosphatase was 10 7 Bodansky units The urinary 
calcium output was 489 mg in twenty-four hours 
A blood Hinton test was negative 

An x-ray film of the abdomen showed a 1-cm 
stone in the region of the nght kidney pelvis There 
were two minute areas of calcification m the lower 
pole of the left kidney The bones were normal m 
density 

The patient underwent a right pyelolithotomy, 
from which he recovered uneventfully The stone 
obtained consisted of phosphatase 
-Second admission (one month later) The patient 
was readmitted to the hospital, and an adenoma of 
the left lower parathyroid gland, measuring 2 by 
1 5 by 1 5 cm , was removed The patient recovered 
without tetany Two days after the operation, the 
serum calcium was 10 3 mg per 100 cc , the phos- 
phorus 1 5 mg , and the alkalme phosphatase 7 1 
Bodansky units The Sulkowitch test for urinarj'’ 
calcium was negative at discharge 

Third admission (twenty months later) After dis- 
charge the patient felt well and passed no stones 
Soon, however, he noted the gradual development 
of an area of hypesthesia on the antenor aspect of 
each thigh Each area was small at first but then 


grew larger, involving the lateral aspect of the t’ijglj 


as well Five months before readmission he had 
a chill, and a short time later he complained of a 


duTl, const^^^^^^ nonradiating ache m the midl.ne of 


aUll, CUUaLdiic, J ^*.1, 

the upper lumbar region, which was associated nuth 


. 'considerate amount’ of spasm of the lumbar 
muscles Exertion seemed to relieve the pain some- 
what, and leaning forward and to the right ag^ 
^ated It An x-ray film showed moderate scoliosis 
of the dorsal spine, with convexity to the right The 


lumbar spine had a mild compensatory scoliosis to 
the opposite side The neural arches of the fint 
sacral segments were not united There were hyper 
trophic changes throughout the spine Two fairly 
large spurs arose from the lateral margins of tie 
body of the second lumbar vertebra In spite of a 
back brace and a change to a lighter type of wort, 
the back pain persisted, occasionally waking the pa 
tient at night It became much worse on coughing 
or sneezing The patellar and Achilles tendon rt 
flexes were diminished There was no Babinski sign 
Since the pain had become so severe, he was ad- 
mitted for further study 

There was no tenderness of the lumbar vertebras 
at the site of the pain, which was especially severe 
when the patient straightened up after leaning ov« 
The serum calcium was 9 6 mg per 100 cc , the 
phosphorus 2 4 mg and the alkaline phosphatase 
6 8 Bodansky units The spinal fluid was nega^ 
An intravenous pyelogram was negative ' 
bones of the lumbar spine and pelvis were slig y 
decalcified, and there was incomplete fusion o e 
lammas of the sacral segments There were m u 
ate degenerative changes about the bodies ® ' 

first and second lumbar vertebras A latera 
of the lumbar spine and stereo films of the sacro a 
loints revealed normal mtervertebral-disk spaces 


There was slight new-bone formation m theanter^ 


central portion of the left sacroiliac joint 
gastrointestinal senes and a barium enema w 

negative , 

The pain persisted, with vanations m mtenji / 
The hypesthesia of the thighs also continue 
weeks after admission the patient began to 
torate about 10 cc of blood-tinged fluid every mo 
ing There was no cough No bleeding point 
found in the mouth or pharynx A chest film s o ^ 
normal lungs On discharge, two months after 
mission, he was walking for short periods an to 
plained infrequently of slight back pain 
Fourth admission (one year later) 
after discharge the patient returned to the 
Patient Department, with marked increase m 
back pain X-ray treatment (600 r) was 
the lower lumbar vertebras and sacrum, 


after 


relief of pain Two days before readmission, 
several hours of malaise, the patient noticed pS'” 
in the right lower quadrant of the abdomen There 
had been no nausea or vomiting 

Tenderness, voluntary spasm and rebound 
were elicited m the right lower quadrant The 
white-cell count was 8800 

A laparotomy was done, and an acutely inflame^ 
appendix was removed Convalescence was un- 
eventful 

Fifth admission (four months later) Several 
weeks after operation, the pain became much wmrse, 
with radiation m a band-like manner around the 
anterior abdominal wall There was considerable 
spasm of the sacrospmalis musculature, with limita- 
tion of flexion, extension and lateral bending of 

X 
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refresher course for physicians 

The attention of all physicians in Massachusetts 
IS called to the senes of review lectures that has been 
arranged for the Greater Boston area by the Sub- 
committee on Postgraduate Medical Education of 
the Postwar Planning Committee of the Massachu- 
setts Medical Society in co-operation with the 
Massachusetts Department of Public Health In 
contrast to the method emplo 5 '^ed in the outlying 
distncts, whereby a team of instructors gives an in- 
tense e course of talks at several localities in the 
district three or four times a year, this series will 
compnse four lectures of approximately forty-five 
minutes each on Mondays and Wednesdays, begin- 
ning February 18 and ending May IS The tentative 


program appears elsewhere in this issue of the 
Journal That an unusual opportunity for post- 
graduate instruction will be provided is evidenced 
by those who have signified their mllingness to serve 
as chairmen All uho take part in the program are 
generously donating their time 

Although this senes of lectures is pnmanly in- 
tended for the general practitioners and returned 
medical officers of Greater Boston, any licensed 
physician may enroll, and is urged to do so, there 
is no registration fee All who plan to attend should 
enroll either by mailing the return postcard that 
has already been sent to all physicians m Massachu- 
setts or by communicating directly mth the Com- 
mittee on Postgraduate Medical Education, Mas- 
sachusetts Medical Society, 8 Fenway, Boston 15 


CLINICAL INHTISTIGATION BY THE 
VETERANS ADMINISTRATION 

A PAPER published elsewhere m this issue of the 
Journal is a token of the vast amount of useful 
medical information in the records of the Veterans 
Administration that is npe for harvesting if pains 
are taken in the cultivation of the field The prob- 
lems are numerous, and the numbers of disabled 
1 eterans are large in almost every category Further- 
more, there are already able and far-sighted phy- 
sicians in the Veterans Administration who are 
anxious to utilize to the full the golden opportunity 
that now presents itself in the adequate follow-up 
study of the cases under their jurisdiction, both for 
the sake of the patients themselves and for the sake 
of neu knowledge, which is certain to come if the 
study is well earned out 

In the cardiovascular field alone one can list five 
major problems that are m urgent need of con- 
centrated follow-up study, which should be possible 
from the wealth of matenal under the care of the 
Veterans Administration rheumatic fever and its 
effect on the heart, hypertension, early coronary 
heart disease, penpheral vascular diseases and 
neurocirculatory asthenia Much could be learned 
from a detailed study of the patient under the age 
of forty years who is afflicted with angma pectons 
or acute coronary occlusion, and this type of case 
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Dr Aufranc W'e have a forty-one-year-old 
man who, over two years’ observation, had more 
or less constant pam in the back During that time 
x-ray studies gradually pointed out a lesion in the 
lumbar spine, which at the last examination con- 
sisted chiefly of destruction, with some production 
of bone in one film. The anterior portion of the 
body of the vertebra showed sequestration, so that 
the differential diagnosis seems to narrow down to 
a few things, the likeliest one of which is infection 
The slow development of the destruction may well 
point to some malignant tumor, metastatic or pri- 
mary, but the fact that he had had episodes of chills 
and fever seems to suggest an infectious process 
rather than a tumor The radiation of pain around 
the thighs and to the anterior abdomen may well 
have been accounted for by slightly increasing ab- 
scess formation anteriorly around the bodies of the 
vertebras involved 

One of the most frequent types of infection at 
this age IS tuberculosis, and the fact that this man 
had sequestral formation fits in with that possibility 
Other types of low-grade infection, such as staphy- 
lococcal infection, typhoid fever and brucellosis, 
should also be considered The gradual spread of 
hypesthesia and numbness is further evidence point- 
ing to a small slowly growing abscess somewhere 
I believe that the dull pain on the right side may 


Dr AJarian W Ropes This paPent was a prob- 
lem to us for two years Dunng the first part of tbt 
observation we hunted hard for a malignant tumor, 
since we thought that this was the hkeliest eiplana 
tion, but we failed to obtain any evidence other thaa 
the elevated phosphatase, which had persisted since 
the parathyroidectomy The other two possibilities 
considered were rheumatoid spondylitis and tuba 
culous infection of the spine Incidentally, the 
record does not descnbe the improvement that tool 
place last winter, at which time he became almost 
symptom free and was able to work At the time of 
this improvement I thought that rheumatoid 
spondylitis was probably the best explanation, but 
with the subsequent developments I thought that 
malignant disease or tuberculous infecPon were the 
two likeliest possibilities The x-ray appearance 
never seemed quite satisfactory for either of these. 
The gradual development over the course of two 
years was surely surpnsing, parPcularly wha 
there was no demonstrable x-ray change until the 
last few months 

Dr Charles L Short I know the diagnosis, b^ 
I might say that, on seemg the patient after one 
the operations, I thought that perhaps the pleun^ 
that he had had might have been considered in 
differential diagnosis, in that way, perhaps on t 
basis of probability, the correct diagnosis mig 


be attributed to the operation for kidney stone 
Among the other less likely infections that one might 
think of IS echinococcal cyst, a case of which I had 
not seen until I was in the Army, but now that I iam 
ciut, I suppose that I should forget about it 

Among the types of tumor to be considered are 
pnmary carcinoma, metastatic cancer and pos- 
sibly hemangioma If it were hemangioma, it 
should have shown up earlier There was no ap- 
parent source for metastatic disease the gastro- 
intestinal system was negative, and the prostate 
and the thyroid gland, which was explored once, 
were negative So more than likely we can rule out 


have been made , 

Dr Richardson To me this case represents e 
value of a healthy amount of ignorance I di ^ 
know enough to be puzzled very much I 
this patient had a lesion of the bone, that he s 
had It for a long time and that he had also ha te- 
cumng pleurisy with effusion, all of which to me 
meant tuberculosis I advised against an operative 
procedure because I thought that if it were tu ^ 
culosis he might develop a sinus tract and difn^ v 
in healing, I therefore suggested therapeutic 
of radiation I did not realize that he had alrea y 
been treated by x-ray 


tumor 

There is one other possibility, but it may have 
no bearing on the case, namely, that a small sponge 
was left in the wound at the time of the kidney 
operation and that it eventually resulted in a small 
abscess lA the body of the vertebra, indicated by 
destruction around the body of the vertebra I am 
not sure, however, that such an abscess would pro- 
duce that much bone destruction 

My diagnosis is an infection — most probably not 
tuberculosis because of the slow" rate of onset and 
the absence of tubercle bacilli, although I do not 
know that the latter rules it out It was possibly 
osteomyelitis of the spine, with sequestral formation 
and a small abscess There is no note concerning 
w"hat was found at the time of appendectomy or 
whether the area was palpated, so there 
been a mass that was missed The second possibih y 
is tuberculosis 


Clinical Diagnoses 
Rheumatoid arthritis 
Metastatic malignant disease? 

Tuberculous infection of spine? 

Dr Aufranc’s Diagnosis 
Osteomyelitis of spine? 

Tuberculosis of spine? 

Anatomical Diagnosis 
Tuberculosis of spine 

Pathological Discussion 
Dr Benjamin Castleman At operation tbc 
surgeon encountered caseous tuberculosis, which 
was obvious ev"en on gross examination The slides 
confirmed that diagnosis The fact that we were 
unable to recover tubercle bacilli from the pleural 
effusion does not rule out tuberculosis 
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"chemical mediation^ of nerve impulses, and m his 
last Tears to investigations “on the phenomena of a 
pace-maker in the rhvthmic pulsations of the cerebral 

- cortex” 

Only World War I interrupted the continuity of 

■ his researches The years 1917 and 1918 were spent 
-in France and England, vnth a final rank of lieu- 

' tenant colonel, and resulted in his brilliant studies 
on traumatic shock These years vrere followed bv 

- an intense interest m world science and the freedom 

- necessary for the cultivation of scientific pursuits 
Since then he maintained that “a close relation 

. exists between democracy and science” and “be- 
. tween liberty and democracy' ” 

He acted on his convictions He was the national 

- chairman of the Medical Bureau to Aid Spanish 
Democracy, a member of the Joint Anti-Fascist 

^ Refugee Committee and the president of the Ameri- 
can-Sonet hledical Society Six months as nsiting 
professor at Peking Union hledical College in 1935 
^ led him later to become president of the American 
Bureau for Medical Aid to China and a director of 
the United China Relief organizations He was 
foreign secretary of the National Academy of 
Sciences 

^Tule a guest of the Russian Government, follow- 
ing his year in China, he had the courage to state 
^ his convictions regarding conditions essential for 
scientific progress in an address before the Inter- 
national Physiological Congress held in Moscow 
Another expressed conviction of Dr Cannon’s 
was that “it is important for science to be under- 
stood in a democracy ” Hence, among his books 
were four published for lay readers — three based 
■’ on the results of his own and his collaborator’s re- 
searches and one, his last, fortunately largely bio- 
graphical, a descnption of the life of a scientist 
The broad application of Dr Cannon’s investiga- 
tions IS indicated by his induction into membership 
in diverse special medical societies — the American 
Gastroenterological Association, the Amencan 
Psychological Association, the Amencan Psycho- 
pathological Association, the Association for the 
Study of Internal Secretions and the Societe de 
Psychologic (Pans) 

^ His travels, foreign lectureships, exchange pro- 
fessorships and attendance at medical meetmgs in 
all lands made Cannon the man as well as Cannon 
the scientist a truly international figure In visits 
abroad, contacts that to most persons would have 
^ meant pleasant but temporary relations with Cannon 
resulted in permanent fnendships He had warm 
^ lifelong fnends among distinguished scientists of 
^ many countries — Bntam, France, Germany, Rus- 
«a, Spam, Italy, the Argentme, Mexico and Chma 
He had the broad sagacity of Benjamin Franklin 
and the democracj^ of Abraham Lincoln His 
^ geniality, quick mt and delightful sense of humor 
enlivened any group he chanced to join and made 

■ im the best of companions on all occasions 


Evety possible kind of scientific honor came to 
Dr Cannon — from this countrJ^ the Distinguished 
Service Medal, from England, Companion of the 
Bath, and from all civilized countries, memberships 
m learned societies and honorary degrees 

In the fall of 1931, Dr Cannon completed twenty- 
five years of service as George Higginson Professor 
of Physiology The occasion was celebrated by the 
presentation of his portrait to the University and 
by afternoon and evening exercises at which the 
country’s most distinguished physiologists and 
President Lowell spoke 

His achievements and honors did not change him 
He remained always the approachable, honest, 
simple, devoted, modest gentleman, worthy of the 
pndc of his unn ersity and his nation ' 

Who's Who contains a lengthy list of Dr Can- 
non’s degrees, honors, decorations, honorary lecture- 
ships and societies, ten of his honorary degrees, 
however, are not mentioned, five of them from 
foreign universities Also omitted are honorary 
memberships in fourteen foreign scientific societies 
and academies 

Dr Cannon realized more and greater satisfactions 
from life than come to most — in achievement, in 
the admiration and affection of his fellow-men 
and in his family In spite of his many diversified 
actiMties related to his scientific and humanitarian 
activities. Dr Cannon was a devoted family man 
He also found time to give to old fnends and for 
the cultivation of new fnendships Regretful 
notices of Dr Cannon’s death have come to the 
University from many lands 

S B W 


MASSACHUSETTS MEDICAL SOCIETY 

DEATHS 

CAVANAUGH — Mortimer T Cavanaugh, MD, of 
Great Barrington, died October 7 He wai in bit icventy- 
fourtfa year 

Dr Cavanaugh received his degree from Baltimore Medical 
College in 1898 He vraa a fellow of the Amencan Medical 
Asaociation 

His widow sumvei 

GOODWIN — James J Goodwin, M D , of Qinton, died 
December 29 He was in his eighty-first year 

Dr Goodwin received bis degree from the Jefferson Medical 
College of Philadelphia m 1891 He retired m 1943 He was 
a member of the Amencan College of Surgeons and the New 
Errand Surgical Society 

His widow and three sons sumr e 


KAPLAN — Sons Kaplan, M D , of New Bedford, died 
t?ecemfaer 25 He vras in fans -seventh year 

Kaplan received hi» degree from Saratov Mcdica) 
Inatitnte, Russia, in 1918 He was a member of the National 
Gastroenterological Association and a fellow of the Amencan 
Medical Association 
His widow and two children survive 
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18 already represented by hundreds of persons on 
the rolls of the Veterans Administration 
Whatever is learned from such follow-up studies 
of the disabled veterans will be of immediate prac- 
tical use in the diagnosis and treatment of the 
veterans themselves it is not at all a matter of idle 
academic cunosity and experimentation Hence, 
anything that can be done to foster the proper 
development of the medical work of the Veterans 
Administration will nnprove the care of the men 
and women who have helped so much in saving the 
world from tyranny, and will simultaneously advance 
medical knowledge It is hoped that such a rare 
opportunity will not be allowed to slip, as it did 
after World War I 


OBITUARY 

WALTER BRADFORD CANNON 
1871-1945 

Many generations of Dr Cannon’s forebears — 
on both sides — lived in America Both Imes were 
characterized by initiative and courage, and men 
and women among them were pioneers in the west- 
ward extension of American frontiers Dr Cannon 
was thoroughly and gloriously Amencan 

In personality he was direct, absolutely genuine 
without tinge of artificiality, formal only when 
necessary to meet the amenities of special occasions 
He met persons in all walks of life from the lowliest 
of employees to the world’s most distinguished in 
science and administration, confidently, simply and 
directly, making real and sympathetic contact by 
virtue of his diversified expenences, his compre- 
hensive intelligence and his love for all human 
beings Competent in highest degree to appraise 
character and achievement, praise often came from 
him, condemnation rarely — and never expressed 
at large One of the world’s great scientists, he was 
for many years one of the most beloved and revered 
professors at the Harvard Medical School 

Dr Cannon was bora in Prairie du Chien, Wis- 
consin, on October 19, 1871 Much of his boyhood 
was spent in Wisconsin and hlinnesota m essentially 
rural surroundings, whence came his resourcefulness 
in mechanics and interpretation of natural phe- 
nomena Simple out-of-door pursuits — canoeing, 
walking and mountain climbing — and workmg 
with tools remained always his chief recreational 
activities The whole of Dr Cannon s adult life 
was spent as a student and faculty member at Haij 
vard In high school at St Paul, Minnesota, and 
in Harvard College be was distinguished for ^ 
scholarship and extracumcular activities ^ 19UO 
SIX years after graduation from Harvard Medical 


School he was made George Higginson Professor of 
Physiology — a record m rapidity of appraisemenl 
by the medical school Unusual too for that day 
was a young professor who had not been directly 
exposed to European influences His early recog 
nition by the University was understandable for 
he was already engaged in independently con- 
ceived research, the pursuit of which occupied him 
for the remaining forty years of his life and which, 
step by step, led him to become the world’s out 
standing investigator m the highest plane of phyao- 
logic research, that of the integration 9 f many body 
systems in relation to the emotions 

His retirement in 1942 brought no mterruptiOB 
m research, only a move into the Biological Labon 
tones in Cambndge For several months prtcedffl? 
his death. Dr Cannon worked in Mexico City m 
order to collaborate with a favorite pupil, applying 
to research in neurophysiology of the brain infonna 
tion obtained from their researches on the penphenl 
systemic and sympathetic nervous systems 
A truly great school of physiology developed st 
Harvard because of Dr Cannon’s eminence as a 
scientist and because of those personal quahne* 
that inspire respect and affection through lospua 
tional guidance of pupils More than forty persons 
holding professonal or equivalent rank in 
universities and institutions have been defim j 
exposed to Dr Cannon’s personal mfiuence m ® 
work. As a teacher of medical undergraduates 
was a powerful influence and drew many ® , 
men into his laboratones He became the 
ing personality in physiology m this 
was one of the greatest figures m the Ha 
Medical School in the penod of its greatest progr 
Years ago, after carefully weighing hi» 
tunities for service to the medical school, he 
dined the deanship Always, however, his 
and services in the councils of the medical s 
were great His judgment was always detac^ > 
decisions prompt and productive of action H® 
ever ready to fight m support of his convictions 
Dr Cannon’s first bit of research was 
Professor C B Davenport, while an undergra na 
in college In 1898, while a second-year 
student, he began his studies of the movements o 
the gastrointestinal tract by means of radio-opaqjj® 
substances and x-rays He soon discovered ths 
great effect of the emotions on the gastrointestina 
movements Continued reflective thinking on the 
results of each set of experiments led to his studi« 
on the sympathetic nervous system by itself an 
m co-operation with the glands of internal secij 
tion Most of the present-day knowledge regard' 
ing the physiologic significance of the sympatheWh 
nervous system and its integration with the ac- 
tivities of ductless glands is the result of research 
completed by him and his collaborators before hi® 
sixtieth year Subsequent, and to him obvious, fines 
of research led to his great contributions on the 
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The tuccess of this treatment cntirelv depends on the efforts 
f the person using it If the etercises are not performed 
egularh and often for a penod of months, it is of little \alue 
- t taLes time to build up the tone and strength of the facial 
luscles, as it does with ant other group of muscles in the bod\ 

I am submitting this idea not as a claim for the cure of 
. cne but as a useful adjunct in its treatment 

Neil C Stei els 

iValpole, New Hampshire 


DERMATITIS FROM DDT SOLUTION 
Tc the Editor The public has waited impatientU for the 
much publicized DDT — dichloro-diphent l-tnchlorethane 
Its use IS, howeter, attended with a certain amount of risk, 
not so much because of the DDT itself but because of the 
solvents used in its preparation The latter include crude 
^ ierosene, refined odorless kerosene, so) -bean oil, cyclohei)^- 
mine, i)lene, acetone and ether The most popular one is 
deodonzed kerosene This has not onl)* the hazard of in- 
flammabilitv but also produces a dermatitis if it remains 
in contact with the skin for a suffiaent length of time and 
under certain conditions, as shown by the following case 
report 

A fifty-two-year-old janitor presented a rash on the face, 
neck and back of hands of two weeks’ duration He showed 
erythema, fine vesicles and papules, the so-called “helmet 
type” of eruption frequentl) seen after exposure to imtating 
dust or fumes History res ealed that for ses eral days shortly 
before the onset he had used as a spras a new preparation 
for kilhng insects After each sprapng episode his skin itched, 
until finally his face broke out in a rash In the course of 
his occupation he also used floor wax Investigation revealed 
that the sprapng solution consisted of 5 per cent DDT, 
thianitc and the bulk highly refined kerosene He was given 
' treatment and later patch tested with the following sub- 
stances the DDT solution, floor wax, pure powdered DDT, 
and a control The last was prepared bi applpng the DDT 
' solution to a cloth and allowing the soh ent to e\ aporate 
before the cloth was applied to the skin There was no reac- 
' tion from the floor wax, pure powdered DDT or control, but 
there was a marked erjthema and sesiculation at the site 
of the DDT solution, the erythema extending around the 
dressing for an area of oser 2 cm on either side 
' Although DDT apparentlj does not cause a dermaotii, 
the solvents may and in spraving these solutions persons 
should eierase great care and protect the exposed areas of 
the skin 

JoBL G Dowlikc, M D 

520 Commonwealth Avenue 
Boston IS 


NEW REGULATIONS OF DEPARTMENT 
OF MENTAL HEALTH 

' To the Editor Under authonty of Section 10 of Chapter 123 
of the General Laws, the Department of Mental Health 
. hereby establishes the entire state of Massachusetu, cxcepung 
tte City of Boston, as the state-hospital distnct for children 
fifteen years of age or younger 

Commitments to Walter E Fcrnald State School, Wren- 
■f State School, Belchertown State School and Jvlonson 

St^e Hospital 17111 remain ai before 

EFective January 1, 1946, no children fifteen yean of age 
Or younger are to be admitted to anj of the following state 
Boston, Danven, Foiborough, Gardner, Grafton, 
Mcdfield, Northampton, Taunton, Westborough and 
✓ \\ orcester 

^ -jj ^ddren fifteen years of age or younger from the City of 
Boston may be admitted to the Boston Ps} chopathic Hospital 
^ V periods of study Facilities for prolonged care of 

^cse children will be available only at the Metropolitan 
j Hospital, and if the need for prolonged care is antici- 

pated, snch children should be sent directly to the Metro- 
^ politan State Hospital Boston commitung courts may 
f wmmit such children directly to the Metropohtan State 
H^uital Without a waiver 

*’ p plan IS to permit proper segregation 

^ ot children from mcniall> ill adults and to provide adequate 
educational and recreational facilities for these children 
■' Clifton T Pesjcins, M D , Commsstoner 

^ inrt XT t « Department of Mental Health 

^ 100 Nashua Street 

Boston 


BOOKS REGEU'ED 

The receipt of the following books is acknowledged, 
and this listing must be regarded as a sufficient return 
for the courtesy of the sender Books that appear to be 
of particular interest will be reviewed as space permits. 
Additional mformation in regard to all listed books 
will be gladly furnished on request 

Peripheral Ner~e Injuries Prirnples of diagnosis By Webb 
Ha) maker, Capt , M C , A U S , neuropathologist, Army 
Institute of Pathologv, Washington, D C, and Barnes 
Voodhall, Maj M C , AU S , chief. Neurosurgical Section, 
W alter Reed General Hospital, Washington, D G 8°, doth, 
227 pp , with 225 illustrations Philadelphia W B Saunders 
Company, 1945 54 50 

The authors hate incorporated in this work the newest 
information concerning their subject based on armv eipen- 
cncc The book is intended for medical officers, as well as 
for medical students and nnlian physiaans who will be re- 
quired to treat patients afflicted with neme injuncs The 
tolume IS divided into three sections the first discusses the 
pnnaples of innervation, the second, the examination of the 
pauent, and the third, the dinical features of plexus and 
penpheral nerve injunes The text is copioush illustrated 
with photographs and line drawings The book is pnnted 
on good paper, with a good type, and is eas) to read It is 
recommended as a reference text for all medical hbrancs 


Textbook of Abnormal Psicfiology Bv Roy M Dorens, as- 
sociate professor of psychology, Umtersitv of California 
at Los Angeles, and G WTlson Shaffer, dean of the College 
of Arts and Sciences, lecturer in psvchologv and professor 
of health and ph)-sical education, Johns Hopkins Unnersity, 
and psychologist Sheppard -Enoch Pratt Hospital, Towson, 
Mari land Third edition 8° doth, 547 pp , with 5 plates 
Baltimore V illiams and V ilkms Company, 1945 S4 00 
The publication record of this volume speaks well for 
Its authonty as a text on its subject First pnnted m 1934, 
the second ediuon was pubhshed m 1939, and the third edi- 
tion of 1945 IS the eletenth pnnting of editions and repnnts 
The authors bdiete that there has not been any marked 
chanw in directional lines dunng the past five years and 
therdore hate incorporated new matenal in the cniting 
framework that has stood the test of time Some of the 
matenal hat been rearranged to obtain greater danty for 
the student. The text has been wntten for advanced students 
in pst chology, premedical students and medical students 
who already have had instruction in psychology Saentific 
rather than popular terminology hat been used wherever 
possible An extensive bibhograph) of 833 references hat 
been appended to the text, 365 of these hate been added 
from the literature of the past five years The text it well 
documented, and the book should serte at a reference source 
for all medical and university hbrancs 


Radiolopc Examination of the Small Intestine B) Ross 
Golden, M-D , professor of radiology, College of Physiaans 
and Surgeons, Columbia Umvenity, and director of the 
Radiological Service, Presbytenan Hospital, New York City 
4", cloth, 239 pp., with 75 illuitrationi Philadelphia J B 
Lippincott Company, 1945 $6 00 

The matenal contained in this volume has been assembled 
oter a penod of many ) ears, and the text is based on instruc- 
uonal courses given by the author at vanout radiologic 
society meetings The book hat been wntten from the view- 
point of diagnosis, and no attempt has been made to discuss 
the treatment of disease A comprehensive bibliography and 
an adequate index have been added to the text The volume 
is well pnnted, with a good type, on good paper, mahng it 
easv to read comfortably 


Mass Radiography of the Chest By Herman E Hilleboe, M.D 
medical director and chief. Tuberculosis Control Division’ 
United States Public Health Service, and profesional lecturer 
on tuberculosis conUol George AVashington University 
School of NIcdiane, Washington, D C., and Russell H Mor- 
gan, M D , medical officer-m-charge. Radiology Secnon. 
Tuberculosis Control Division, Umted States Pu^hc HmiS 
bervice, and attistant profettor of roentgenology (on leave 
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LEONARD — Edward D Leonard, M D , of Newton 
Centre, died December IS He waa in his sixty-first year 
Dr Leonard received his degree from Harvard Medical 
School in 1913 He joined the Newton Hospital staff in 1916 
and became surgeon-in-chief in 1933, holding that position 
nntil last year, when he became an emeritus member of the 
staff He was a fellow of the Amencan Medical Association 
and a member of the Amencan College of Surgeons 
His widow, a son and two sisters survive 


McNAMARA — John J McNamara, M D , of Brockton, 
died January 3 He was in his seventy-fifth year 

Dr McNamara received his degree from Tufts College 
Medical School in 1900 He was formerly president of the 
Plymouth District Medical Society He was a member of the 
Massachusetts Examining Physicians Assoaation and a 
fellow of the Amencan Medical Association 
Two brothers and a sister survive 


MISCELLANY 

REFRESHER COURSES AT HARVARD FOR 
DISCHARGED MEDICAL OFFICERS 

Harvard Medical School will offer a senes of in montl 
refresher courses for medical officers discharged from tit 
armed forces These courses, under the inperviiion of Dt 
Eugene C Eppinger, assistant dean in charge of Counts for 
Graduates, will emphasize current scientific knowledge mJ 
theones and advances in the medical field Instruction sil 
be given by the regular members of the preclinical ana 
clinical departments of the medical school The first count 
IS scheduled to begin on February 1 '• 

In offenng these courses, the medical school is attemptmj 
to assist physicians who, on separation from 
wish to obtain the latest knowledge in the broad field o1 
medicine in preparation for re-entenng a avilian medica 
career 


NEW HAMPSHIRE 
MEDICAL SOCIETY 

DEATHS 

ABBOTT — Clifton S Abbott, M D , of Laconia, died 
December 10 He was in his seventy-fourth year 
Dr Abbott received his degree from Dartmouth Medical 
School in 1894 He had served as president of the New Hamp- 
shire Medical Society He was a member of the Amencan 
College of Surgeons and a fellow of the American Medical 
Association 

A sister survives 


CUTLER — Charles H Cutler, M D , of Peterborough, 
died December 22 He was in his seventy-ninth year 

Dr Cutler received his degree from the University of Ver- 
mont College of Medicine in 1892 He was a fellow of the 
Amencan Medical Assoaation 

His daughter and two sisters survive 


TAYLOR — Herbert L Taylor, M D , of Portsmouth, died 
October 24 He was in his sixty-ninth year 

Dr Taylor received his degree from Jefferson Medical 
College of Philadelphia in 1902 He was a fellow of the 
American Medical Assoaation and the American College of 
Surgeons 

His widow and a daughter survive 


MASSACHUSETTS DEPARTMENT 
OF PUBLIC HEALTH 


DISTRIBUTION OF PENICILLIN STOPPED 


"Effective February 1, the distribution of sodium 
penicillin by the Massachusetts Department of 
Public Health to private physicians for the treat- 
ment of gonorrhea will be temporarily discontinued, 
owing to the present shortage of this product 

When sufficient quantities have been accumulated 
to assure a surplus over the quantity needed by 
state institutions and co-operating clinics, dis- 
tribution to pnvate practitioners will be resumed 


-ONSULTATION CLINICS FOR GRIPPED 
CHILDREN IN MASSACHUSETTS UNDER 
FHE PROVISIONS OF THE SOCIAL 

jecurity act 


Clinic 


Date 
January 18 
January 21 
January 28 
January 29* 


Clinic Consultant 
John W O’Meara 
i='rank A Slowick 
David S Gnce 
Paul L Norton 


^ orcester 
’ittsfield 
'all River 
lyannis 

»D«r chanaed , Ij 


CORRESPONDENCE 

FACIAL EXERCISES AS AN AID IN THE 
TREATMENT OF ACNE 

To the Editor An important factor in the 
IS the accumulation of matenal in the sebaceous g 
excretion does not keep pace with lU formation 
head forms, which sooner or later becomes infected. 

Acne u.u% occur, on the face and neck «nd bet^a tk 
shoulder blades Sometimes it appears on the cnon 
generally does not occur on the ams, j tit 

buttocks or legs In other words the it 

parts of the body that get little eierase /he lace, wn 
occurs most frequently, is hardly exercised at mjidci 
It 18 reasonaWe to suppose that, if the tone ' 
were increased and strengthened, the .j pice 

matenal would be facilitated It' to a b'^ 
with lU formauon, and there would be no 
head to form Also the circulauon would imprtv , 

IS an additional factor in the prevention °I ^mpk 

The required excrases to improve V 1° wn doaa «' 

and easy to perform First, the ^ t^ntr 

far as possible and the face is stretched Th tl* 

or thirty times and repeated at convement U , die 
day This also eierases, to some extent, iff j ^le 
neck The second exercise is the raising and lowwus 
skin of the forehead Thirdly, the lower jaw i p 
ward and backward many times This 
the muscles of the lower jaw but also those of the 
finally, the peck muscles are exercised by b'ooing 
forward and backward and by turning it from s' o 1 ,^ 

Obviously, this treatment is entirely harmless a ^ 
used in conjunction with other methods It not o 
to be an aid in the cure of acne but also betters ^ iy 
looks, by improving the texture and color of the sia 
increasing the tone and strength of the faaal Jjtcn 

Acne IS rare in this part of the country, and f 
able to expenment on only five cases The fint was 
high-school boy of sixteen who had the worst case ,, 
that I have ever seen The cheeks, forehead, ^m an 
were covered with large and small pustules The «K ^ 
greasy and rough anef pasty Treatment was begun 
and a half months ago The patient was much ashsm 
the condition of his skin, he has been most co-operative 
has faithfully performed the eierases No other TP, 
treatment was given dunng this period After ®bont t 
weeks the condition of his skin began to improve, and 
has continued steadily since then I saw him two weeks 
His face was entirely free of pimples The skin was still 
and scarred, but it had lost its pasty, greasy ^ 

was firm and tight The expression of his face bad changt°j 
and his looks were considerably improved Acne was sm 
present on the neck, but to a lesser degree than when I fil*^ 
saw him, possibly because he had not been able to exercise 
the muscles of his neck so efficiently as his facial muscles 
The other four cases treated by this method had moderate 
to mild degrees of acne No other treatment except the eX 
erases was emplojed Although they have been using the 
ueatment from only one to three months, all have showd 
definite improvement. 



The New England 

Journal of Medicine 

Copyright, 1946 by the Matiichuictt* Medical Sooety 

Volume 234 JANUARY 24, 1946 Number 4 


HODGKIN’S DISEASE* 

ATI. Treatment and Prognosis 
Henry Jackson, Jr , M D ,t and Frederic Parker, Jr , M D J 

BOSTON 


T his concluding paper of the senes on ^anous 
aspects of Hodgkin’s disease concerns treat- 
ment and prognosis 

Treatment 


Hodgkin's Paragranuloma 

It IS difficult to give advice on the treatment of 
Hodgkin’s paragranuloma In ^^ew of the ap- 
parently localized nature of the disease in manv 
cases and the excellent results of surgerj' in 2 of 
our cases, it seems reasonable to advocate radical 
dissection, followed by irradiation •whene^er the 
condition seems to be sharply confined to a readily 
accessible region It must be pointed out, ne\er- 
theless, that there have been recurrences in 3 of 5 
cases in which surgical excision was practiced, and 
this fact mdicates that excision should be followed 
by prophylactic irradiation Of the 2 patients who 
haie been sub]ected to this routine, one is alive 
and entirely free from signs or symptoms thirty- 
four years after the onset of her disease, and the 
other, ha^^ng remained symptom-free for twenty- 
four years, developed Hodgkin’s granuloma and 
died three years later If radical dissecuon does 
not appear to be warranted, fairly hea\'y doses of 
x-ray are indicated provided that not more than 
one area is m\ olved 

Hodgkin's Granuloma 

There IS no specific treatment for Hodgkin’s 
granuloma, nor is there likely to be one until its 
cause has been found There are, howei er, a num- 
ber of therapeutic measures that may be expected 
to prolong Me and that will certainly alienate the 
symptoms, often for a long penod of time 


From the Thorndite Memorial Labcratoir the Second and Fonrth 
Nleaical Scmcei CHimrd) and tbe "NlallorT Inrtitnte of Pathology 
HeipitaJ the Department of ifedieme Horrard Uiurcmty, 
^ Pondville Horpitol, \lj.tiachafetti Departmeot cf Pnbhc Health 
ifiif i> the aerenih and concluding article of a lenea of aeven papera 
vanoui aipecta of Hodgtin s diieaae. 

of medicine Hanrard Medical School aiioaate 
^ llionidite Memorial Laboratory Boiton Gty Hoipitol phyn- 

exan PondriUe Hoapital, Wrentham, Maiaachuietta. 

pro^fOT of pathology, Harrard Medical School patholoptt- 
in-chicf Boiton Cty Hoipital 


Three points should be borne in mind First, m 
the great majonty of cases, by the time the patient 
is first seen the disease has affected more than one 
organ Second, nrtually even' organ and tissue 
may be ini olved sooner or later, and the utmost 
diligence must be exercised bv the clinician to dis- 
cover as early as possible any involvement of internal 
organs, so that appropnate therapeutic measures 
may be promptly instituted Third, the disease 
may begin msidiousl}^ in an isolated and localized 
focus, and it is m all probability a circumscnbed 
process at onset This at least is our opinion, al- 
though we recognize that it is not shared by many 
students of the subject In short, we belie\e that 
Hodgkin’s granuloma has its ongin in a single 
isolated focus, often, unfortunately, internal, and 
spreads insidiously, although rather rapidly, even- 
tually inioKnng many organs 

It IS thus clear that if one is to have anj* hope of 
actually cunng the condition, it must be discovered 
m Its earliest stages and be promptly treated with 
the utmost energy It is equally clear that both 
the clmician and the radiologist must constantly 
be on the lookout for endence of mi oh ement of 
internal organs, and must not content themselves 
with the gratifjnng results of treatment directed 
solely to superficial lymph nodes, which are in most 
cases merely the nsible expression of an internal 
lesion This point has become increasingly obnous 
in recent years 

A biopsy should be performed prior to therapy 
m all cases in which it is feasible Unless this is 
done, and unless the removed lymph node is prof>- 
erlv fixed and stained, one cannot be certain of the 
diagnosis, nor can the ultimate results of any form 
of therapy be accuratel}' judged Furthermore, a 
careful and complete phvsical examination, to- 
gether with routine blood studies and x-ray ex- 
amination of the chest, should be done in all cases 
at the first visit Additional x-ray or laboratory 
studies may be indicated in specific cases 
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of absence), University of Chicago 12®, cloth, 288 pp , with 
93 illustrations Chicago The Year Book Publitners. In- 
corporated, 1945 $3 SO 

The purpose of this small book is to bring together litera- 
ture on mass radiography of the chest in one volume and to 
provide a general handbook of methods 


The History of Surgical Anesthesia By Thomas E Keys, M A. 
With an introductory essay by Chauncey D Lciake, M D , 
and a concluding chapter, “The Future of Anaesthesia,” by 
Noel A- Gillespie, M D 8°, cloth, 191 pp , with 43 illustra- 
tions, New York Schuman’s, 1945 $6 00 

Major Keys has written a short bstory of the development 
of anesthesia from its earliest beginnings to the present time 
Dr Chauncey D Leake hat provided an interesting intro- 
ductory essay in which will be found much material supple- 
menting the text of Keys, and including his personal notes 
on anesthesia In commenting on anesthesia collections, 
Dr Leake omitted mentioning the valuable collection of the 
Boston Medical Library The appendices contain a bibliog- 
raphy of selected references, a chronology of events relating 
to anesthesiology and allied subjects dating from 4004 B C 
to 1944 A D , with a list of sources for this chronology, and 
a list of selected references for a history of surgical anesthesia 
arranged 1^ subject and also arranged by author In an 
^pendix Dr John F Fulton discusses the Morton and 
Warren tracts on ether (Letheon) A comprehensive index 
1 ^ provided, and the text is well printed, with a good type, 
on good paper in the characteristic Schuman style 


to incorporate the added knowledge of the put decide u lb 
field of medical practice The text is well wnttea, tui 
good index and should prove useful as a resume of iti labject 


The Falling Sickness A history of rpifeary /rom th Gmitk 
the bepnnings of modern neurology By Owsei Temkin, Ml), 
associate professor of the history of medinne, Johns Hopba 
University 4®, cloth, 380 pp , with 7 illustrstioni Bilfr 
more Johns Hopkins Press, 1945 $i 00 

Dr Temkin, in this scholarly monograph, hii wntin 
a history of epilepsy from the time of earliest antiquity tt 
the time of Hughlings Jackson, about 1880 An exteiwit 
bibliography arranged alphabetically is appended to the ten. 
The book is well printed, with a good type, on go^ pipe 
and written in an interesting manner It should be m u 
medical libraries and should prove interesting for pulfe 
collections. 

NOTICES 

ANNOUNCEMENTS 

Dr Hollis L AIbnght has resumed practice at 412 Beioa 
Street, Boston 


Dr John J Cincotti, recently discharged 
service, announces the opening of an office at 475 
wealth Avenue, Boston, tor the practice of general inrgeiy 


The Modern Medical World Portraits and htographfcal sketches 
o/ distinguished men in medicine By Solomon R Kagan, M D 
q®, cloth, 223 pp , illustrated Boston Medico-Historical 
Brets, 1945 $6 00 

This volume is a continuation of a senes of other volumes 
on medical biography written by Dr Kagan Although 
there is an index of names, an alphabetical arrangement of 
tfie text would have been more useful than the present hap- 
hazard set-up The selection of names contains many not 
commonly found in medical literature This volume should 
be useful in all histoncal collections 


Yellow Magic The story of pentetUtn By J D Ratcliff 
12°, cloth, 173 pp New York Random House, 1945 $2 00 
In this popular book Mr Ratcliff tells the story of how 
penicillin was discovered and developed from the laboratory 
stage through the stage of clinical testing and trials to the 
ptesent-day commercial production The early chyiters 
of the book are devoted to a history of the subject There 
fdllow special chapters on the use of penicillin in the treat- 
nlent of syphilis and gonorrhea, and in war wounds One 
chapter is devoted to the work of the “heartless man m 
Boston,” Dr Chester S Keefer Dr Keefer has written 
a foreword, and Dr 1 Morns Fishbein an introduction to 
the text Mr Ratcliff is a competent aulhonty m the field 
of science, and he carefully prepared himself by visiting 
laboratones, hospitals and manufactunng plants preparatory 
to wnting his short manual The manual should prove useful 
to all medical and public libranes as a quick reference source 
on the history of penicillin 



The Newborn Infant A manual of obsUtrtcal pediatrics By 
Emerson L Stone, M D , associate clinical professor of ob- 

stetnci and gynecology. School of Mediane, Yale University, 
stcincs BuuKj to the New 

, thor- 

^3 25 

This small book, first published in 1929 was onginally 
the outgrowth of a short selccuve course of lectures given 
thrsemor class of Johns Hopkins University Schoo of 
sr J wnrk has two principal objectives to correlate 

^d aS^nge^n an order” aThfon a J^.s. o/d.ta that are other- 
w".e "caueVed ?broueh^ the medical literature and to em- 
phasize the ob^etncaan’s vi^^ 

the^ewborn fnfant and 


Dr Robert J Joplin, having recently returned 
seas duty with the Navy, announces the j 

ofifice at 372 Marlborough Street, Boston, for the ft 
orthopedic surgery 


Dr Jost J Michelsen announces the opening of 
311 Beacon Street, Boston, for the pracuce of neoroJog)" 
surgery 


Dr Robert S Palmer announces his return “ 
of internal medicine at 330 Dartmouth Street, Bo 


Dr Theodore C Pratt is resuming the pracuce of geaeid 
surgery at IIOI Beacon Street, Brookline 


Dr Salvatore Scelso announces the reopening of his o 
at 395 Commonwealth Avenue, Boston 


Dr Grantley W Taylor announces hii release from 
service and his return to private practice at toi 
Street, Boston 


Dr Winthrop Wetherbee, Jr , recently discharged fro y 
Army, is resuming the practice of general medicine 
School Street, Boston 


SYMPOSIUM ON COMMUNICABLE- 
DISEASE CONTROL 

The North Metropolitan District of the 
Department of Public Health, in co-operation with . 
University School of Medicine, will conduct a meeting 
ing Abe^d in Communicable-Diieafc Control” on 
at Boston University School of Medicine, 80 East Coa^ 
Street, Boston The morning session will be held to 

am to 12*00 noon, and the afternoon session from 
4 30 p m The purpose of the meeting is to present to be*'*® 
workers and all others interested the recent advance* 
communicable-disease control Discussions on biologic*”.’ 
treatment with sulfa drugs and antibiotics isolation 
quarantine have been planned In addition, a demonstraB”? 
of nursing technic m the home and hospital will be present'®’ 
with a discussion by a bacteriologist and an epidemiologut- 

(Notices continued on page xix) 
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the patient ma} seem at the time to be at death’s 
door Manv patients ha\e rapidlv and marked!} 
failed, only to return to comparatne health yhen 
hospitalized, transfused and git en appropnate 
irradiation Gilbert' cites such a case from his 
own practice 

To obtain the best co-operation and thus the 
best results, it is t\ ise to git e the patient a general 
idea of what mav be expected of x-ray therapy 
It IS not necessart' to name the disease, it would 
obviouslt be unwise to picture the final outcome, 
and It IS unnecessary to dwell on details It is, 
howeter, proper to point out that the outward 
manifestations of the disease will dimmish or eyen 
disappear, but with a warning that the same disease 
process ma}*^ subsequently reappear m another place 
and that any untoward sign or S}'mptom should be 
immediate!}' reported Only thus and by repeated 
routine examination can one hope to keep the 
disease in abeyance 

The question of marriage and pregnancy is, of 
course, of great importance Both should probably 
be adnsed against, but, as Gilbert says, “these 
events occur in spite of us ’’ If pregnancy should 
take place, it is necessar}" to decide whether it 
should be terminated Tliis question cannot be 
categorically answered Three of our patients hat e 
become pregnant One, a multipara, was aborted 
at her own request She was alne and free from 
symptoms three years later The other two, both 
pnmiparas, gate birth to normal babies, and each 
was well one and two years later, respectiyely, both 
children remaining well Gilbert has had a similar 
although more extensive expenence The ultimate 
fate of the offspnng cannot, of course, be foretold, 
but the present data seem to justify aUowmg preg- 
nancy to go to term provided that one or both of 
the parents realize the potentialities 

In assigning to the fundamental disorder signs 
and s}'mptoms that may properl}' be attributed to 
It, enthusiasm must be tempered with a modicum 
of knowledge of general medicine One of our 
patients, a sixty-year-old Armeman, with “small 
Latm and less Greek” said that he was unable “to 
pass the water ” 1\Tiat more tempting, in view of 
the fact that his disease was widely disseminated, 
than to see as a cause of this complaint a granulo- 
matous process m the prostate and to irradiate 
that organ Forthwith, he was mdeed, “unable 
to pass the water ” It was with much relief and 
some chagrin that we witnessed a complete and 
lasting disappearance of his symptoms followmg 
a prostatectomy for the simple, bemgn prostatic 
hypertrophy of old age 

In almost aU early publications concerning ir- 
radiation, it u as stated that although the symptoms 
could thus be alienated, hfe could not be prolonged 
It has recently become increasingly apparent that 
this is not the case. We agree with Gilbert and 


others that the average duration of sumvml is 
prolonged In 1923, Desjardins and Ford^ found 
that only a scant 10 per cent of their patients sur- 
V i\ ed for more than fiv e years In 1932, Holfelder 
and Hummell (quoted by Gilbert') reported that 
nearl} 18 per cent of their patients had passed the 
five-year mark In Gilbert’s senes, 34 per cent 
fell into this category 

The results of irradiation vaiy within wide and 
unpredictable limits, as a rule, the} are fairly satis- 
factor}' Generally speaking, howev er, bone lesions 
are less radiosensitiv e than are foci m other organs 
Lesions of the sternum, however, usually show a 
satisfactory response In any event, relief from 
pain is often stnkmg, and m some cases bone regen- 
eration and repair have been observed That 
excellent results may be obtained in such cases is 
attested by the following case 

E W , (P 1933), a 20-year-old man was admitted to the 
hospital on January 3, 1933 In September, 1931, he had 
noticed a “swollen gland” behind the left ear One month 
later this became painful and other Ivmph nodes appeared 
in the left side of the neck One of these was remov ed, and 
a diagnosis of Hodgkin’s granuloma was made During the 
next S years Ij'mph nodes appeared from time to time in 
the neck, anllas and groins, but always diminished or disajj- 
peared after appropriate high-voltaee i-ray treatment. In 
addition, the patient was periodically troubled by intense 
generalized itching, which was partially controlled by spray 
x-ray treatment and by viosterol in large doses His general 
health however, continued to be good, and he remained 
mentall} and physically acute. 

In June, 1936, the pauent complained of pain, espeaally 
on mouon, in the lower lumbar region This was reheved 
b} the administration of 60r by sprav to the bodv anteriorly 
and 100 r postenorly In October of that j ear there were 
no palpable lymph nodes, and the patient’s general condition 
was excellent, — although he had lost some weight, — but 
he complained of intense pain in the lumbar region, parUcu- 
larlv on the nght side. 

Physical examination showed a marked lumbar scoliosis 
on the left side and intense contraction of the lumbar spinal 
muscles on the right side X-ray films showed a destructii e 
process of the bodies and transverse processes of the 1st and 
2nd lumbar vertebras There was a slight degree of vertebral 
collapse Six hundred roentgens was given over the involved 
area, and the pain completely disappeared In January, 1937, 
there was some return of the pain but complete relief was 
again obtained after the admuustration of 400 r to the lumbar 
region 

in May, 1937, the patient again complained of considerable 
discomfort in the lumbar region, and x-ray examination 
showed an increase of the destruction of the 1st and 2nd 
lumbar vertebras Nine hundred roentgens was given over 
the involved area, and in October there was evidence that 
new bone was being laid down in the bodies of the vertebras 
and that fingerhke processes of new bone were reaching out 
into the soft tissue to bridge the existing defect The radiolo- 
gist noted that there appeared to have been an arrest of the 
process and a laying down of calcium deposits in the liga-~ 
mentous structures surrounding the lateral portions of the 
Ist and 2nd lumbar v ertebras on the left 

The general result was that in spite of the bony destruction 
there was a partial and fairly effective ankjlosis of the spine. 
Nine hundred roentgens more was given, and the patient 
continued to be in reasonably good health and was able to 
control the discomfort in the lumbar region by sahcylates 
In spite of the marked bone lesion he was able to swim, play 
tenms and ski, although he complained, with a smde, that 
a left hand telemark was hard to accomphsh 

By October, 1939, the lesion of the lumbar spine had ex- 
tended to include the body of the 12th dorsal vertebra 
There was, however, no increase in symptoms, and the patient 
was still active in athletics 8 years after the initial symptoms 
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The most valuable therapeutic measure is irradia- 
tion On this point all are agreed, but there is no 
consensus concerning the best method of applying 
It Indeed, it is clear that m a disease showing 
such diverse and protean manifestations and run- 
ning such an unpredictable and variable course, 
this is almost inevitable The treatment must 
necessarily be adapted to the individual patient, 
the results of therapy can be adjudged only over 
a long period of time and with due regard to the 
vaned manifestations of the disease 

There are various schools of thought regarding 
the proper type of irradiation, and one may choose 
for oneself that which seems the most logical, the 
most promising and the most suitable 

Gilbert* has covered this entire subject with care, 
and to his article the reader is especially referred 
A partisan of high-voltage x-ray, he advocates wide 
irradiation of the regions patently invaded as well 
as those suspected of invasion, and contends that 
It IS essential to irradiate widelv enough to be rea- 
sonably certain of subjecting the entire involved 
regions to the action of the rays In consequence 
of his belief that local recurrences begin in granulo- 
matous islands subjected to inadequate irradiation, 
his initial doses are relatively large Panteleo- 
roentgen therapy is, in his opinion, of more harm 
than good 

His therapeutic regime is briefly as follows Diag- 
nosis IS made by biopsy whenever feasible Involved 
areas and regions suspected of being involved by 
reason of the symptoms are irradiated, from 180 to 
200 kilovolts being used through portals up to 20 
by 20 cm To each area are given fractional doses 
of approximately 200r every other day until the 
desired total has been delivered — a minimum total 
depth dose of 500 r to each focus The paraverte- 
bral, para-aortic and retroperitoneal nodes are ir- 
radiated if general signs, such as fever, ^runtus and 
asthenia, persist after successful irradiation of ap>- 
parently localized disease elsewhere Treatment is 
renewed only if evidence of recurrence is seen 

Sixteen of Gilbert’s 52 patients treated in this 
manner were still alive at the time of his report, 
of these, 9 (17 per cent of the total) had survived 
five years or more and 3 had survived for ten years 


or more 

In recent years, our own therapeutic approach 
has been similar to that of Gilbert A 250-kilovolt 
machine is used Each area involved or suspected 
of being involved is treated through a portal of 
sufficient size to embrace the entire field, m frac- 
tionated doses until the required amount has been 
given It is probably best to give comparatively 
small doses to any given area if the disease is wide- 
spread, but many authorities believe that large, 
heavy doses should be given if the condition a^ 
pears to be confined to one region No further 
irradiation is resorted to unless there is a recurrence 


Recently, we have in certain selected cases utl 
a supervoltage (1000-kilovolt) x-ray machine. It 
is too early to come to any conclusion concernuij 
the relative merits of this method of irradiatioiL 
All patients are seen at frequent intervals, —two 
weeks to three months, — and great diligence li 
exercised in attempting to discover, by one meani 
or another, any new focus of disease Any persistoit 
symptom or sign not explainable on other groundi 
IS regarded as being due to Hodgkin’s granuloma and 
appropriate irradiation is given This is an un- 
portant part of the treatment, irrespective of the 
exact type of irradiation used Of the 35 patienti 
in our series still alive on January 1, 1945, 17 (47 
per cent) have survived for five years or more 
Thus, 16 per cent of the patients m the entire sens 
who were subjected to systematic treatment asd 
adequately followed survived for five years or more 
It IS our belief that the internist and the radiolo- 
gist should care for the patient conjointly and that 
all details of x-ray therapy should be left to the 
radiologist No matter what type of x-ray therapy 
is used, — and it is obvious that competent anthon- 
ties advise varying methods of attack, certain 
practical points should be borne in mind 

Extremely large mediastinal masses must t 
treated with great caution, for not ! 

they are extremely radiosensitive, m _ 

too rapid destruction by excessive amounts ol%- 7 
may result m the organism’s being 
products of necrosis, which may bring about ? 
toxic manifestations or even death 

The acute form of Hodgkin’s granuloma, ar 
companied by high temperatures, an elevate ' 
cell count and the signs and symptoms of ^ 
infection, must be treated with great care an 
servatism A rapid rise in temperature c 
temporary cessation of therapy The 
somewhat analogous to that seen in acute leu 
The presence of active tuberculosis contrain i 
irradiation of the lungs and mediastinum 
usual doses, as does renal insufficiency, espec 
if associated with nitrogen retention 
The presence of unexplained fever, 
intestinal disturbances, fleeting abdominal p > 
generalized itching or a persistently elevated w 
cell count, with an increase of polymorphonuc ^ 
leukocytes, usually indicates the presence of 
lymph nodes deep in the abdomen or in the ps 
aortic region, and irradiation of these areas on 
causes a remission of the symptoms , 

We have been increasingly impressed with ^ 
wisdom of relentless treatment even in the face ° 
what appear to be overwhelming odds Of coun^ 
a point IS reached when further irradiation is frud 
less and even harmful, but this does not usuallf 
occur until after many courses of treatment, uuu 
It IS remarkable what may be accomplished m d*' 
relatively early stages of the disease even though 
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until the time comes when it can be truthfully said 
that operatiie interference is uncalled for Too 
often one waits to see uhat mil happen Too 
seldom does one proceed radicallv Such is the 
early history of manv incurable diseases The 
paradox is that when the h'mphadenopath\ is 
stiU possibly amenable to complete surgical re- 
moyal, it is liable to be regarded as benign, nhereas 
when It has become inoperable, one contents oneself 
by saying that it aln ai s has been so 

Certain authors hai e claimed excellent thera- 
peutic results with Hodgkin’s granuloma confined 
to the gastrointestinal tract, but so far as our experi- 
ence goes, these patients fare badly, for in no case 
did a patient suryi\ e for more than eighteen months 
after the mitial symptoms, and the a\ erage duration 
of life from onset to death was only nine months 
Patients mth gastrointestinal lesions incidental to 
a generalized process similarly appear to hate an 
unfat orable prognosis, if the figures dented from 
such a small senes may be regarded as significant 
The psychologic aspects of treatment should 
neter be oyerlooked If the patient is a pht sician, 
he should be told the precise diagnosis The details 
of the treatment and prognosis need not, and indeed 
should not, be dwelt on We hat e cared for a con- 
siderable number of doctors afflicted with Hodgkin’s 
disease or allied conditions, and all but one hate 
borne their disease with cheerful stoicism from be- 
ginmng to end In the single exceptional case, 
senous family difficulties unquestionably contrib- 
uted to the patient’s mental undoing 

If the patient is a layman, it is probably best not 
to name the disease, et en though — as is usually 
the case — one is asked what it is Practically all 
patients are content mth eyasne answers, and 
rarely press the point if they are casually told that 
some Ij-mph nodes are enlarged for some obscure 
reason and that much can be done to alle\nate their 
symptoms The mere assurance that s} mptomatic 
improt ement can be achiei ed almost alwaj s sets 
the patient’s mind at comparatne ease, and the 
mitial therapeutic success tends to tide him oier 
subsequent recurrences, et en though these may be 
less amenable to such therapeutic measures as are 
atailable As time passes, the patient himself often 
comes to the realization that he is going to hate 
the disease the rest of his life, and this recognition 
gradually changes to an awareness that he is sure 
to die of the disease This inner awakening to the 
bitter truth hurts far less than would a blunt state- 
ment on the part of the attendant physician Less 
frequently the patient imperceptibly — to himself 

grows worse and worse, and he is ne\ er genuinely 
conscious of the impending end Still less frequently 
sudden death occurs eien when the patient appears 
to be doing well 

Ven,' rarely one encounters a patient who asks 
how long he wdl hi e, and means it In such cases 
an entirely plausible reason is always giyen for 


wishing this exact information The absence of 
such a logical reason is usually sufficient etndence 
that the patient is not truly senous in his questioning 
Eten so, dogmatism must be aioided, the course 
of the disease is too erratic For example, one young 
man asked hon long he n ould In e From his former 
pht sician he had learned the diagnosis IMien 
asked why he ttished to know, he replied calmly 
that he tt anted to plan his life in accordance with 
the prognosis He t\as told that he would Ine for 
one year, and at his request he was shown the etn- 
dence on which this statement was based “All 
nght,’’ he said, “I will build a house — that takes 
a t ear ’’ Six years later, the physician who had 
made the prognosis receit'ed a note m which the 
patient remarked that the skiing was excellent in 
the mountains and inwted him to come there for 
the weekend The patient died four years later 
following a major surgical operation The mdmdual 
patient is not the a\ erage patient, and the rules of 
Hodgkin’s disease are made to be broken 

It should be recognized that patients with this 
disease are unusually quick to grasp the significance 
of any remark -ansmg from the physician s aware- 
ness that the end is approaching, indeed, they 
exaggerate it In seieral of our cases, fear and 
despair has supplanted hope and a sense of security 
For example, a patient who In ed in a distant town 
had done unusually well for fite years, but then 
began to fail, although without realizing it It wa's 
suggested that he get in touch with a local physician 
so that there might be someone at hand who was 
familiar mth his case On reaching home he tele- 
phoned his son and said, “I\'ell, mj' death warrant 
has been signed ” In a week he was dead It may 
be argued that he would hat e died annyay, but 
this is doubtful, and at least he would haye died 
m peace had the subject been brought forward 
earlier and more tactfully 

In all cases some responsible member of the 
family, not necessarily the nearest of km must be 
told in lay terms the diagnosis and the orobable 
prognosis Et en here, howet er, one must be cau- 
tious, for as has been repeatedly said, each case is 
a law unto itself 

Hodgkin’s Sarcoma 

The treatment of choice in Hodgkm’s sarcoma, 
as in other forms of Hodgkin’s disease, is irradia- 
tion, yet it must be admitted that there is no con- 
tnncing etndence that such treatment, et en when 
giten in full doses, is of much at ail Not infre- 
quently, tnrtually no response is obtained, a result 
that in Hodgkin s granuloma is extremely rare 
In the presence of anemia, transfusions are helpful 
The fact that in most cases the condition arises 
m an internal organ or in the retroperitoneal lymph 
nodes and is thus less likely than otherwise to be 
diagnosed at an early stage mihtates still further 
against successful therapeusis 
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and 3 years after the demonstration by i-ray of a destructive 
process in the spine involving at least three vertebras Early 
in 1940 there developed considerable pain in the lower back 
and in both legs, which gradually increased in severity and 
could be controlled only Ly opiates The patient remained 
cheerful, however, and his physical activities were limited 
solely by the pain, which became so severe in the fall of 1940 
that a dorsal cordotomy was performed The operation 
was entirely successful in so far as relieving the pain was 
concerned, but the patient failed rapidly and died in De-^ 
cember, 9 years after the initial symptoms 

In addition to irradiation, three therapeutic 
adjuvants must be considered blood transfusions, 
general care and surgery 

Some authors object to transfusions and believe 
that they are rarely of benefit and may even be 
harmful (Wallhauser^ We,* on the contrary, 
agree with Gilbert that they are of inestimable 
value, and it is doubtful whether the reactions to 
which some authors have drawn attention would 
occur if careful attention were paid not only to the 
group but also to the subgroup of both donor and 
recipient This is particularly important if re- 
peated transfusions are necessary at rather long 
intervals, for although, for instance, AiBi blood 
may produce no reaction on the first transfusion m 
an AiBi recipient, the patient may gradually build 
up antibodies against Bi in such a manner that 
subsequent transfusions even from the same donor 
are accompanied by violent reactions ® It is our 
custom to transfuse patients whose red-cell count 
IS 3,000,000 or below unless they are m the terminal 
stages of the disease We have never seen an un- 
toward reaction when the bloods were properly 
matched in both the major and the minor aggluti- 


nations 

Iron in the form of ferrous sulfate may be of 
benefit 

It IS obvious that general care is of importance in 
any chronic condition, and this is no less so in Hodg- 
kin’s granuloma Plenty of rest, ample food that 
is high in vitamins and the other essential elements, 
fresh air and sunlight within the tolerance of the 
patient are all of real value Not a few patients 
volunteer the statement that their sense of well- 
being is greatly enhanced if they stay out-of-doors 

m the sun j 

Obvious foci of mfection should be removed, tor 
they undoubtedly have a provocative influence on 
the condition For itching, in addition to the ir- 
radiation referred to above, local 
0 5 per cent phenol in olive oil may be tried 
nam particularly that arising from bone lesions, 
salic’ylLes in full doses often produce surprisingly 
SSlts One of our patients had 

'^aiT °X?aV therapy ^broughrabout a regression 

'mutle sp.™“p=r,..«d of 

and indeed active life 


Our experience with cordotomy for pain has been 
most unsatisfactory, although there are no donbt 
cases in which it is of benefit In 1 case, the skillfnl 
injection of the posterior roots with alcohol was 
followed by complete relief of pain There was no 
further discomfort until the patient’s death a year 
later 

The question of surreal intervention is a moot 
one First championed by Yates and Bunting in 
1917,* It has since fallen into disrepute The great 
majority of writers on the subject have concluded 
that It is useless, some because they have seen it 
fail again and again, others because they have seen 
the rapid return of lymph nodes in the operative 
field, and still others because of their belief that 
Hodgkin’s granuloma is always a generalized disease 
from the start — a belief for which there are no 
valid grounds It is true that by the time 
patient first seeks medical advice, the process u 
usually widespread or at least inoperab e. ' 
also true that in many cases the onginal focus 
internal and therefore inaccessible, but both > 
expenence and autopsy findings tend to show 
the disease begins in one focus and sprea s 
It — slowly in some cases and rapidly m o 

Gilbert wntes “Surgical procedures have 
themselves useless, they do not influence 
tion of the disease Local recurrence or exte 
develops shortly after operation, excep 
ben,g», local and peripheral forms m which ® 
lymph node, are St, 11 movable ” Baker »nd^ " 
Idopt a somewhat more m.htant a»d «P^ 
atmude They cte the first and second cW 
therr senes, each of rvhreh there was p e^ 
surgical excision of the diseased tissues, a « 
wrth deep n-r.y therapy The first 
alive and well thirteen years and the seco 
years after operation It is the opinion o 
authors that when the lymph-node i 

localized, surgical excision should fjiis 

the area subsequently irradiated We s a 
view, with the full recognition that suita 
are indeed rare and that even m them some 
focus not apparent at the time of operation 
frustrate attempts at cure Much has j,j 

and written about the necessity for early ^ 
in cancer, and it is generally appreciated ^ 
early recognition of this disease lies the best hoP 
true cure The same can be said for Hodg 
granuloma , 

Two of our patients with this disease have 
subjected to radical excision of cervical lymph no 
One was alive and free from signs and sympto 
of disease ten years after operation, and the otn 
is alive and well seven years after operation Bom 
patients were children It is obvious that m vieW 
of the extremely variable course of the disease, no 
conclusions can be draivn from these cases, and at 
best the results are only suggestive Too often, 
however, one hesitates, argues and procrastinates 
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■ur patients died in less than six months after the 
pparent onset, and 11 survned for eight }ears or 
aore, 7 of these being aln e and in reasonablv good 
lealth for eight to twenty-two years after the 
irst sjTnptom 

If these two groups of cases, examples of the 
Prognostic extremes, are contrasted, certain definite 
Points stand out The onset in the rapidlv fatal 
lases was usually suggestiie of an acute infection 
pr indicated internal in\ oh ement Chills, dyspnea, 
cough, feier, abdominal pain, sweating and dvs- 
phagia were seen at the ^ ery beginning of the disease, 
and only 7 of the 15 patients had palpable super- 
ficial lymph nodes when first seen, although all 
but two had penpheral Ivmphadenopathy pnor to 
death (Table 6 ) In almost all cases in which cough, 

Table 6 Zfost Frequert Irittal ^yrrploms ir Ftjuen 
Rapidly Fetal Cases of Hodghitds Granuloma 


Stuttou No or 

Citn 

CoMth 9 

I>r*pnc* 7 

Sngje rfcul Irof^denoptthy 7 

Hetaoptyiu 2 

Ferer 2 

I>7*pHafii 1 

1 


' dyspnea, chills, sweats and fe\-er u ere present at 
the onset of the disease, death occurred within six 
months One cannot of course expect this rule to 

- hold m every case, but it appears to be a helpful 
prognostic guide As Uddstromer® points out, how- 
ei er, the disease process may have been m emstence 
much longer than the symptoms indicate when it 
has Its ongin in the hilar, mesenteric or retroperito- 
neal lymph nodes, and the actual duration of the 
disease may therefore be longer than is evidenced 
by the available clinical data 

, Of the 11 patients who survived for eight years 
/ or longer, and 8 of whom are now alive and in rea- 
sonably good health, 8 sought medical adnee for 
simple, painless localized hunphadenopathy with- 

- out any assoaated signs or symptoms One had in 
addition a certain amount of general fatigue, 1 
complamed of dyspnea, and 1 entered the hospital 

/ for the first time with a complaint of weakness of 
, the legs 

The contrast between these two groups is suf- 
ficiently arresting to demand attention By and 
^ large, m the rapidly fatal cases there was an onset 
suggestive of an acute infection, whereas in those 
of long duration the patients presented themseh es 
with Simple Ivmphadenopathy, only occasionallv 
associated with symptoms of generalized disease 
The more nearly a given case approaches one or 
^ another of the extremes, the more does the course 
J run true to form 

^ Most students of this subject agree that no definite 
relation exists between the onset of pulmonary 
^ findings and the progress of the disease Falconer 


and Leonard*® were unable to determine any con- 
nection between the time of onset of pulmonary 
snnptoms and the time of death It appears, how- 
ever, that these authors dated the onset of pul- 
monan- ini olvement from the first pulmonary 
sjTnptoms, which mav well hate been due to medi- 
astmal or hilar node ini oh ement rather than to 
actual implication of the parenchvma Similarly, 
Pierce et al ** state that the roentgenological appear- 
ance offers no cnteria for prognosis 

Our owTi expenence has been somewhat more 
definitue No patient m whom pulmonary lesions 
were demonstrated at autopsy hied for more than 
eight months after these changes had been discov- 
ered dunng life, and the great majonty died within 
three months Three patients who gai e x-ray 
evidence of pulmonary im asion from mediastinal 
or hilar nodes sum\ ed for over two vears after the 
demonstration of these changes, but m no case was 
there autopsy confirmation of the reported pul- 
monaiw invoh ement It is perhaps of some interest 
that all 3 of these patients had an unusually long 
course, averaging over eight years No definite 
conclusions can therefore be drawn, but it seems 
probable that involvement of the lung parenchyma 
is associated in many cases with rapidly advancing 
disease 

Ziegler*^ concluded that Hodgkin’s disease runs 
a more rapid course in children than in older patients 
Uddstromer® believed the reverse to be true Our 
own expenence is that age alone has little or no 
influence on the prognosis 

That the disease mav run an extremely rapid 
course has been already pointed out For example 
a six-year-old girl was noted by her parents to have 
enlarged lymph nodes in each side of the neck in 
December, 1933, and one week later de\ eloped 
cough and fever She died of respiratory failure 
on Januan' 10, 1934, wnthin six weeks of onset 

In sharp contrast is the following case 

A P , a 10-ycar-old boy, in 1915 developed a painlets lump 
in the left tide of the neck It gradually increased in »ize 
until November, 1917, when it wa» remoied bi surgery 
Histologic examination of the node showed the typical picture 
of Hodgkin’s granuloma (MGH-S17-11-58) 

On admission to the hospital on December 17, 1917, physical 
eiaminauon was entirely normal except for the presence of 
several firm lymph nodes, varying from 0 5 to 10 cm in 
diameter in the antenor triangle of the right side of the necL 
No lymph nodes were palpable m any other area The red- 
cell, white-cell and differential counts were essentially normal 

Between December 27 and May 31, 1918, a total of 6100 
me. hr of radium (2 mm of lead and 2 cm of gauze screening) 
was given to the left side of the neck and the left axilla, al- 
though there were no palpable lymph nodes in the latter area 
The cemcal lymph nodes disappeared, and the patient was 
not seen again until December 20, 1924 At that ume he 
was in excellent condition, and the physical examination was 
entirely within normal limits 

He returned on August 22, 1930, when a 2-cm node was 
found under the left law There were many carious teeth 
in the lower jaw The node was removed on September 6 
The microscopic diagnosis was Hodgkin’s granuloma A 
full suberythema dose of x-ray was given at 250 kilovolts 
oier the left side of the neck 

Since that time the patient has remained entirely well 
\\Tien last seen in December, 1939, 22 years after onset. 
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If the condition is discovered at an early stage, 
when the lesion is comparatively localized, radical 
surgical intervention appears to be indicated, but 
we have not encountered any such case 

Prognosis 

iHodgkin's Paragranuloma 
For certain forms of malignant disease, such as 
osteogenic sarcoma, a maiimal time of survival 
may be set with some degree of accuracy, and m 
the great majority of cases the physician may rest 
assured that an actual cure has been effected if the 
patient survives this date This situation does not 
obtain in Hodgkin’s paragranuloma 
The prognosis of this disease is comparatively 
good Of 26 patients followed to date, 14 (54 per 
cent) have been alive and free from symptoms for 
five years or more, and 5 have survived a fifteen- 
year period (Table 1) It is of considerable sig- 


TaBle 1 Survival Period in Cases of Hodgkin's 
Paragranuloma 


Ttpe or Case 

SlTBVlVAL TO 

No or 


Date or to Death 
yr 

Cases 

Pstient alive 

Lets than 3 

0 


1-9 

7 


10-24 

6 


25 or more 

1 

Patient dead 

Less than 3 

s* 


3-9 

6t 


10 or more 

1 

Toul 


26 


*Death doe to uorelated in 3 CAt«t 


fDfrath due to unreUted ciuves la 2 caiei 


nificance that of the 12 patients who have died, 
5 succumbed to diseases entirely unrelated to their 
disease, the remainder developed Hodgkm’s granu- 
loma and died in less than ten years after onset 

Hodgkin’s Granuloma 

- Hodgkin’s granuloma is usually regarded as a 
fatal condition, leading to death in one to three 
years In general such is the case, yet it is impor- 
tant to remember that the individual patient is not 
the average one, that the span of life from onset 


Table 2 Average Duration of Disease from Onset to Death 
according to Age at Onset in Cases of Hodgkin's Granuloma 


Aoe at 

Median 

Okset 

DiniATION 

yr 

yr 

Less than 10 

23 

10-19 

2 4 

20-29 

2 8 

30-39 

2 4 

40-49 

13 

50-59 

2 6 

60-69 

0 6 

70-79 

OS 

80-89 

0 7 


No or 
Case* 


14 

26 

21 

19 

23 

18 

12 

2 

1 


Total 


136 


mes within ivide limits, and that rarely a patient 
irvives without evidence of active disease for so 
,ng a time that an actual cure may be considered 

t least possible ties 

In Table 2 is shown the duration of life from the 

rst sign or sjmiptom that could properly be con- 


sidered as due to the disease itself in the 136 case 
of our series in which the patients died of the diseast 
after being followed throughout its course Three 
patients died of entirely unrelated causes and are 
therefore not included It is apparent that the 
average length of life from onset to death is ap- 
proximately two and a half years Uddstromers' 
data, based m a like manner on 494 fatal cases, are 


Table 3 Duration of Disease from Onset to Diatk is 
Cases of Hodgkin’s Granuloma 


Duration 

pRESEiTT Series 
(136 cases) 

Uddstrouer'i Suje* 

(494 cases) 

yr 

% 

% 


24 

33 

1-2 

45 

45 

3-4 

17 

16 

5-9 

13 

6 

10 or more 

1 



in essential agreement with ours, and Wallhauser, 
from a review of the literature, has come to essen- 
tially the same conclusions These average figures, 
however, by no means tell the whole story Thirteen 
per cent of our patients lived for five years or more 
after onset, and 1 died eleven years after oi^ 
(Table 3) About 30 per cent, therefore, lived 
definitely longer than either those in the average 
or median group, and 13 per cent lived twice as ong 
When one considers those patients who w«e * 
alive, a somewhat different picture is seen ( 3 
4 and 5) It is apparent that the duration o 


Average Duration of Disease from 

n Jee^ ert 4 «« P.ertPt fif Hodtkt^ ^ GTSTI 


Table 4 i rr^j l 

according to Age at Onset tn Cases of HodgM 


AOZ AT 
Ohset 


Meuiaji 

Doratioh 


No OF 

ClMZS 


yr 

Lcif than 10 
10-19 
20-29 
50-39 
40-49 
S0-S9 
60-69 
70-79 

Total 


yr 

so 

60 

56 
43 

57 
4B 
30 
52 


5 

3 
9 

4 

6 
6 
1 
1 


35 


disease in the patients in both senes is 
longer than it was in those who died Whether 
IS due to the statistical error of a relatively sina 


Table S Duration of Disease from Onset to Date 
tn Cases of Hodgkin’s Granuloma 


Period 


yr 

Lett tl^n 3 
3-4 
5-9 


10 Or more 


Preicht Series 
(35 cases) 

% 

22 

28 

44 

6 


Uddithome*'; Stun 
(}4 cAies) 

% 



senes — 69 living cases — or can be attributed to 
the increased efficacy of more recent x-ray therapf 
IS a question that cannot be answered with any 
degree of assurance The fact remains, however, 
that of these 69 patients, 28 (40 per cent) had had 
their disease for five years or more and that an 
additional 6 per cent had survived a ten-year penod 
The question therefore naturally arises whether 
at the onset there are any criteria by which one 
can foretell the course of the disease Fifteen of 
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THE WOLFF-PARKINSON-\VHITE SYNDROME 
Captain Norman H Boi er, M C , A U S * 


T O THOSE MTth extensn e electrocardiographic 
expenence, especially if it includes a large 
proportion of voung adults, the Snding of the pat- 
tern of a short PR interval and a prolonged QRS 
complex comes as no great surprise That it is not 
a rare occurrence, as might be concluded from 
the mant papers in the literature reporting one or 
two cases, needs to be emphasized, because this 
combination is still all too frequently misinterpreted 
as bemg of clmical significance Such misinter- 
pretation might be considered negligible if the 
electrocardiographic findings occurred but rarely 
On the other hand, if the pattern is as frequent as 
expenence indicates, it becomes important, par- 
ticularly in the militaiw semce that it recen e \\ ider 
publicity 

Dunng the routine interpretation of electro- 
cardiograms in an Army general hospital, this 
^ cunous pattern seemed to appear yith greater fre- 
quency than had been expected Accordingly, the 
last 2000 electrocardiograms were re\nev\ed The 
pattern of a short PR inter\al and a prolonged QRS 
complex was encountered at one time or other in 7 
cases Since the records represented 1356 patients, 
the incidence was 0 5 per cent At the present 
strength of the armed forces this is equivalent to 
about four dn isions If even a small percentage of 
such men were to be returned from combat areas w ith 
diagnoses of bundle-branch block, a considerable loss 
of manpower would result Furthermore, e\ en \\ hen 
such a record is later accurateh e\ aluated m another 
hospital. It IS difiicult and often impossible to sal- 
vage the patient because of a firmly entrenched 
cardiac neurosis or neurocirculatorj' asthenia Alore- 
o\er, when and if these patients are returned to 
civihan life, they mtU probably remain partially 
meffecm e 

Bnef summaries of these cases follow, together 
with an illustrative electrocardiogram 

Case 1 A 19-year-old soldier was admitted to the hos- 
ital because of recurrent episodes of dizziness, shortness of 
reath, palpitation and occasional fainting These s) mp- 
tomi had been present since infancy and were usually brought 
on by exertion Early in life the patient had been cautioned 
about his heart because of a murmur He was admitted to 
an oierseas hospital, where a precordial systolic murmur was 
heard, and was esacuated with a diagnosis of intern entncular 
septal defect and bundle-branch block 

Examination reycaled an inconsequential precordial s)s- 
tolic murmur and an electrocardiographic pattern of a short 
PR intenal and a prolonged QRS complex The patient 
was made to exercise to the point of shortness of breath and 
dizziness, without any change in the blood messure, cardiac 
rhythm or electrocardiographic pattern The intravenous 
injection of 2 mg of atropine sulfate also failed to alter the 
electrocardiogram Fluoroscopic examination of the heart 
revealed no abnormalities The patient was considered to 
nave severe neurocirculatoiy asthenia 

Case 2 A 34-j ear-old soldier entered the hospital because 
of attacks of paroxismal tachycardia, which had begun 5 

*Auiilant profciior of mediane, Boston Umvcrtity School of Medicmc, 
atiittant phyiiaan, Evani Mcmonil Matiacliutccti Memonal 
Hoipitali_(on leave of abience) 


years previousl} Between attacks he had been svmptom- 
free Phisical and roentgenographic examinations were nor- 
mal Electrocardiograms consistent!} showed a short PR 
intenal and a prolonged QRS complex, which were unaffected 
by atropine 

Case 3 A 34-\ car-old soldier was admitted on his return 
from oierseas with a diagnosis of rheumatic feier He had 
had a probable attack of rheumatic feter at the age of 4 
and an authenticated attack in an Armv hospital in S^eptem- 
ber 1943 He was discharged back to dun and fared well 
until June 1944, when he had a recurrence of joint pain, with 
fexcr and an elciatcd ciythroc) tic sedimentation rate 
Seseral electrocardiograms were said to have resealed intra- 
\cntncular conduction defect The patient was evacuated 
to the L nited States and on am\ al had no complaints 

The phi sical examination was normal Res lew of the pre- 
\nous electrocardiograms showed the pattern of a short pR 
intenal and a prolonged QRS complex, but the record ob- 
tained on admission uar normal sate for a single beat, which 
was at first interpreted as a late sentncular ectopic beat 
A rcxiew of the preiious records made it apparent, howeser, 
that this beat was identical inth the complexes prenousl) 
present Following the subcutaneous administration of 1 mg 
of phssostigmine the pattern was reproduced in all cycles 
There was no clinical or laboraton endence of actiie rheu- 
matic fcier or of organic heart disease 

Case 4 \ 25-i ear-old soldier with a historj of possible 

rheumatic feser at the age of 12 was admitted to an oier- 
seas hospital because of multiple-joint pain, without objecui e 
swelling, redness or local heat There was no feier, leuto- 
citosis, or eleiation of the ervthrocjtic sedimentation rate 
Electrocardiograms howeier, were interpreted as showing 
left bundle-branch block Largeli on the basis of the latter 
report the patient “was considered as having actiie rheumatic 
infection and was eiacuated to the United States 

On admission there were multiple complaints including 
fleeting joint pain, precordial pain, palpitauon and shortness 
of breath Phisical, laboraton and roentgen-ra\ examina- 
tions were normal Electrocardiograms, which were identical 
with prenous records, showed the pattern of a short PR in- 
ter\ al and a prolonged QRS complex The patient was consid- 
ered to ha\e a psi choneurosis, including neurocirculaton 
asthenia and psychogenic “rheumatism ” The electrocardio- 
gram IS reproduced in Figure 1 

Case 5 The clinical record was not at ailable in this case, 
but the final diagnosis was set ere neurocirculaton asthenia 
Case 6 A 30-i ear-old soldier was seen because of attacks 
of paroxismal tachycardia for the last 4 jears In the in- 
tern als between attacks he was essentially s}mptom-free 
Physical and rocntgen-ra\ examinations of the heart were 
normal The electrocardiogram showed a short PR intenal 
and a prolonged QRS complex 

Case 7 A 33-) ear-old soldier was referred for an electro- 
cardiogram before shock therapy for catatonic schizophrenia 
Although a histor} of sharp precordial pain and shortness of 
breath was obtained, the patients had no complaints and an- 
swered all leading questions in the affirmative The history 
was accordingh discounted Phv sical and roentgen-ray ex- 
aminations of the heart were normal The electrocardiogram 
revealed a short PR intenal and a prolonged QRS complex 
Shock therapy was not employed because of an erronTOus 
diagnosis of bundle-branch block 

Discussion 

The mechanism of this cunous electrocardio- 
graphic pattern, first clearly defined by Wolfi' 
Parkinson and AMiite,‘ still remams unexplained' 
The theoi-}' of a short-circuiting bundle between 
the auncles and ventricles, proposed by Wolferth 
and Wood,= has been almost universally accepted 
by recent authors The demonstration by Butter- 
worth and Poindexter* •* that the pattern can be 
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he was free from symptoms and physical examination dis- 
closed no abnormalities 

Between the extremes of these two cases he the 
majority of cases It is well to bear in mind that 
It IS often difficult to predict the course with any 
degree of accuracy That such is indeed the fact 
IS well illustrated by a case in which the patient 
had at onset symptoms of a generalized disease and 
signs of involvement not only of lymph nodes but 
of bone, but was alive and at work twelve years later 

Rarely sudden death occurs MacCallum** de- 
scnbes a case in which the patient leaned forward 
to drink a cup of tea and died instantly Autopsy 
showed that the odontoid process of the axis had 
been completely destroyed by the disease and 
that the slight effort of motion had dislocated 
the spinal column so as practically to cut the cord 
m two One of our patients, a boy of fifteen, was 
eating his luncheon m comparative comfort In 
the midst of the meal, he sighed, laid down his knife 
and fork and expired Permission for an autopsy 
was not obtained As Wallhauser' points out, the 
manner and time of death depend on several variable 
factors, chiefly the course, — acute or chronic, — 
the organs and situations involved, the degree of 
anemia, secondary infections, the quality of the 
patient’s resistance and the treatment The im- 
portance of the last two factors is too frequentlv 
overlooked 

It is difficult to evaluate the prognostic signifi- 
cance of bone lesions in Hodgkin’s disease Many 
patients in our senes so affected died within less 
than one and a half years of x-ray discovery of the 
lesion and 63 per cent died within less than a year 
after it A patient with a massive erosion of the 
sternum, however, was in seemingly good health 
and hard at work twelve years after its discovery, 
and of the patients who died within a year of the 
demonstration of the bone lesion, 33 per cent had 
already had unequivocal signs of Hodgkin s disease 
elsewhere for three years or more From the avail- 
able evidence it does not appear that bone lesions 
materially alter the outlook In this opinion Uehl- 
inger*'' concurs 


Hodgkin's Sarcoma 

None of our patients with Hodgkin’s sarcomi 
lived for more than three years after onset, anl 
nearly 60 per cent died within two years (Table 7) 


Table 7 Duration of Disease from Onset to Death ii 
Cases of Hodgkin’s Sarcoma 


DURA-nOK 

No OF 


Caseb 

mo 


1-6 

12 

7-12 

6 

13-24 

13 

25-36 

1 

Toul 

32 


Again one sees the sharp contrast between Hodg 
sarcoma and Hodgkin’s ^anuloma In our a 
perience, the former is mvanably fatal wi 
comparatively short period of tune, whereas 
latter usually runs a relatively benign course a 
in rare cases is actually cured 
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tmsic deflection is delayed for 0 11 second in the 
ectopic beat, as compared with 0 04 second in the 
normal beats The available material has not al- 
lowed exhaustive study of precordial leads, but at 
present it is fair to sat' that the chest leads in the 



Figure 2 EUcirocardiogram Shovnng Tngfminal JViythv 
Ihu to Rigularly Recurring Ferlncular Ectopic Beats 
Note that the onset of tf-e intrinsic deflection in the ectopic beats 
canes ontk the position of the precordial electrode^ as it does in 
bundle-branch Slock 


1 had schizophrema, possibly with neurocirculatorj 
asthenia TTiat the relatively high madence of 
neurocirculatory asthenia is not explainable on the 
basis that it is such patients who, in this age group, 
are likeliest to haie electrocardiograms made is 
attested by the fact that by far the majority of the 
2000 records renewed were made m patients in va- 
rious stages of rheumatic fever Only one patient 
(Case 3) was in the latter group, and he had no 
sjmptoms whatever 

Tu o explanations of the association of this electro- 
cardiographic pattern and neurocirculatory asthenia 
are plausible First, the deranged nervous sjstem 
may actually produce the pattern This theory is 
supported by the frequent, although by no means 
mvanable, alteration from abnormal to normal or 
from normal to abnormal patterns induced by drugs 
known to act on the vegetative nervous system 
Second, the abnormal sequence of excitation mav 
result in cardiac sensations that, in certain sus- 
ceptible persons, may lead to “heart consciousness,” 
neurocirculatory asthenia or cardiac neurosis Al- 
though the diagnosis of organic heart disease made 
on the basis^ of the electrocardiogram undoubtedly 
contributed to an increase m symptoms in the 
present group, it was not the cause of the symptoms 
of neurocirculatory asthenia, for the complaints in 
all the patients in whom this diagnosis has been 
made were present before the electrocardiogram 
was obtamed 

The recent report of sudden death m a patient 
who had previously shown the Wolff-Parkinson- 
WTiite pattern* should not lead to undue emphasis ' 
on the possibility of such a disaster The ranty of 
sudden death in young persons without clear patho- 
logic entities and the apparent frequency of the ab- 
normal electrocardiographic pattern warrant accept- 
ing a shght risk, if such exists, to avmid creating or 
adding to anxiety states 

Summary 

The electrocardiographic pattern of a short PR 
interval and a prolonged QRS complex has been en- 
countered rather frequently in an Army general 
hospital, the mcidence bemg 0 5 per cent of patients 
in whom electrocardiograms were made Several of 
these patients had been unnecessarily evacuated 
from combat areas 

Provided that this experience is not unique, it 
seems hkely that many more soldiers will be un- 
necessarily evacuated unless^ those responsible for 


Wolff-Parkinson-'i\Tiite pattern do not resemble 
those from either ventricular ectopic beats or bundle- 
branch block 

In the first clear clinical descnption of this pat- 
tern, that by Wolff, Parkmson and H\Tute* it was 
u' said to be usually associated with paroxysmal 
j f tachycardia In the present senes only 2 patients 
f ' had clear-cut paroxysmal tachycardia, 1 had no 

: symptoms, 3 had neurocirculatory asthema, and 

, 1.1 


electrocardiographic interpretations famdianze them- 
selves with the pattern and recognize its probable 
bemgmty. The frequency of psv'choneurosis m 
the present senes of patients was high, and partic- 
ularly m such patients it is desmable to avoid add- 
mg to their symptoms with a diagnosis of bundle- 
branch block or myocardial damage 

The mechamsm of this pattern is still unexplained 
The theory of aberrant conduction tissue between 
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reproduced m animals by the artificial introduction from the nght and the left precordial position Tlui 
of such a short circuit attests to the logic of the feature distinguishes the precordial lead pattern 
theory, but neither this experimental work nor the from that of bundle-branch block, in which the m- 
histologic demonstration of an auriculoventricular terval between the onset of the QRS complei and 
band in such a case by Wood, Wolferth, and the intrinsic deflection is prolonged over the blocked 
Geckeler' absolutely establishes the mechanism ventricle but is normal over the unblocked ventnde. 

There are several features of this syndrome that Equal blocking over both ventncular areas, as seen 
are not satisfactonly explained by the theory of an in Figure 1, offers a senous objection to the theory 




CF. ^ CFi 

Figure 1 Electrocardiogram »n Case 4 

Note that the onset of the intrinsic deflection is equally delayed in all -precordial leads 


accessory auriculoventricular band For example, 
the pattern apparently disappears with advancing 
age, yet vagal tone increases rather than decreases 
with age Inasmuch as an increase in vagal tone 
may reproduce the pattern when the electro- 
cardiogram 18 normal, as m Case 3, and a decrease 
in vagal tone produced by exercise or atropine may 
temporanly abolish it, it is cunous ^at it is not 
more frequent in older people Regular disappear- 
ance of the anatomic structure after a certain age 

"^T^someS more important objection to ^e 
thforv of an accessory band is to be found in the 
of multiple precordial leads to establish early 
taiiure 01 n ^ ventricle Figure 1 

excitation of ^ ^ 

do™™-* »'°vemeMot 

“’Sl «n,c-abo«t0 08 ,«oad-.n t.kan 


of abnormally early excitation of one of the ven 
tricles f 

The spread of impulses over the ventricles, 
activation occurs by way of an accessory pathway 
may logically be considered more comparable 
ventncular ectopic beats than to bundle-branc 
block The literature immediately available con 
tamed no mformation on the pattern of precordi 
leads during ventncular ectopic beats Accor 
ingly, multiple chest leads were obtained 
tients with frequent ventncular ectopic beats la® 
result in one such case — that of a twenty-five-year- 
old Negro with tngeminal rhythm but no detectable 
heart disease — is shown in Figure 2 It may h® 
seen that the pattern is the same as in left bundle- 
branch block Over the nght ventricle the onset 
of the intnnsic deflection in the ectopic beat is de- 
layed for only 0 0 ^ second 0 02 second more 
than for the normal beats in the same area Over 
the left side of the precordium the onset of the in- 
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^\as a\ailable at all times m the bleeding room 
In addition, all donors with svncope were seen b% 
the medical officer in charge, and in each case a 
report stating the time of onset and gn mg \ arious 
other data pertaining to the reaction was immedi- 
ately made out The pulse and blood pressure w ere 
taken at fi\ e-mmute internals and recorded until 
normal le\eis were obtained 

Classification of Sincope 

Si ncope is a transient form of \ asomotor collapse 
that has certain characteristic si mptoms and signs 
Although I arious classifications hai e been proposed 
for smcope in blood donors,’ reactions that did not 
require additional rest w ere disregarded in this studv 
Those in which there occurred loss of consciousness 
or coniTilsiie manifestations were arbitrarih classi- 
fied as seiere sjmcope, otherwise the case was 
classified as mild sj ncope In this manner 162 
cases of syncope were encountered in the first series, 
17 of which were seiere, and 527 cases in the second 
senes, 158 of which were seiere 

On the basis of this experience an attempt has 
been made to present the clinical findings and to 
discuss the constitutional and contnbutory factors 
in syncope Since the 158 cases of sei ere syncope 
in the second series w ere the best defined and most 
accurately controlled, more detailed obseriations 
are presented m regard to them than in regard 
to those in the first senes 

Climcal Manifestations 

The s) mptoms and signs of syncope encountered 
in this studv were similar to those descnbed in 
blood donors bj Brown and AlcCoimack 
Symptoms 

SjTicope often dei eloped without warning, but 
some donors complained of weakness or dizziness, 
and at times restlessness, i awning or sighing oc- 
curred Rarelv a definite aura was present The 
mjDst frequent S3Tnptom inth the attack in the 
158 seiere cases in the second senes was a feeling 

Table 1 Physical Signs of Severe Syncope 


Phthcjil Sicx 
Pallor 

of CODtdOUlDCtS 
rail in poire 
Fall in blood preiiurc 
Sweating 
Dilated pupils 
Generataed convulcons 
Vomiting 

of tpluncter control 
Hrper\ entilauon 
Tetany 


pEaCEXTACES 

99 

95 

85 

77 

65 

38 

28 

7 

6 

5 

4 


of warmth, which occurred in 63 per cent Epi- 
gastne distress (32 per cent) and nausea (32 per 
cent) were also present but were usually mild in 
egr^ In addition, there were a i ariety of other 
ess frequent complaints, such as spots before the 
eyes, blindness, tinnitus, urgency to loid or defecate 
an numbness and tingling in the hands 


Signs 

The nature and frequenci of the i arious phi’Sical 
signs of seiere svncope are shown in Table 1 

Pallor This was the most frequent sign and 
was usuallv marked At times the skin showed a 
ci anotic tinge, and in some of the more profound 
cases the patient gaie the appearance of impending 
death 

Loss of consciousness The onset was usualli 
abrupt Most donors remained unconscious for 
only a few seconds, but in some unconsciousness 
was more prolonged Consciousness was generall} 
recoi ered suddenlv, and there w as amnesia for 
the event 

Fall in pulse Of the 158 donors with severe 
svncope, S3 per cent had a pulse of 60 or lower 
In a control group 4 5 per cent of donors had a 
pulse of 60 or below after bleeding In cases of 
extremelv sei ere sjmeope the pulse w as frequentli 
imperceptible or i eiw slow 

Fall in blood pressure Sei enti -sei en per cent 
of the donors wnth sei ere si ncope had a drop in 
svstolic blood pressure of 30 or more, compared 
writh 1 per cent in a control group There was 
alwais a concomitant and corresponding drop in 
the diastolic pressure The lowest blood-pressure 
lei el was usualli the initial one, and this did not 
necessanly occur dunng the period of unconscious- 
ness The blood pressure generallv rose dunng the 
recoi erj' penod, which in most cases was half an 
hour or less, but occasionallv the low blood pressure 
persisted for hours 

Sueattng This was a frequent finding Drench- 
ing perspiration w'as obseri ed more frequentlv m 
men, especially m those with profound svncope 
Sweating occurred all oi er the bodj , but unlike 
this sign in traumatic shock, the skin was usually 
warm rather than cold 

Dilatation of pupils Pupillarj changes were 
found in oi er a third of the cases of sei ere syncope 
These were of i ariable degree and often so transient 
that they mav hai e been missed in some patients 
Occasionallv the pupils were constricted, but no 
definite correlation between either tjqie of pupillarv 
changes and the degree of smcope was noted 

Generalized convulsions In donors who had 
convulsive seizures the onset w as almost alwaj s 
abrupt A tonic spasm w as usuallv present through- 
out the bodv, and frequently the head and eves 
deviated to one side, with the back arched in opis- 
thotonos The pupils were generallv dilated and 
momentarily fixed In some cases there were clonic 
moi ements of the extremities, followed bv a penod 
of snorting, stertorous respiration The face was 
usuall)’- flushed and occasionally slightli cyanotic 
The blood pressure dunng the attack was normal 
or slightly elei ated Immediatel)' afterw ard m 
some donors a drop in blood pressure and pulse 
was obseri ed, but in others there was no fall m 
blood pressure or pulse, either during or after a 
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the auricle and ventricle does not satisfactorily 
account for some of the characteristics of the syn- 
drome In particular, it does not seem to explain 
observations made with multiple chest leads 

Since this manuscnpt -was submitted, a comprehensive 
precordial, thoracic and esophageal leads in the 
u olff'-Parkinson'- White syndrome has been reported by 
Kosenbaum ct al ^ The\ suggest that when the anomalous 
pattern is present, conduction occurs by way of both the 
normal conduction pathways and one or more accessory path- 
ways Although this suggesuon helps to explain the pattern 
does the theory of aberrant spread throughout 
the ventricles, the hypothesis rests on a good deal of specula- 
tion It IS logical speculation, however, and tempts one to 
conjecture that the premature excitation invohes a particu- 
lar muscle bundle — probably one of the de^cr ones The 
reasons for such a conjecture are as follows r irst, the mag- 
nitude of the premature component of the QRS complex 
*^&6csts that a sizable bulk of muscle is involved Second, 
that the onset of the intrinsic deflection signals 
the arrival of the impulie at the epicardial surface under- 
lying the electrode, it follows from the study of unipolar leads 


that the premature excitation does not reach the cpicJxdnJ 
surface at any point that can be reached by indirect umpobi 
leads 
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SYNCOPE IN BLOOD DONORS 

Major William C AJolonei, M C , A U S ,* Captain Delias R Lonnergan, M C , A U S 
AND AIajor James K AIcClintock, M C , A U S 


T he present emergency has provided an un- 
usually abundant opportunityjfor the study 
of syncope, or fainting, in blood donors Although 
not m itself serious, fainting results in loss of time 
to the donor, it is detrimental to the efficiency of 
the donor center, and, as pointed out by Taylor,* 
an occasional donor has fallen and suffered injury 
The present investigation of some of the clinical 
and etiologic aspects of syncope was undertaken 
to aid in reducing the incidence of fainting in blood 
donors Aside from practical considerations, it is 
hoped that the observations and data recorded m 
this paper will shed some light on the pathogenesis 
of the complex and interesting problem of syncope, 
about which, as McDowelP has recently stated, 
there exists a great deal of confusion 


AIaterial and Methods 


This study concerns two senes of blood donors 
bled under different circumstances and therefore 
offering some interesting comparative data The 
first aeries, consisted of 6882 donors — 2202 men 
and 4680 women — who were bled between May, 
1942, and March, 1943 The blood was obtained 
at tbe Atlanta Red Cross Blood Donor Center 
under the direction of the Blood Research and 
Plasma Laboratory of the United States Ariny 
Physically fit donors were selected on a basis similar 
to that of the present Red Cross requirements, with 
certain important variations A donaUon could 
be either 250 or 500 cc , but no 500-cc donations 
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were taken from persons under twenty-one year* ° 
age or weighing less than 150 pounds If a donor irai 
nervous or if other reasons seemed to warrant • i 
only 250 cc was taken even if the donor was wi >n 
the weight and age limits of the larger donation 
All the bleedings were done by the staff of 
assigned to the center, and a closed-vacuum- 
method was employed The donations ^t****’^*' 
to only thirty to seventy a day, so that it was p 
sible to adopt an unhurried attitude and to 
the donor to rest for ten or fifteen minutes on 
bleeding bed after the donation The second stfi 
consisted of 9251 donors — 3917 men and 
women Bleedings were taken from March 
June 1, 1943 This program was earned 
cording to the methods and technics recoirunen ^ 
for use in Red Cross blood procurement centers 
All accepted donors weighing 110 pounds or over 
gave 500 cc of blood, unless, as m exceptional case9 
the bleeding had to be stopped before this amoun 
was obtained The technics of the preparation o 
the arm and the venipuncture were the same m 
both senes, but m the second senes the standar 
Red Cross bleeding set* was used, and practical^ 
all the bleedings were done by specially trained 
graduate nurses One or two staff physicians w^ 
in charge of the bleeding room at all times 01 
necessity, the atmosphere was somewhat more 
impersonal than in the first senes, moreover, the 
rest after bleeding was shortened to five minutes 
unless othenvise indicated 

The personnel was instructed regarding the earl) 
signs and symptoms of syncope, and a trained 
nurse especially designated as the “reaction nurse” 
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hardly significant figure In the present study the 
' surface area of donors m severe syncope diflfered 
" little from that of controls, this was true of both 
■- sexes (Table 2) 

In experiments with professional donors, Ebert, 
Stead and Gibson® found that if 15 to 20 per cent 
_of the normal blood volume was removed collapse 

Table 2 Surface Area and Blood Volume in Control Donors 
and Those with Secere Syncope 




No or 

Arc RACE 

Average 

DonoRt 

Sex 

DonoRt 

SentrAce 

Blood 




Area 

Volume 




sq m 

te 

Control donori 

F 

114 

I 66 

4980 


M 

78 

1 91 

5750 

Donor* with icrere lyncopei* 

F 

88 

1 65 

4950 

M 

67 

I 86 

5580 


•Three catei omitted becauic of incomplete data 


usually ensued and that this state had all the features 
of syncope These authors also emphasized the 
role of psychic and reflex factors in collapse In 
, obtaining blood under the conditions outlined in 
this paper, however, even the donor with the smallest 
blood volume did not lose more than 12 per cent 
of his blood Nevertheless, it seems logical to 
assume that a person deprived of a relatively greater 
percentage of blood will be less capable of adjusting 
the circulatory mechanism in the presence of reflex 
vasomotor change than those depnved of smaller 
amounts 

Environment The importance of the surround- 
ings and the attitude of the Stas’ in the donor center 
has been emphasized by Williams'® and Taylor * 
Undoubtedly m this study the more favorable cir- 
cumstances under which the first senes of donors 
was bled contnbuted matenally in lessening the 
syncope rate as compared with that in the second 
' senes 

Occupation Fatigue, lack of sleep and dehydra- 
, tion due to heavy or prolonged occupations are no 
doubt factors in syncope * Such conditions were 
not encountered in this study Greenbury^ found 
that ) oung female clerical workers fainted oftener 

Table 3 Contributory Factors in Severe Syncope 


Facto «. 

Hntorj- of filntin* 
Ncrroaine** 

FtU^e 

Farting for mx fiTc hoort 
Dont*^™ ▼eDjpnnctnre 
Fint 
Second 

Third or higher 


COXTUOL 

DOXOU 


16 

23 

IS 

53 

7 


PemCEWTAOE 

DOKORt WITH 
fcvERE aTHcorr 
50 
49 
35 
65 
11 


64 

22 

14 


67 

11 

3 


than did those in other occupations, but he did not 
take into account age and other factors, which 
appear to have much more- beanng on the pxroblem 
'/ than does occupation 

'' ^'eather It is a mdespread belief that fainting 
occurs With special frequency in a warm atmosphere, 
but studies b}^ various authors tend to discount 


the influence of high humidity and temperature 
An investigation of these factors was carried out 
m this study Although no close correlation was 
evident, the impression gained from clinical experi- 
ence .that heat and humidity contribute to higher 
syncope rates persists 

CoNTRIBUTORI FACTORS 

In addition to the constitutional and general 
factors, there are a number of important contribu- 
tory factors in syncope Some of these are shown 
in Table 3, which is a comparison of a group of 200 
control donors with those in the second senes who 
had severe syncope An outstanding fact was the 
high incidence of a pnor history of famting in the 
syncope group as compared with that in the controls 
It IS also apparent that nemmusness and fatigue 
play important roles in conditioning a person to 
fainting Since fasting was common to both groups, 
It is difficult to evaluate Lawrence and Plaut'* 
found no significant difference m blood-sugar levels 
between fainters and non-famters, and hypogly- 
cemia probably does not enter into the picture 
Pain IS a relatively infrequent complaint owing to 
the use of local anesthesia and skillful venipuncture, 
and hence has not been a significant factor in syncope 

When severe 'syncope occurred on the first dona- 
tion, the donor was not called back for further 
donations Nevertheless, since nervousness and 
apprehension are much more evident on the first 
visit to the donor center than at later ones, the 
high incidence of severe syncope on this occasion 
as compared with the much less frequent occurrence 
on subsequent donations is understandable 

Epidemic Fainting “ This phenomenon was -en- 
countered not infrequently in young donors These 
persons, usually from the same office or service 
group, would "talk each other into a faint ” Prompt- 
ly placing the donor in a supine position almost al- 
ways resulted m a mild type of syncope, the forme 
fruste of Weiss “ Epidemic fainting is excellent 
evidence of the strong psychologic effect of sug- 
gestion 

Postural Factors As pointed out by Weiss,““ 
syncope usually occurs m the upright position 
Nevertheless, m these blood donors severe syncope 
frequently developed in the supine position This 
finding must be qualified by the fact that some 
delayed famtings were not reported, especially if 
the donor had left the center Second, in a number 
of patients with mild or incipient syncope this 
would have undoubtedly become se\ ere if they 
had been allowed to get up before the circulatory 
system had become adjusted It is evident that 
a change m posture may bnng about increased 
cerebral ischemia and act as a contributory factor 
to precipitate syncope 

DISCussIO^ 

The clinical features of syncope as observed in 
this study were quite similar to those deocnbed by 
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convulsion All these donors were apparently un- 
conscious during the seizure, but none of them bit 
their tongues or sustained any significant injury, 
even with violent convulsions 

V omihng Although relatively infrequent, vomit- 
ing was occasionally severe and profuse Many 
donors felt relieved after it, but in some cases nausea 
and epigastric distress persisted for hours Vomit- 
ing may be an outstanding feature of otherwise 
mild cases of syncope 

Loss of sphincter control Although of rare oc- 
currence, urinary incontinence was observed, es- 
pecially in young women It was invariably associ- 
ated with deep syncope and often occurred during 
or just following a convulsive seizure Loss of bowel 
control was not observed, but a few donors experi- 
enced an urgent desire to defecate 

Hyperventilation and tetany Various respiratory 
changes, such as slow, rapid, deep, shallow and 
intermittent breathing, were observed Of these, 
hyperventilation was the outstanding finding Fol- 
lowing It the tjqncal symptoms and signs of tetany 
were observed in 6 cases, with carpopedal spasm, a 
positive Chvostek sign and numbness, tingling and 


Caioi 



Ape Croup* 

Ficitre 1 Rtlauon of A%i to Syncope 

pain in the jaw and extremities One of these 
donors also presented evidence of syncope, although 
she did not lose consciousness 

Tetany may occur without syncope, but tetany, 
convulsions and syncope may all occur in the same 
person Frazer and Forweather® recently described 
7 cases of tetany in blood donors, in some of which 
there was a fall in blood inorganic phosphorus 
This finding has not been confirmed by other in- 


vestigators, however, and it is generally accepted 
that overbreathing in nervous persons with subs^ 
quent loss of carbon dioxide, causing a change 
in pH of the blood bathing the cerebral centers, is 
the most logical explanation of hyperventilatioo 
tetany ^ 

Constitutional and General Factors 

Hge and sex Young donors are much likelier to 
faint than are older ones Although 75 per cent of the 
cases of severe syncope occurred in donors between 
eighteen and thirty-eight years old, this age group 
compnsed only 58 per cent of the total donors (Fig 
1) There was little difference between the syncope 
rates in men and those in women On closer analysis, 
however, it becomes apparent that young women 
faint much oftener than any other group of donors 
As shown in Figure 2, 47 per cent of the women 


s 
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FrcuRE 2 Relation of Age and Sex to Syncope 

ireloping severe syncope were between the agW 
uehteen and thirtv-eieht. as compared with 


per cent of the men 

It is also interesting that in the few young worn ^ 
bled in the first series the syncope rate was 3 per cen , 
whereas in the second senes, with many more yo'H' 


woman donors, it was 5 per cent / 

Surface Area {Blood V olume) and ” i , 

Blood Withdrawn It is generally believed tn 
the amount of blood loss is an outstanding 
in the production of syncope in donors If ' 
true, there should be a relation between 
volume and syncope, provided that .(1 

blood withdrawn is constant Poles and „ 

found that the body surface of fainters was 
than that of non-fainters, but if it is accepte 
approximately 1 square meter of body su a 
equivalent to 3000 cc of blood, the differen 
both sexes between syncope and control 
the Poles and Boycott senes amounted , g 

age of only 0 06 square meter or 180 cc of ’ 
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ELECTROENCEPHALOGRAPHIG STUDIES IN DIABETES MELLITUS* 
Miltox Greenblatt, AI D ,t Jean Murraa, M D , axd Howard F Root, M D } 

BOSTON 


E LECTROENCEPHALOGRAPHIG studies 
have become an almost routine procedure at 
the New England Deaconess Hospital in examining 
diabetic patients who ha\ e frequent insulin re- 
actions or seizures in which hypogljcemia is con- 
sidered a possible precipitating factor Although 
the incidence of epilepsy among diabetic patients 
has not pro% ed to be greater than that in unselected 
persons of corresponding age groups, the occurrence 
of repeated insulin reactions in a specific case always 
raises the question whether the)’' are due to an ab- 
normally rapid change in the blood sugar or to in- 
stability of the nen ous mechanism — that is, to an 
epileptoid tendency The electroencephalogram 
was therefore m\oked as an aid in studying the 
cortical activity of patients wnth diabetes mellitus 
to establish or rule out the existence of epilepsy 
It IS known that diabetic patients are more sen- 
sitive to hypoglycemia than are persons w'lth a 
normal carbohydrate metabolism — a fact that 
Root et al 1 have recently demonstrated in their 
studies of radioactive insulin and its absorption 
They examined normal controls and diabetic pa- 
tients given identical doses — 25 units of cr)’'stalline 
msulm — and found that all the latter patients de- 
veloped hypoglycemic reactions, as compared to 
only 1 of the controls 

In experiments on normal persons the brain waves 
are progressively slowed by a reduction of the blood- 
sugar level to below^ 50 to 60 mg per 100 cc , and 
this slowing IS readily correlated wnth outward 
clinical manifestations ’ The reduction of blood 
sugar in normal persons by means of insulin given 
for short periods of time produces no irreversible 
effects m the electroencephalogram Injection of 
Sugar restores the brain-wave frequency along a 
smooth curve 

It IS not known whether repeated insulin reactions 
Or hjpoglycemic spells can eventually produce ab- 
normal cerebral electrical actimty It will be shown, 
however, that m diabetic patients subject to re- 
peated severe insulin reactions a startling degree of 
electroencephalographic abnormality exists This 
niay be due to inherent instability of the nervous 
system, to repeated deprivation of essential brain 
oodstuffs during hypoglycemia or to recurrent 
cerebral edema and minute petechial hemorrhages 
sustained during periods of profound hypoglycemia 
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Himw'ich'* has shown that profound hypoglycemia 
may depress the brain metabolism to one quarter of 
Its normal rate He mentions that a late and pro- 
longed stage of hj'poglycemia may produce per- 
manent brain damage Gellhorn and Kessler,® study- 
ing insulin-sensitive rats, found that msulm hypo- 
glycemia produced the same type of effect on the 
electrdencephalogram as that seen w ith anoxia 

Concerning nondrabetic epileptic patients, the 
evidence as presented b)’' Gibbs et al ® is that a low 
blood-sugar level may increase the electrical ab- 
normality in patients with petit mal, but does not 
do so in patients with grand mal or psychomotor 
epileps)-^ 

Technic 

A Grass six-channel electroencephalogram with 
undistorted recording up to 50 cycles a second was 
used Electrodes were applied to the frontal, 
parietal and occipital areas Recordings were done 
in a darkened room with the patient’s eyes closed 
In all control subjects the blood-sugar lei el was 
determined shortly before the test A two-minute 
period of oi erbreathing w as included in every test 
The records were classified as normal, borderline 
and abnormal, on the basis of experience w ith several 
thousand patients with and wnthout neuropsychiatnc 
disturbances 

Results 

Pali fills zvtth Uncomphcatfd Diabetes 

A group of 40 patients with uncomplicated diabetes 
seried as controls for 35 diabetic patients with re- 
peated severe insulin reactions The ages of the 
controls ranged from eighteen to forty-nine years 
with an a\ erage of thirty-four years In this range 
one can expect the least number of i ariations m 
brain activity caused by immaturity or by senile 
changes The previous duration of diabetes was 
one week to twenty-one years, and 20 patients had 
had the disease for ten years or more The blood- 
sugar levels before the electroencephalographic ex- 
amination ranged from 116 to 428 mg per 100 cc 
All the patients were ambulatory and in good health 
None of them had a history of seizures, personality 
change or neurologic disturbance All patients but 
1 were taking insulin, m doses ranging from 10 units 
of protamme-zinc insulin to 26 units of crystalline 
insulin and 76 units of protamine-zinc insulin 

The records were classified as within normal limits 
in 32 cases, as borderline in 5, and as distinctly ab- 
normal in 3 Analvsis of these three groups rei ealed 
no significant differences in age, sex, duration of 
diabetes, duration of msulm intake or type of in- 



118 


the new ENGLAND JOURNAL OF MEDICINE 


Jan 24, 19« 


Lewis** and Weiss*^, ** and to those observed more 
recently in blood donors by several British writers ** * 

It IS evident that certain constitutional and con- 
tributory factors influence the production of syncope 
in blood donors The young donors, especially 
women, were those most prone to fainting, and as 
suggested by Williams,*® this may be due to an in- 
creased vasomotor instability in younger persons 
It has been pointed out that in blood donors syncope 
differs from the usual form of fainting m that it 
frequently occurs with the donor in the supine 
position and usually develops following withdrawal 
of 500 cc of blood Nevertheless, m this senes 
syncope occurred without loss of blood and with 
the donor lying down, the attack simulating m every 
detail that occurring after withdrawal of blood 
It seems obvious that although blood loss and 
posture may be important conditioning factors, 
they are not the st-ne qua non of syncope 
1 The physiologic mechanism of syncope is obscure, 
but Its various and puz 2 ling manifestations un- 
doubtedly occur as a result of a number of reflex 
stimuli passing along both sympathetic and para- 
sympathetic pathways Recent studies by hJc- 
Michael** indicate that m vasovagal collapse the 
fall in peripheral resistance is due to reflex dilatation 
of the arterioles in the skeletal muscles It is evident 
that the work of McDowelF and other British 
investigators** will go far toward dispelling the 
obscurity surrounding the vasomotor and cardio- 
vascular phenomena associated with syncope 

Treatment 

Syncope may give rise to alarming symptoms, 
and in sever cases the patient may assume a death- 
like appearance Indeed, in some cases it is impossible 
to detect a radial pulse or to obtain the blood pres- 
sure for several minutes There is no doubt that 
such a severe vasomotor collapse could precipitate 
serious trouble m subjects with latent or potential 
organic cardiovascular disease For this reason 
the elimination of those subject to fainting is an 
important consideration In common with recent 
British opinion,*^ it is believed that donors with a 
history of prior fainting should be rejected as candi- 
dates for blood donation The high incidence of a 
history of easy fainting — 50 per cent of the cases 
of severe syncope m this investigation — has been 
noted by others *'’ *^ The use of donors who are 
excessively tired or nervous should also be avoided, 
and psychic factors should be eliminated in so far 
as possible 

For the immediate treatment of fainting the most 
effective measure is to place the patient in a supine 
position with the lower extremities elevated It is 


important to keep him at rest until the blood pres-' 
sure has returned to normal levels to prevent re 
collapse, which sometimes occurs after the donor 
has left the center, with subsequent fall and injurj 
The use of vasoconstrictor drugs such as N-methyl 
amphetamine, as noted by McMichael,** may well 
be employed in severe cases of syncope 

Summary and Conclusions 

In an experience with 16,133 blood donors, 689 
cases of syncope were encountered, an incidence of 
4 2 per cent 

Detailed observations on the symptoms and signs 
of Severe syncope are recorded Although these 
were often dramatic, in no case in this series were 
there any serious sequelae 

The frequent history of prior fainting in a senes 
of cases of severe syncope is especially noteworthv, 
and the importance of psychogenic factors in syn- 
cope IS emphasized 

Recent studies give promise of furnishing new 
insight into the complex physiologic mechamstn 
involved in svncope, but there is much that remains 
obscure The following statement of Gowers, quoted 
by Weiss,** seems as true today as it was in 1907 
“Familiar as fainting is, adequately as we seem to 
know It, there is much in it that we do not know^ 
Our knowledge is enough to obscure our ignorance. 
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nificant fraction of cases present extreme difficulty 
m control by routine methods, and require special 
attention These patients are inordinately sensitive 
to relatively minor changes in the blood-sugar lei el, 
and their clinical reactions are disproportionately 
severe The manifestations of insulin sensitinti 
are highly lanable 

In cases of this Lind it is of both theoretical and 
practical importance to know what role the nervous 
mechanism plays in the fundamental instabiliti 
Because the changes pnmanly ini olve carbo- 
hydrates, the chief foodstuff of the brain, one is nat- 
urally inclined to suspect disordered function within 
the central nerv'ous system From the clinical point 
of new, many of the reactions involve abnormal 
but co-ordinated motor manifestations or specifi 
cally suggest epilepsy Other reaction patterns 
such as unconsciousness, point incontrov ertiblv to 
abnormal cerebral function 

The electroencephalographic evndence supports 
the theory that severe repeated insulin reactions are 
due not only to unstable carbohydrate regulation 
but also to unstable cerebral, and specifically cor- 
tical, function as well Some of the electroencephalo- 
grams obtained were indistinguishable from inter- 
val patterns in patients suffenng from grand-mal 
epilepsy The incidence of abnormal or atypical 
brain wave tracings m the unstable group of dia- 
betic patients is too high to be due merely to chance 
The observations established the fact that the 
central nerv'ous system plays a leading role in the 
mstabihty of patients with so-called “problem dia- 
betes” or diabetes regulated with great difficulty In 
this group the possibility of cortical instabilit}’ should 
never be neglected m evaluating the functional 
difficulties of the patient, and by implication, proper 
treatment should encompass proper management of 
the central-nerv'ous-system disorder The electro- 
encephalogram may be invoked as a valuable aid in 


studjnng diabetic patients with frequent severe 
insulin reactions 


SUMMARV 


In a study of 40 patients with uncomplicated 
diabetes, the incidence of cerebral dysrhythmia as 
evndenced by abnormal electroencephalograms is 
not increased ov'er that in normal persons 

Long duration of diabetes does not alter the in- 
cidence of cerebral dysrhythmia 

Administration of insulin over long penods of time 
has no apparent effect on the electroencephalograms 
Fiftv-one per cent of diabetic patients with fre- 
quent severe insulin reactions were found to have 
abnormal electroencephalograms 

The electroencephalograms are of aid in the ev alu- 
ation of the stability of cortical function in diabetic 
patients with such reactions 
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sulin used The following is a brief summary of the 
controls with definitely abnormal electroencephalo- 
grams 

Case 1 (No 22895) A 47-} ear-old woman had been taking 
insnhn Jince the onset of diabetes in 1929 The dosage at the 
time of the electroencephalographic study was 4 units of 
crystalline insulin and 26 units of protamine-zinc insulin On 
the maximum dose of 8 and 36 units, respecuvely, there were 
several mild reactions, with blood-sugar levels of 44 and 46 
mg per 100 cc ,_but no convulsions or unconsciousness 

t Case 2 (No 13831) A 47-year-old woman had had dia- 
betes for 9 years Insulin had been given since 1935 At the 
time of the electroencephalogram she was receiving 28 units 
of crystalline insulin and 58 units of protamme-zinc insulin, 
which was the maximum dose She had a basal metabolic 
rate of -f- 30 per cent, with toxic adenoma of the thyroid 
gland, which was later removed The electroencephalographic 
abnormality may have been related to the cerebral electrical 
disturbance of hyperthyroidism 

Case 3 (No 7336) A 43-year-old man, with diabetes of 
15 years’ duration, had taken insulin for the entire penod, 
the dotage being 4 units of cryttalline insuho and 20 umtt ol 
protaminc-iinc insulin The blood-sugar level at the time 
of the examination was 428 mg per 100 cc There had been 
a recent severe insulin reactiouj with unconsciousness but no 
convulsions Insufficient insulin was taken by the patient 
because of fear of recurrence At a subsequent office visit 
he was ambulatory, with a blood-sugar level of 44 mg 

These 3 patients comprise 8 per cent of the entire 
control group studied, which compares favorably 
with the incidence of cerebral dysrhythmia of 8 to 
10 per cent in general unselected groups of non- 
diabetic persons Lennox'^ states, “It is important 
to realize that even though certain individuals, 
probably about 10 per cent of the population, have 
a cerebral dysrhythmia and, thereforej presumably 
carry a predisposition to seizure or allied conditions, 
such seizures or conditions may never eventuate 
unless -one or more of the other causes of seizure are 
present ” 

In essentially uncomplicated diabetes of long dura- 
tion, the figures for electroencephalographic ab- 
normality are quite similar to those m uncom- 
plicated diabetes of short duration Of the 20 pa- 
tients with a long duration, — ten or more years, — 
2 had abnormal electroencephalograms In 10 pa- 
tients, the onset of diabetes had occurred before 
the age of fifteen years No one of these cases was 
recorded in the abnormal class, 2 were in the border- 
line group, and the other 8 were normal This may 
be of interest because of the increased incidence of 
epilepsy in diabetic children, in whom it is 1 07 per 
cent, as compared with 0 84 per cent in normal chil- 
dren ® All classified as child diabetic patients have 
relatively severe diabetes and have taken insulin for 
a minimum of approximately fifteen years 

Diabetic Patients with Repeated Severe Insulin 
Reactions 

Thirty-five diabetic patients with repeated severe 
insulin reactions — problem cases were also eval- 
uated from the electroencephalographic point of 
view The clinical manifestations of these attacks 
included dizziness, weak spells, transient disturb- 


ances of memory, aphasia or paresis, temper tan- 
trums, attacks of petit mal, convulsive attacks anl 
spells of unconsciousness In some cases hypo- 
glycemia was known to be present and lmprov^ 
ment occurred with the administration of carbo- 
hydrate All patients were studied between attacks, 
when they had no clinical symptoms of hypo- 
glycemia 

The ages varied from fourteen to fifty-four yean 
with an average of 25 7 years The duration of dia 
betes ranged from 5 months to twenty years, with 
an average of 8 2 years Blood-sugar levels wtrt 
not ascertained in all cases before the electro- 
encephalographic tracings, but no patient had 
clinical symptoms of hypoglycemia at the time they 
were made AH the patients were takmg insulin m 
doses ranging from 8 crystalline and 16 protamine 
zinc units to 36 crystalline and 78 protamme-onc 
insulin units 

The tracings were classified as normal in 8 case, 
as borderline in 9, and as definitely abnormal in 
There was no significant difference between these 
three groups in age, duration of diabetes, duration 
of insulin intake or type of insulin taken The types 
of insulin reaction in all groups were quite van 

Discussion 

Diabetic patients in general do not suffer fro® 
epileptic phenomena more than do members o 

normal group Similarly, electroencephalograms 
cases of uncomplicated diabetes are essen 



■within normal limits This is true 
the duration of diabetes, the duration of ms 
treatment or the amount of insulin administer 
In clinics m which large groups of diabetic 
are studied, however, a small but nevertheless 


Vol 234 No 4 


MEDIC'LL SOCIOLOGY — SINAI 


123 


tween 1910 and 1915 There is not\ the pressure 
behind disabihtv compensation The original con- 
cept of t\orLmen’s compensation was one of weeklv 
cash payments during the period of disability This 
concept IS held w ith respect to disability compensa- 
tion Soon after the initiation of w orkmen s com- 
pensation, the fact that people were not using their 
weekly pat ments to purchase necessart medical 
care became etident It also became e\ ident that 
the pro\ ision of medical care w ould “pay di\ idends ” 
Hence, medical sertices were introduced as a part of 
workmen’s compensation the sertices hate steadilt 
increased, and todat ant proposal to exclude such 
semces would be regarded as contrary to sound 
polict The parallel presents itself in disabilitt 
compensation It w ill be interesting to see how long 
such a st stem as that in Rhode Island operates wnth- 
out medical sertnces as a part of the scheme 
There are many questions that int oh e the com- 
bination of independent group practice and group 
pa} ment Here, too, the administrator thinks in 
terms of practical application The quahtatu e \ alues 
of group practice are seldom questioned, but within 
the group, recognition must be gnen to certain 
essentials the income for each member must be 
-reasonabh adequate, and his tenure as a member 
of the group must be reasonably stable Assuming 
that a group is organized to ser\ e 50,000 people on 
a loluntary prepayment basis, the population must 
be one whose income is stable Thus, it cannot be 
one of 50,000 today and one of 30,000 a year later 
owing to umemployment A medical group de- 
pendent for Its stability on a continuing income and 
ha^nng a staff large enough to care for 50,000 people 
might weather a short-term decrease to 30,000, but 
It could not weather a long-term one It is for this 
reason that the most successful medical group prac- 
tice under a s} stem of i oluntar}^ prepayment is 
the one that includes that small portion of the popu- 
lation wnth stable incomes — policemen, firemen, 
schoolteachers and others with annual salaries To 
include industrial populations with estremel)'’ fiuctu- 
ating le\els of employment means that the medical 
RToup must face the difficult problem of preparing 
agamst abrupt decreases in income If this prepa- 
ration IS inadequate or impossible and the emergency 
comes, the group is threatened with disintegration 
^Alention has been made of ^ oluntarv prepannent 
I he question of compulsion versus -volition is pre- 
sented as one of the sharpest issues of the day But 
It IS not really so sharp as it has been drawn There 
^ many forms of compulsion other than legal 
here is the pressure of sales, the pressure of group 
public opinion, the moral pressure of emplov ers 
on emplo} ees and the e\ en greater pressure exerted 
3 emplov cr contributions as partial pav ment 
ctually, the issue is becoming less and less one of 
compulsion versus \ ohtion and more and more one 
° legal compulsion versus quasi-compulsion 


There is another broad generalization that calls 
for much more critical examination It has to do 
with the method of compensation for semces, from 
the administratn e standpoint it causes apprehen- 
sion The evidence is fairly clear that, whatever 
the future prepavment plan for medical care, it 
will begin with fees for specified servnees as the 
method of compensation to phv sicians There may 
be changes to so-called “capitation fees or ulti- 
mately to salaried servnees, but the administrator 
must deal with immediate problems not wnth ulti- 
mate possibilities 

The fee-for-sen ice method of pa}-ment has a long 
and broad history of failure It is unhkel} that it 
will work merely because of resolutions that desenbe 
It m flattering terms and declare it to be “the Amen- 
can way ’ Not only did it fail yesterday but it is 
failing todav E\ en though an appendectomy rate 
of 25 per 1000 subscribers, for example, does not en- 
danger the economic foundation of a prepav ment 
plan, such a rate is approximately triple the normal 
one and points to a need for administrative action, 
absence of action means another failure for the sys- 
tem “Control” is a hated word, but the applica- 
tion of necessar}^ and fair control measures is not 
nearly so dangerous as is the continued evasion of 
brutal facts The fee-for-serv ice method if applied 
with all the ingenuity of which administrations are 
capable might be made to work, applied without 
such ingenuity it has in it the elements of a national 
calamity 

The final example of administrative problems m 
prepav ment programs relates to the tw o major forms 
of the benefits to subsenbers In one case the sub- 
senber s contract calls for services, m the other, the 
benefits are distributed m cash In the first case, 
the subscriber w ould receiv e an appendectomy and 
the surgeon would be compensated directly from 
the fund, probably receivnng 3100 as full pavunent 
for the service In the second case, when the sub- 
senber presents written evndence than an appen- 
dectomv has been performed, the companj^ or the 
plan indemnifies him, a check being sent either to 
him or directly to the surgeon 

All this appears to be six of one and half a dozen 
of the other WTereas the great majont}- of the v ol- 
untary plans provnde semces, the insurance companv 
plans indemnif} in cash It is the recommendation of 
man} medical societies that the principle of cash 
indemnity be applied, yet if the pnnciple is wndely 
applied, It IS doubtful that it can withstand the 
accumulative weight of public disfavor 

As an insurance devnee, cash mdemnit}- as now 
used is unsound The subscriber purchases m good 
faith w hat he interprets as protection, but not until 
the contingency arises is he able to learn the degree 
of his protection It may be 100 per cent or 50 per 
cent, depending on the charge for the service No 
other form of insurance could exist if this principle 
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T he title of this lecture is actually the inclusive 
title of the entire senes The senes can serve 
only to provide a superficial view of the issues in- 
volved If out of this view there emerges a con- 
tinuing and critical analysis, the series will have 
had high value If, on the other hand, the senes 
ends with final decisions on the part of the audience, 
it must be concluded either that these decisions were 
brought to the meetings or that the speakers were 
highly persuasive 

In arriving at conclusions, there is an acute need 
throughout the country for the tested device that 
IS such a common procedure m medicine — the 
device embraced in the words “examination, diag- 
nosis, treatment ” The fallacy of centering atten- 
tion on treatment without any agreement concern- 
ing diagnosis, which, in turn, is based on a critical 
examination, is obvious It is so obvious that one 
wonders at its prevalence Because of this preva- 
lence, about two thirds of the courses in this field 
for sophomore and senior medical students at the 
University of Michigan are purposely devoted to 
"examination and diagnosis ” 

There is one aspect of medical economics to which 
attention has been pitiably inadequate Most 
of the discussions in the country have revolved 
around broad principles, broad philosophies, broad 
plans and broad legislation Their very breadth 
excites passionate debate, but ultimately, whatever 
principles, philosophies, plans or legislation are 
adopted, these must be transformed into the real- 
ities and details of administration So far, this fact 
has almost entirely escaped attention Because of 
this, and in spite of the discussion, the average 
physician is unable to see himself and his concept 
of practice within the framework of any scheme that 
may be proposed What are needed are fewer 
panoramas and many more “closeups ” Some of 
the problems and situations that administrators 
must face within the framework of various broad 
proposals are the following 

TTie statement is generally accepted that the 
public wants and needs medical protection against 
so-called “catastrophic illness,” but there is a tend- 
ency to leap from this to the conclusion that prac- 
tically all medicoeconomic catastrophes involve the 

•Thil It the foarth of a tenet of nine lecturet on medical toaoloyy given 
weekly at Harvard Medical School dunng January February and March, 
1945 they were tpontored by the Department of Prevenuve Medicine 
and were primarily intended for third year ttudentt T^cie ariiclct wiU 
temporarily replace the reportt Nfedtcal Progreit 

fProfetior of public health Univcrtity of Michigan Ann Arbor 
Michigan 


hospital and either the surgeon or the obstetnaan 
It IS said that 10 per cent of the people pay 41 per 
cent of the total medical bill, the hospital, the sur 
geon and the obstetrician being the chief payees 
But a few other facts and diagrams insist on ob- 
truding themselves, and the word “catastrophe" 
then becomes less easy to define in terms of absolute 
costs Indeed, it becomes a relative matter closely 
linked to the income groups in the country 

It will be recalled that the Wagner-Murray- 
Dingell Bill proposes to exclude the services of den- 
tists The decision to exclude them was probably 
based on the knowledge of the overwhelming num- 
ber of existing dental defects and the lack of enough 
dentists to cope with the problem as a whole Prac- 
tically all those who questioned the exclusion 
thought in terms of at least a partial attack on the 
problems, especially with respect to the needs o 
children, but from the administrative standpoint, 
the exclusion raised an entirely different question 
In many parts of the country a large portion o 
the oral surgery is performed by specialists whose 
training and professional degrees are in dentistry 
They are the ones who provide services m such cas» 
as jaw fractures If the exclusion of dentists ba 
been adopted, the bill would have created an anom 
alous situation in which the services would ave 
been included, but the many specialists who pro- 
vide them would have been excluded It is not m 
tended to imply that this was the intention o ^ 
authors of the bill, the statement is only one o 
what would have happened in its administration 
To the administrator, the role of medical 
a buttress for other systems of security is a weig Y 
one It IS estimated that by the end of the nei^ 
thirty years persons above the age of 
comprise almost a fifth of the population On > ® 
cursory examination of the curve of illness accor 
ing to age is necessary to reach the conclusion ® 
old-age annuities cannot provide protection agams 
the concentration of illness in the upper age groups 
The same general conclusion is warranted as con^ 
cerns unemployment payments under a system 
unemployment insurance 

On the subject of security, another movemen 
taking place in the country deserves much 
attention It is the movement toward disabi lU 
compensation There is danger in reasoning ) 
exact analogy, but the only greater danger lies i^^ 
discarding all previous experience Workman 
compensation legislation swept the country c- 
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CASE 32041 
Presentation' of Case 

A twentY-nme-year-oId clerk entered the hospital 
complaining of recurrent pain in the flanks 

Eight Tears before admission he had an attack of 
sharp pam in the right flank, and later passed sei eral 
stones by urethra, followed by slight bleeding, 
which lasted for thirt}' hours Another stone was 
passed two years later, and on chemical analysis was 
found to consist of calcium phosphate A third at- 
tack of pain in the right flank and passage of stones 
occurred three years before admission, while in the 
Army Similar episodes recurred four and eight 
months later The sixth passage of stones took place 
eight months before admission, at that tune another 
stone was detected by x-ray examination m the 
right renal pehns and a right nephrobthotomy was 
performed Se\eral weeks later, pam was noticed 
m the left flank for the first time and stones were 
agam passed The patient was later discharged from 
the Army 

Weakness and fatigue had not been marked For 
three years, however, the patient had not been able 
to resume the upright position after leanmg over 
No polyuna, frequency or evidence of renal m- 
fection had been noted The appetite had been good, 
and he had complained of no bone pain Four years 
before admission he had sustained a traumatic frac- 
ture of the left fifth metacarpal, healmg was normal 
The teeth had been m good condition His maximum 
weight had been 140 pounds, three years before ad- 
imssion, at the time of admission his weight was 120 
pounds, with no recent loss 

Physical exammation revealed a thm, pale man 
in no discomfort. The pharynx was moderately in- 
jected, with a postnasal dnp The teeth were nor- 
mal The trachea was shghtly deTuated to the left. 
With a questionable soft-tissue fullness on the left 
The heart was not enlarged A soft systohe murmur 
was heard over the apex The lungs were clear 
There was no costoi ertebral-angle tenderness The 
bones were normal Neurologic examination was 

negatiTc 


The temperature was 99 2°F , the pulse SO, and 
the respirations 20 The blood pressure was 130 
svstolic, 75 diastolic 

The hemoglobin was 14 7 gm The urine con- 
tained an occasional white cell, mucin and calaum 
oxalate crystals A twenty-four-hour unne speci- 
men, which had a volume of 16SS cc., contained a 
total of 2SS mg of calaum The serum calcTum was 
10 7 mg per 100 cc , the phosphorus 3 0 mg , and 
the alkaline phosphatase 4 0 Bodansky units Deter- 
minations the next day were as follows serum cal- 
cium 10 7 mg per 100 cc., phosphorus 3 1 mg , and 
alkaline phosphatase 4 9 units The total serum 
protein was 6 0 gm per 100 cc A blood Ebnton test 
was negame 

An x-ray film of the teeth showed no paradental 
disease, the lamina dura was presen-ed but of un- 
usual thickness The bones of the jaw were not so 
dense as usual, and the trabeculae were coarse The 
bones of the lumbar spine and pelns, the upper 
portions of the femurs and the lower nbs showed 
some decalafication, the cortices were thinned, and 
the trabeculae coarse. No unnan* calculi were evi- 
dent. Se\ eral areas of increased density overlay 
the cecum 

An operation was performed 

Differential Diagnosis 

Dr Allan M Butler Either the clinicians who 
took care of this patient were extremely wise or they 
had more data than those gi\ en in this abstract on 
which to base the decision to perform an operation 
We have no information about renal function We 
have only the statement that no endence of renal 
infection was found on one examination There was 
no intravenous pyelogram, and no determination of 
the serum carbon dioxide and chlonde Is that cor- 
rect? 

Dr. Benjamin Castleman We hai e gi\ en vou 
all the information that was in the record 

Dr. Butler Then I must confess that, not bang 
so intelligent as the physicians who took care of 
this patient, I should have demanded that in- 
formation before doing an operation 

We shall now consider the x-ray films I wish that 
we had a roentgenologist to interpret them, for I see 
nothing suggesting why this man was unable to 
resume the upright position after leaning o\ er Do 
ymu see anything in the films. Dr Aub, that would 
cause this? 

Dr Joseph C Aub No 

Dr Butler Of course, one thinks of artliritis 
and of intervertebral disk, but without a roent- 
genologist, I shall pass on 

Dr Aub I think there is a little decalafication 
Dr. Butler Yes, but it appears minor 
Dr. Aub I am not so sure 

Dr. Castleman The x-ray report states that 
there was some decalafication TTie cortices were 
thm 
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were used — if the protection purchased remained a 
' mystery to the purchaser until he needed protection 
From the public viewpoint, and considered in 
terms of reality certain responses to the situation 
in some existing plans are disturbing When a pa- 
tient who carries hospital-service insurance but has 
cash-indemnity medical protection inquires what 
a surgical fee will be, he may be asked whether he 
cames hospital insurance and surgical insurance, 
and if he replies in the affirmative the surgeon may 
say “That’s very fortunate It is a fine thing to 
have such protection My fee will be $200 ” The 
question about insurance may not be so abrupt or 
so pointed, but however it is put, the patient is 
aware that he has answered it Too often a by- 
product of the expenence, whether or not it is jus- 
tified, IS an unanswered question in the mind of the 
patient and concerning whether the fee was much 
larger as a result of the protection than it would 
have been without such protection This question 
does not leave the physician in an enviable position 


Its end result, a loss of public confidence, is prt 
dictable m terms of public antagonism 

Enough has been said to indicate a pnmary need 
for practical methods m medical economics Without 
far more attention to administrative methods and 
details and to the organization of administrative 
experience, no plan can proceed from broad pnn 
ciples to satisfactory applications It is adminis- 
trative method that will influence and finally deter 
mine the medical, social and economic soundness 
of any plan 

Over the country there is abundant admmistra 
tive experience, but it is a misfortune that so little 
of It has been accumulated Except for expenence 
with hospitalization plans in connection with Blue 
Cross organizations, there has been little centraliia 
tion of experience It is for this reason that in out 
own work at the University of Michigan we have 
emphasized administration and administrative 
technics 
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- This man had been m die armed forces and at time 
of discharge was referred to this hospital We tried 
to get die medical histoiw from the Armi He re- 
ported that he had been sent in i\ith a question of 

- hi-perparath\ roidism because the blood chemical 
findings iihile he v\as in the Armv had been quite 
abnormal (The phosphorus i alues i\ere reported 
to be between 2 9 and 4 mg and the calcium as 

- high as 14 mg per 100 cc ) The medical officer con- 
sidered a diagnosis of hi perparatln roidism and sug- 
gested to the patient on discharge that he come here 
for further studv Our records include some addi- 
tional data The patient had a negatii e unnan 
culture, and although we examined the unnan' sedi- 
ment quite carefullv w e could find no ei idence of 
unnan infection ^^'e too ruled out a renal con- 
dition as a cause for tlie abnormal blood chemical 
findings 

Dr Albright did Dr Butler think of para- 
thi roid hi"pertrophi 

Dr Butler Because of i our w ork Dr Albright 
Dr Albright The disease is extrenielv rare 
Dr Butler You reported an excellent senes of 
cases in the Ardnves of Internal Medicine ■ 

Dr. Oli\ er Cope I might sat that the patient 
was here dunng the peak of the shortage of x-ra\ 
film', which explains some of the lack of filnjs The 
X-Rat Department onlv had a dat or two s supph 
of film on hand and asked us to cut down on anv 
unnecessan- examinations Y'e were a little con- 
fused because tlie onginal serum calcium deter- 
minations m the Armt were 14 and 12 mg , and it 
looked as if, these \ alues were accurate Our talues 
were lower than anticipated Three determinations 
were below 1 1 mg per 100 cc , and we ha\ e accepted 
this as the minimum to make a diagnosis of h\'per- 
parathvToidism That discrepancv, of course, con- 
tnbuted to the confusion and is emphasized because 
so much stress has been placed on the leu el of the 
serum calcium 

^^e thought that this patient had hu-per- 
parathu roidism, and I explored the right side of 
the neck first on a 50-50 chance I could not find 
an enlarged parathu roid gland on the right side, so 
I went to the left and after exposing the postero- 
lateral surface of the thuToid gland, I saw some u es- 
sels that should not ha\e been there Theu were a 
little large, and thev went down behind the thuTOid 
gland and the esophagus I found what appeared 
to be a small adenoma m the upper gland It was 
round and light in color — m parathu roid hwper- 
trophj the glands are irregular m shape and a little 
^ore chocolate in color than an adenoma I then 
found quite easih a lower parathuTOid gland on the 
eft, w hich appeared to be normal m size and to hau e 
the correct color 

Climcal Diagxosis 
Parathu roid adenoma 


Dr Butler’s Diagnosis 

Hu perparathu roidism due to either a small 
adenoma or idiopathic hu pertrophu' 

Anatomical Diagnosis 

ParathjToid adenoma 

Pathological Discussion 

Dr Castlemnn This uvas a small adenoma, 
measuring about S bu 6 bu 4 mm A normal gland 
measures 6 bu 4 bu- 2 mm There w as a rim of nor- 
mal parathu roid tissue around a part of the adenoma, 
uuhich IS uuhat one should aluuau's look for m making 
a section of an adenoma The presence of this nm 
of normal gland is euidence in fau or of neoplasm 
and rules out hu perplasia Hu-perplasia mu oh es 
the entire gland and does not leau e a nm of per- 
fectlu' normal tissue 

Dr Reifensteix The blood chemical findings 
after operation are of interest On the followung 
dav the calcium was 8 7 mg , and tlie phosphorus 
2 6 mg per 100 cc Three dau s after operation the 
phosphorus was 3 8 mg and the alkaline phos- 
phatase 3 0 Bodansky units, and on the fourth dau 
the calcium was 8 0 mg , the phosphorus 3 7 mg , 
and the phosphatase 1 9 units The Sulkowitch 
test for calcium in the unne was before 

operation -t--b-l- two davs after operation, and 
4- to zero thereafter 

Dr Castleman Do u ou think that we should 
consider a serum calcium of 10 7 mg as being above 
normal ' 

Dr Butler The upper limit of normal, wrth 
a normal serum protein, is about 10 5 mg This 
patient s serum protein howeu er, uu as douvn to 6 gm 
per cent 

Dr -Albright Our auerage normal runs about 
9 5 mg per 100 cc 

Dr Butler The serum protein concentration 
of most hospitalized patients is down a little, and 
that means the serum calcium concentration is 
correspondmglv lowered 
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CASE 32042 
Presentation of Case 

-A seu enteen-u ear-old schoolgirl entered the hos- 
pital complaining of pain in the right pubic region 
Six months before admission she first noticed a 
“nagging” pain in this area It greuv steadilu’ severer 
and came to mu olu e tlie right hip and thigh down 
to the knee She walked with a limp and with in- 
creasing difficultv She had lost about 10 pounds 
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Dr Butler The trachea was slightly deviated 
to the left, witli a question of fullness on the left 
We have no x-ray films of the neck region Para- 
thyroid tumors are almost never palpable The 
. deviation was to the left and the fullness was on 
the left I shall pass that over, because I cannot 
explain it 

At the end it states that several areas of increased 
density overlay the cecum I am unable to interpret 
the significance of these spots, and I take it that 
the x-ray man could not interpret them 

We then come to a discussion of the etiology of 
the renal calculi, from which this man had suf- 
fered for eight years First, we think of renal disease 
It may be infection, particularly with an ammonia- 
producing organism We merely have this single 
statement in the record that there was no evidence 
of renal infection So our evidence regarding in- 
fection IS extremely meager 

IBP Dr Fuller Albright There were two negative 
cultures 

Dr Butler That being the case, at the time of 
his last examination he did not have evidence of 
renal infection, but that, of course, does not rule 
It out 

The next thing to consider is renal stasis The 
evidence again is meager, because we have no in- 
formation about a renal-function test and an intra- 
venous pyelogram There is a type of renal disease 
associated with diminished ability of the kidneys to 
produce ammonia and thus to conserve base in the 
excretion of unne, this results in excessive loss of 
calcium and other cations (base) and thus in acidosis 
Dr Albright The serum carbon dioxide and 
chloride levels were normal 

Dr Butler Serum chloride m patients with 
renal calculi is not infrequently found to be elevated, 
and because of that elevation, there is a diminished 
carbon dioxide, and a chloride acidosis, which ac- 


ought to think of is atrophy of bone One miglit 
think of atrophy of disuse In this case, hoireitr, 
the history is not indicative of atrophy assoaattJ 
with disuse Dr Albnght has recently called atten- 
tion to a patient who presented a difficult differen- 
tial diagnosis between hyperparathyroidism and 
atrophy of disuse Dr Howard,* of Baltimore, hai 
called attention to a patient who, following a frac 
ture, was given a large amount of vitamin D and 
developed hypercalcemia, anuria and uremia We 
have had a fairly extensive series of cases of so- 
called “resistant” rickets and have found that, fol 
lowing corrective osteotomies, there is often a 
marked elevation in the serum calcium and in 
organic phosphorus, a fall in the alkaline phosphatase 
to normal and complete healing of the rickets, which 
for years had been resistant to treatment with huge 


daily doses of vitamin D 
Another cause of bone atrophy may be Cushings 
syndrome There is, however, no history suggestive 
of a Cushing syndrome Of course, if the deminerali- 
zation of the bones as shown by x-ray were due to 
steatorrhea, there would not be increased calcnim 
in the urine and calculi 

Finally, we come to hyperparathyroidism Dr 
Albnght and his colleagues have descnbed a disease 
that can occur with minimal bone disease, but w 
most of the cases that they have reported there has 
been some elevation of the serum calcium Because 


of the long-standing condition in this patient, how- 
ever, and the demineralization and depletion of 
calcium, hvperparathyroidism may have been 
present without elevation of the serum calcium 
Their cases showed a minimal change in the m 
organic phosphorus and no elevation of the phos- 
phatase This patient’s inorganic phosphorus was 
just at the lower limit of normal The calcium o 
10 7 mg for a serum protein of 6 gm is just 
the upper limit of normal, by the accurate method 


centuates the acidosis that comes from the loss of 
base just referred to above This type of renal 
disease, with the chloride acidosis, loss of base and 
increased excretion of calcium, is usually a disease 
limited to the renal tubules, and in the tubules there 
is not infrequently a deposition of calcium phosphate 
All the evidence so far is against that type of renal 
disease, largely because if there is an acidosis with 
any type of renal disease, and an excessive loss of 
calcium in the urine, the patient usually has an 
elevated alkaline phosphatase of the serum Here 
the alkaliile phosphatase of the serum was normal 

Then we come to cases of extensive renal disease, 
with renal insufficiency This can be ruled out 
promptly with the data available, because with 
that tvpe there should be an elevated nonprotein 
fjiUQgen and inorganic phosphorus, a diminished 
serum calcium and carbon dioxide and an elevated 
phosphatase, none of which were present in this 
case 

The second major cause of renal calculi that one 


used here 

In the absence of evidence pointing to renal m- 
fection and in the absence of such lowered 
dioxide and of elevated phosphatase as would b£ 
consistent with a renal condition that would resu t 
in this much decalcification of bone and this degree 


of increased excretion of calcium, my diagnosis^ 
either a small parathyroid adenoma or a so-cail 
"idiopathic hypertrophy” of the parathyroid glan 
Dr Castleman Hypertrophy of all four Sl®** ® 
Dr Butler The idiopaHiic hypertrophy 
involves all four glands, the enlargement being due 
to an enlargement of the cells rather than to a grea 
increase in the number of cells, such as one sees 
in secondary parathyroid hyperplasia following 


renal disease . , 

Dr Castlemax Dr Reifenstein, would you h ^ 


to comment , 

Dr Edward C Reifenstein There is not muc 
that I can add to the discussion, except to say that 
we never did obtain an adequate medical history 
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not seen -mtliout other manifestations of the disease 
In addition, this disease usuallv anses in the neigh- 
borhood of the joint and invohes the capsule and 
cartilage 

Svphihs can be eliminated on the basis of the site, 
the character of the lesion, the age of the patient 
and, particularly, the absence of other e\ idence 
Other lesions m which tlie etiologt is less definite 
must also be considered Eosinophilic granuloma 
IS frequently seen in young people, may occur any- 
where, but generally in flat bones, and may gi\e 
symptoms of pain and e\ idence of tumor X-ra\ 
examination usually re\eals a destructi\e lesion 
It IS seldom debilitating, howei er, and rarely gi\ es 
nse to such symptoms as described m this patient 
Osteoid osteoma usually presents as a small lesion 
and causes few s\ mptoms On x-ray examination 
It stands out from the surrounding osseous tissue 
as a delimited nidus, and there is e\udence of cal- 
cified atj-pical new bone 

I^\Tiat are the possibilities of neoplastic disease' 
The histor}', sjTnptoms and phj sical findings 
strongly suggest a neoplastic process Osteo- 
chondroma, a benign lesion, may appear m the pubis 
but It can be eliminated by the x-ray ei idence itself 
Of the malignant lesions, there are a number of 
possibilities Malignant hmiphoma miohing bone, 
particularly the reticulum-cell sarcoma tj'pe, ma\ 
pnmanly anse m a single bone and remain con- 
' fined in that location for a considerable time It 
usually, howeyer, is slowly growing and is rare in 
the pubis, and there are seldom constitutional 
s^ mptoms, e\en when the tumor becomes large 
^though It may exhibit endence of bone destruc- 
tion by x-ray, a soft-tissue mass is rare, except m 
certam locations 


Osteogemc sarcoma generally anses m the metaph- 
ises of long bones, although one type especially, 
the chondrosarcoma, may arise m the pubis E^ en 
the latter is unusual in this location These tumors 
are usually prevented by the periosteum from break- 
ing through and m\ ading tlie soft tissue for a con- 
siderable penod ^^^len the soft tissues are invaded 
there may be eindence of calcification In this pa- 
tient there was no elevation of the alkaline phos- 
phatase, but this does not elimmate an osteogenic 
tumor, particular!}’’ one of the osteolvtic type The 
x-ray films are not charactenstic of an osteogenic 
sarcoma, although there is penosteal reaction, which 
in Itself IS insufficient to make a diagnosis Pam is 
frequently an early symptom, but except in the 
•ate stages of the disease, disabilit}' is usually absent 
and the general status of the patient is surprising!} 
good and out of proportion to the extent of disease 
and the degree of malignancy 

hlveloma usually occurs in persons o\ er forty 
- and IS generally present m multiple sites when the 
paUentis first seen 

^letastatic lesions from primary’’ ’tumors elsewhere 


are unusual m this age group and seldom give nse 
to soft-tissue tumors 

Tlie one tumor that fits the clinical syndrome is 
Ewing’s sarcoma It is a tumor of growing bone 
and anses from the bone marrow The long bones 
are usually affected, but flat bones, particularly 
those of the pehis, are not infrequently my'olved 
The disease causes bone destruction as it develops, 
and by x-rav the bone has a moth-eaten look The 
penosteum becomes reactite and lays do’wn new 
bone, often m layers, leading to the charactenstic 
onion-skin appearance Sometimes radiatmg spicules 
may be seen, thus causing confusion tyith osteogenic 
sarcoma The disease ma}- penetrate the penosteum 
This IS especially true in flat bones, where the tumor 
breaks through the penosteum early and int ades 
the soft tissue, such as occurred m this case There 
IS seldom evidence of new-bone formation m the" 
soft-tissue mass Pain is the most frequent initial 
symptom At first it is intermittent, but as the 
disease proceeds it becomes increasingly severe and 
persistent The tumor usually cannot be palpated 
until a considerable time after the onset of sjrmpi- 
toms It is frequently tender, firm and irregular 
The 01 erhmg skin may be ■warm, red and edema- 
tous, which not infrequently leads to an erroneous 
diagnosis of osteomyelitis Although there is no 
such statement in the histon', the disease is often 
accompanied by bouts of febnle reactions, which 
also suggest an inflammatory^ process Constitu- 
tional changes, such as weakness and loss of weight, 
are often seen in E’wing’s sarcoma Pam and sen- 
sory disturbances anse from gro’wth of the tumor 
within the marrow cantv and eventual involve- 
ment of the sensory' nerves Depending on the loca- 
tion, difficulty in motion and a lump may result from 
soft-tissue as yy eU as motor-nen e mvoly'ement 
Laboratory evidence is of little aid in the diagnosis 
Occasionally the white-cell count is abnormal, but 
the alkaline phosphatase is rarely elev'ated 

In new of the aboy e facts the most probable 
diagnosis is Ewing’s sarcoma 

Dr Schulz It might be noted that withm the 
past two years, we have seen at least three patients 
with Ewing’s tumor m a comparable location 

Dr Ernest AI Daland This patient was 
operated on under noy ocain anesthesia A pal- 
pable lymph node oy erlving the ascending ramus 
was remoy ed, it appeared to be merely hyperplastic 
The incision was deepened down to the bone, and 
tumor was found A specimen was removed with 
a curet There was a gush of white fluid that at 
first suggested pus but then seemed more typical 
of the fluid often seen with Ewing’s sarcoma 
The wound was closed ynthout drainage 

Clinical Diagnosis 
Ewing’s sarcoma of pubis? 



128 


THE NEW ENGLAND JOURNAL OF MEDICINE 


Jan 24, 19« 


in weight during her illness and had become definite- 
ly weak and anorexic 

The past history was negative except that one 
year before admission the patient had bruised her 
right hip in an accident Two years before admis- 
sion, she had had an attack of “arthritis” in the 
knees 

Physical examination revealed a somewhat under- 
nourished, sallow girl m no acute distress Examina- 
tion of the head, neck, heart, lungs and abdomen 
was negative Attached to the right pubic ramus 


Differential Diagnosis 

Dr Ira T Nathanson May we see the i ray 
films? 

Dr Milford D Schulz These films show an 
area of destruction involving the right pubic bone 
A soft-tissue mass can be seen about it, into which 
spicules of bone extend There is so-called “layer 
mg” where the periosteum has been lifted, and there 
seems to be a lot of disorganization of the normal 
medullary pattern No remote disease is evident 



Figure 1 Roentgenogram of Reims 


near the midline was a tender hard mass There 
w'as tenderness also over the anterior aspect of the 
right femur and knee 

lAThe temperature was 99°F , the pulse 100, and 
the respirations 25 The blood pressure was 120 
systolic, 80 diastolic 

The hemoglobin was 12 2 gm The white-cell 
count was 10,400, with 59 per cent neutrophils 
The red cells and platelets appeared normal m a 
stained smear The serum calcium was 9 6 mg per 
100 cc , the phosphorus 2 4 mg , and the alkaline 
phosphatase 3 2 Bodanskv units The urine was 
normal 

An x-ray film of the pelvis revealed a destructive 
lesion involving the right superior ramus of the 
pubis and extending from the symphysis well toward 
the acetabulum (Fig 1) There was some periosteal 
reaction about it, and apparently a soft-tissue tumor 
into which radiating spicules extended No other 
bony lesions were found The lungs v ere clear 
An operation was performed 


Dr Nathanson An essential point to ® 
dered in the diagnosis is whether the lesion i 
immatory or neoplastic I shall discuss m 

atory lesions first t nf the 

Osteomyelitis is one of the most frequen 
flammatory lesions In favor of this 
le age of the patient, the pain and the 1”^°^ 
laracter of the process Against it are t e 
ndence of destruction of the periosteum, a ^ 
;sted by a soft-tissue tumor, and the lack o ^ 
iquestration and new-bone formation usua ) 
an osteomyelitis of relatively long duration ^ 
iteom>elitis the periosteum is elevated but se ^ 
enetrated Thfe site of the lesion is also un 
,r such a disease The white-cell count may 
evated but not necessanly so, particular y i 
ironic phase of the disease Loss of weig 
merahzed debility are uncommon except i 

te stages , 

Tuberculosis is extremely rare in the P'>‘? ’ 

; a rule, tuberculous lesions of this charac 
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federal support for science 
IN PEACETIAIE 

PEMciLLnc and the atomic bomb, with their 
enormous but opposite potentialities for good and 
for enl, were brought into a world at war by scien- 
tists subsidized by the federal got emment These 
3nd other achiei ements of integrated scientific en- 
deavor financed by federal grants have suggested 
tile extent of the benefits that might accrue to our 
soaetv m peacetime as a result of govemmentaUy 
subsidized research Over a year ago the late Presi- 
dent Roosei elt sought an opinion on this matter 
horn Dr Vannevar Bush, director of the Ofiice of 
Scientific Research and Development The reply 
gi'en by Dr Bush^ was written after consultation 
''^tii committees of experts on medical saence, 
natural science, the discovery of scientific talent and 


the publication of scientific information The report 
leai es no doubt in the mind of the reader concern- 
mg the immense potential advantages of a Trgorous 
and flounshmg science for impronng human 
knowledge, economic status and health 

The need for federal support of scientific research 
anses pnmanly from the fact that the latter is ex- 
pense e Research, especially so-called “basic re- 
search,” IS a necessan' prehmmary to the applica- 
tions of science, which are so obnously useful to 
medicine and other subjects Basic research is 
earned out for the most part in universities or m 
nonprofit research institutes It is often tune con- 
suming, always obscure and, because it seldom leads 
directly to practical results, seems to yield bttle 
tangible value relatii e to its cost Applied research 
also is often expensive, but with practical objectives 
alreadj’- clearly m new it is bkeher to receive sup- - 
port from industry or other pnvatc sources than is 
basic science Unfortunately, there is ample en-~ 
dence that research is recemng progressively less 
support m the form of income from endowment, 
grants from foundations and pnvate donations 
Indeed, many of the seventy-seven medical schools 
m this countrj' hai e never had sufficient funds to 
carry on more than a small amount of investiga- 
tion There is also a chrome defimenev of trained 
sacntific talent, and this scarcity has been acutely 
increased bv diversion to the battle fronts of stu- 
dents who otherwise would be prepanng for careers 
m science To restore university research even to 
Its prewar level of scientific personnel wnll be a 
costlv and prolonged educational undertakmg To 
accelerate scientific progress by discovermg and 
fully utilizing the scientific talent and by develop- 
ing the necessaty laboratories of the country as a 
whole exceeds the capacitv of the pnvate sources 
of income that can be nsualized today 

As physicians, we are impressed in our daily hves 
with the difficulties of appropnately applpng the 
established findings of medical science to the in- 
dividual patient Yet, it is only necessaty to con- 
sider the mcreasmg incidence of cancer and de- 
generative diseases and of mental illness to under- 
stand that more hospitals and better diagnostic 
procedures, however useful, do not pronde a solu- 
tion Better educational facilities for doctors also 
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Dr Nathanson’s Diagnosis 
Ewing’s sarcoma of pubis 

Anatomical Diagnosis 
Ewing’s sarcoma of pubis. 

Pathological Discussion 

Dr Benjamin Castleman The biopsy confirmed 
Dr Nathanson’s diagnosis of Ewing’s sarcoma The 
lymph node showed only hyperplasia 


Dr Daland The patient was treated with the 
million-volt machine, receiving a total of 5400 r, 
half anteriorly and half posteriorly, over a penod of 
approximately three weeks After the second treat 
ment she had practically complete relief After the 
fourth treatment she was able to move her leg quite 
normally and opiates were stopped By the time 
the treatments were completed, she had complete 
relief of pain and normal hip motion 
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d would tend to"promote the special interests of 
ese governmental departments They contend 
at, although knowledge of and liaison wnth govern- 
ental scientific activities should be maintained, 
le board should not be burdened with “efficiently 
ogrammg and co-ordinating all federally financed 
search and development,” as recommended by 
le Kilgore Bill On tlie subject of the management 
f patients arising in the course of research sup- 
orted in wTiole or in part by the foundation, the 
'lagnuson Bill is silent The members of the Com- 
ttee Supporting the Bush Report regard this 
mission as desirable, because they believe that to 
fiecify a partial solution of this complex problem, 
IS IS attempted in the Kilgore Bill, is premature 
u view of the fact that a study of the Government’s 
jdtent policy is now in progress by a committee 
leaded by the Secretary of Commerce 
In his message to Congress President Truman 
v-i-urnmended the inclusion of the social sciences 
iithm the framework of the proposed foundation 
>■ jth bills as presented to the Senate committees in 
mended form include the social sciences — soci- 
’logY) political science, economics, law and so forth — 
as fields in which scientific research and develop- 
ment are to be supported Although recognizing 
the national importance of social studies, the Com- 
mittee Supporting the Bush Report expresses the 
view that a board fully competent to administer 
grants for research and fellowships in the basic 
sciences would not be qualified for corresponding 
duties with respect to the social sciences Con- 
sequently, It IS suggested that the subject of research 
and education in the social sciences should be taken 
care of m a separate body, set up, presumably, after 
factual study of the needs for federal support of the 
social sciences comparable to that which led to the 
framing of the Bush report 
On December 21, a third bill, sponsored by 
Senators Kilgore, Johnson, Pepper, Fulbright and 
Saltonstall was introduced This bill retains the 
general objectives with respect to research and edu- 
cation of its predecessors, and meets some of the 
objections to the Kilgore Bill that have been raised 
the Committee Supporting the Bush Report 
Thus, ex-offino representation of governmental 


departments is not required on the advisory board, 
but IS provided for in a separate interdepartmental 
committee The administrator, who is appointed 
by the President remains m charge of the founda- 
tion He IS required to consult and advise with a 
board composed of nine persons appointed by the 
President but also including the chairmen of from 
eight to eleven divisional scientific committees ap- 
pointed by himself with the approval of the board 
Patents taken out in the course of research and de- 
velopment authorized by contracts between the 
foundation or any other governmental agency and 
a private organization are, with certain exceptions, 
based on the extent of the latter’s contnbution, to 
be freely dedicated to the public A division of 
social sciences is retained Expenditure of 25 per 
cent of the funds is placed beyond the judgment and 
discretion of the administrator and his committees 
It IS provided that this sum be distributed among 
the tax-supported colleges and universities, includ- 
ing the land-grant colleges, according to a formula 
based partly on state populations The germ of this 
proposal appears nowhere in the Bush report 

Subsequently, another group of scientists, com- 
prising the Committee for a National Science Foun- 
dation, released a statement outlining its views con- 
cerning the feasibility and practicability of scien- 
tific advance under governmental auspices The 
six major points are as follows the necessity for 
federal support of research to supplement pnvate 
funds, the inclusion of provision for all fields of 
fundamental scientific inquiry relative to national 
interest, the publication of findings resulting from 
federally financed research and dedication of these 
findings to “the welfare of the people”, the training 
of research personnel, and the devising of a plan 
of organization that meets the major objections 
to vesting administrative responsibility in either 
a governmg board or a single administrator 

Obviously there can be honest differences of 
opmion concerning the best legislative approach to 
the vital problem of federal support for the scien- 
tific endeavor of the Nation In accordance with 
democratic procedure, the evidence for these dif- 
ferent points of view has been presented at the 
Senate hearings, and it is to be hoped that Congress 
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Will not suffice, for nowhere in the world today exists 
the knowledge of how to prevent or cure many of 
the important causes of death or chronic disability. 
If medicine is to continue to advance, science has 
to find the answers 

1 Granted then that the need for research is so great 
that federal support is required, the question of 
fundamental importance to scientists and the public 
IS whether such powerful 


ceived the enthusiastic support of most of tit 
scientists who testified at the heanngs on botl 
bills, which were held dunng October before jout 
Senate committees Certam government offiaali, 
however, have expressed disapproval of the plaa 
favored by the scientists Alarmed by the potential 
dangers to the future of scientific research that 
they foresaw might result from significant mtxiifi- 

cations of the origmal 


assistance can be given 
without impairing the 
independence, imagina- 
tion and freedom in ex- 
perimental endeavor of 
the individual investiga- 
tor, which IS so essential 
for scientific progress 
The Bush report consid- 
ers that this is possible, 
provided that certain 
basic pnnciples remain 
inviolate Thus, there 
must be stabilityoffunds 
for long-range programs 
administered by an agen- 


MASSACHUSETTS MEDICAL SOCIETY 
POSTWAR LOAN FUND 

The Postwar Loan Fund has been set 
up, and all discharged medical officers 
who were members of the Massachusetts 
Medical Society in good standing at the 
time of their entry into the service may 
apply for loans from this fund For 
further information apply to 

George L» Schadt, Chairman 
Postwar Loan Fund 
8 Fenway 

Boston 15, Massachusetts 


Magnuson Bill, a group 
of scientists and educa- 
tors comprising the Com- 
mittee Suppoiting tie 
Bush Report* recently 
addressed an open letter 
to President Truman 
In this commumcation 
the pnnciples on which 
they believe that sound 
legislation should he 
based are stated and 
certam features of the 
Kilgore Bill are adverse- 
ly 'cnticized 
In the first place, the 


cy headed by competent and impartial citizens men comprising this group emphasize that the 
The agency should promote research m organiza- Magnuson Bill is designed to implement the plan 
tions outside the federal government, and to these developed by the careful studies of Dr Bush and 
should be left, so far as possible, the choice of subject his advisory committees They are m favor of 
and method of investigation the provision of the Magnuson Bill that places 

Last July the essential purposes and plan of the direction of the foundation m the hands of 


the organization outlined by the Bush report were 
embodied in a bill that was introduced by Senator 
Magnuson, of Washington This bill proposed the 
establishment of the National Research Foundation, 
with divisions concerned with support of research 
m vanous departments of science, including medi- 
cine, scholarships for promising science students 
throughout the nation and the promotion of inter- 
national exchange of scientific information A 
few days later a bill was introduced by Senator 
Kilgore, of West Virginia, proposing the establish- 
ment of the National Science Foundation, also 
committed to the desirable objcctivesjustmentioned 
The differences m the organizational features of 
the two bills indicate why the Magnuson Bill re- 


a board composed of laymen and scientists ap- 
pointed by the President, with a full-time admimS' 
trator appointed by and responsible to the board 
They express opposition to the provisions of tb' 
Kilgore Bill for the appointment by the President 
of a single director, together with an advisory 
board, because they believe that the director should 
be the agent — not the master — of the boar 
They point to what they regard as a further defect 
of the Kilgore plan, namely, the provision that calk 
for representation on the advisory board by ev-o^ria 
members responsible for the scientific programs 
of the Army, Navy and other governmental depart 
ments This representation, they allege, wou 
not make for a strong and impartial advisory 
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of going forward, since they are the ones in possession 
of the evidence — {Ybarra v Spangard, 154 Pac 
[2d] 6S7, Dec 27, 1944, rehearing denied Jan 25, 
1945, California ) 


MASSACHUSETTS DEPARTMENT 
OF PUBLIC HEALTH 
COMMUNICABLE DISEASES IN 
MASSACHUSETTS FOR DECEMBER, 1945 


R£sum6 


IhtCAItS 

AnttnoT poliomyclui* 

Chancroid 
Chicken pox 
Diphihenx 
Do£ bite 

Dytentciy bacillary 
Geman mcailei 
Gonorrhea 

Granuloma inruinale 
L^^phoyTanuloma venereum 

Meatles 

Memnfiu* meningococcal 
Meningiui, Pfaffer bacilloi 
Meningitji pneumococcal 
Mcningiui naphylococcal 
Meningitii tireptococcal 
Meningiui other forzai 
Mcningiu* undetermined 
Mnnpt 

Pneumoma lobar 
Salmonella infection* 

Scarlet fever 

iDbercuIoiii pulmoniry 
Tubercnlom other form* 
Typhoid fever 
Undolant fever 
Whooping cough 
•ifide rtporuble Dectmbtr. 
tFoor j-eir iveriK* 


DrctuBca 

DecuiBca 

SeVEK-'k EAK 

1945 

1944 

MtDIAK 

11 

11 

6 

2 

5 

• 

900 

1407 

1511 

20 

29 

20 

426 

517 

550 

12 

12 

14 

61 

72 

6S 

467 

373 

335 

0 

5 

* 

0 

2 

• 

S3 

42 

3 

701 

235 

10S2 

13 

26 

11 


669 

1352 

670 

165 

232 

396 

5 

5 

5 

523 

1048 

978 

459 

373 

433 

172 

171 

239 

10 

11 

23 

2 

6 

5 

10 

3 

3 

598 

464 

784 


1943 


CoMMErr 

Meatlei was reported less frequently dunng 1945 than 
during any year since 1907 During the month of December, 
however, there were three times as many cases at in Decem- 
ber, 1944 

Scarlet fever was SO per cent lower m December than 
rt was dunng the corresponding month in 1944 In fact, 
worn the months of August through December, 1945, the 
reported lest frequently than dunng a com- 
pamble penod of months since 1940 

f pnenmoma were fewer than last year, in 

^ number during December was lower than that for 
sny December since reporting of pneumonia began in 1918 

Geographical Distribction of Certain Diseases 

Antenor pohomyehtis was reported from Billenca, 1, 
ouon, 2, Concord, 1, Lowell, 1, Manchester, 1, Pitufield, 
’ 1, Winthrop, 1, Worcester, 2 , total, 11 

14 ° a '"■St reported from FranUin, 1, total, 1 

‘Pn^ntia was reported from Belmont, 1, Boston, 8, 
P.tu j"* V Hingbam, 1, Lowell, 1, Millville, 1, Monterey, 1, 
land l^t Tyngsboro, 1, W'ay- 

amebic, was reported from Camp Edwards, 1, 
Deveni, 1, W^altham Regional Hospital, 2, total, 4 
■D-, _bacil]ary, was reported from Boston, 2, 
7 -n Cambndge, 1, Chelsea, 1, Lowell, 1, W^altham, 

hi 1 3, total, 12 

j!,i ® was reported from Amherst, 1, Arlington, 1, 
pj L Boston, 9, BrooUinc, 1, Cambndge, 1, Camp 
I V Ghicopee, 1, Fort Deveni, 31, Gloucester, 1, 
New P E Lynn, 1, Medford, 1, Needham, 1, 

Snnnr.e IJ L Pittsfield, 1, Quincy, 1, SomemUe, 2, 
I ^“bton, 1, Uibndge, 1, W'altham, 1, W’^altham 
5, toul 1. Winthrop, 1, Worcester. 



Meningitis, Pfeiffer-bacillus, was reported from Arlington, 
I, Methuen, 1, total, 2 

Meningitis, pneumococcal, was reported from W^orceitcr, 
1, total, 1 

Meningitis, itaphvlococcal, was reported from WTentham 
(State School), 1, total, 1 

Meningitis, other forms, was reported from Boston, 3, 
total, 3 

Meningitis, undetermined, was reported from Cambndge, 
1, Haverhill, 1, total, 2 

Salmonella infections were reported from Cambndge, 1, 
Haverhill, I, Malden, 1, North Andover, 1, ShefiSeld, 1, 
total, 5 

Septic tore throat was reported from Attleboro, 4, Boston, 
3, Cambndge, 2, Fall River, 1, Medford, 1, Mernmac, 1, 
Wllliamstown, 1, total, 13 

Tnchinoiis was reported from Falmouth, 1, total 1 

Tvphoid fever was reported from Boston, 1, Methuen, 1, 
total, 2 

Undulanl fever was reported from Adams, 1, Aihfield, 1, 
Brookline, I, Fort Deveni, 1, Hatfield, 1, North Andover, 2, 
Northampton, 1, Palmer, 1, Taunton, 1, total, 10 


CONSULTATION CLINICS FOR CRIPPLED 
CHILDREN IN MASSACHUSETTS UNDER 
THE PROVISIONS OF THE SOCIAL 
SECURITY Acrr 


Clinic Date Clinic Consultant 

Lowell February 1 Albert H Brewster 

Salem February 4 Paul W^ Hugenberger 

Haverhill February 6 W^lllam T Green 

Brockton February 14 George W^ Van Gorder 

Worcester February 15 O’Aleara 

Pittsfield February 18 Frank A Slowick 

Spnngfield February 19 Garry deN Hough, Jr 

Fall River February 25 David S Gnce 

Hyannis February 26 Paul L Norton 

Physicians referring new patients to clinics should get in 
touch with the District Health Ofincer to make appointments 


MISCELLANY 

CHANGES AT HARVARD SCHOOL 
OF PUBLIC HEALTH 

Plans to increase the scope and importance of the Harv ard 
School of Public Health were recently announced by 
President Conant One of the world’s foremost medical 
scicnasts, Bngadier General James Stevens Simmons, chief 
of the Preventive Medicine Service, Office of the Surgeon 
General, United States Army, has been appointed dean, 
succeeding Dr Edward G Huber, who has served as acting 
dean for the past several years The Rockefeller Foundation 
has granted $1,000,000 for eipenies of the school from July 1, 
1946, to June 30, 1956, and Harvard University hat set aside 
a sum of $750,(XK) to supplement the present endowment 
fund of the school 

In a reorganization intended to make this one of the out- 
standing research and teaching institutions in the world, 
the School of Public Health will have co-equal status with the 
Harvard Medical School and other professional diviiioni of 
the University In addition to its present building at 55 
Shattuck Street, Boston, the school will occupy the former 
CoUis P Huntington Memonal Hospital Acquisition of this 
nearbv hospital, which is to be remodeled, will give the 
school an additional 40,000 square feet of floor space 


SECTIONAL MEETINGS OF 
AMERICAN COLLEGE OF SURGEONS 

The Amencan College of Surgeons announces the resump- 
tion in 1946 of its sectional meetings, which dunng the war 
were replaced by one-day war sessions Ten two-day meet- 
ings are planned, to begin in Minneapolis, with headquarters 
at the Radisson Hotel, on January 28 and 29 TTie second 
meeung will be held in the Hotel Jefferson, St Louis, on 
January 31 and Febmarv 1, the third at the Tutwder Hotel, 
Birmingham, on February 8 and 9, the fourth in the WHlliarn 
Penn Hotel, Pittsburgh, on March 11 and 12, the fifth at The 
Copley -Plaza, Boston, on March 18 and 19, the sixth in the 
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will produce a satisfactory measure Scientists do 
not pretend to set themselves up as authorities on 
administrative procedure, but their own experience 
justifies their right to profess knowledge of the 
type of organization in which they would have con- 
fidence and of the particular conditions necessary 
to the most fruitful efforts of the research worker 
Thus, what IS wanted most of all m a national re- 
search foundation is not so much co-ordination by 
an efficient central organization but a means for 
impartially discerning and aiding the all important, 
but remote and often obscure, peripheral human 
units of the plan — those men and women whose 
curiosity about the phenomena of nature is truly 
compelling The scientists are right when they say 
that in such persons he the most important scien- 
tific resources of the Nation in peace, as has been so 
clearly shown to be the case in war 

References 

J V Sntnee Tht EndJesj Trontxft 184 pp W^thicgtoo D C 

Government Pnntlnp Office, 1945 

2 Chimberi, R and Nicholt* J S Pending legiiUtion for federal 
nd to •aence Sa/net 102 J45 548, 1945 


MASSACHUSETTS MEDICAL SOCIETY 

DEATH 

KNOWLTON — Edward A Knowlton, M D , of Holyoke, 
died August 21 He was in his sixty-third year 

Dr Knowlton received his degree from Tuft* College 
Medical School in 1909 He was senior visiting surgeon, 
Holyoke Hospital, visiting surgeon. Providence Hospital, 
and consulting surgeon to the Belchertown State School He 
was former chairman of the Massachusetts Board of Regis- 
tration in Medicine He was a fellow of the Amencan Medical 
Association and the Amencan College of Surgeons 


MEDICOLEGAL ABSTRACT 

Relation of Patient and Physician. Liability for 
malpractice Where a plaintiff is injured by 
an instrumentality entirely within the defendant’s 
control under circumstances that would not arise 
unless someone had been negligent the courts 
apply the doctrine of res ipsa loquitur The plain- 
tiff by showing such circumstances raises a sufficient 
inference of negligence to go to the jury and, unless 
the defendant comes forward with a satisfactory 
explanation, to obtain a verdict Vanous courts 
have made different applications of this doctrine — 
some stnet, some liberal 

In a recent Arkansas case the plaintiff had a 
needle imbedded in her foot The defendant ex- 
amined her with a fluoroscope and performed an 
exploratory operation About four or five days 
later the plaintiff’s foot became inflamed 

The plaintiff sought to found her case on res ipsa 
loquitur The court said that the fact that un- 


favorable results do not ordinarily follow siicli i 
treatment does not raise an inference of malpractict 
by Itself when unfavorable results do happtn u 
occur It went on to say that res ipsa loquitur doa 
not apply to the practice of medicine and surgtrj 
or to the use of x-ray machines Medicine and nr 
gery are inexact sciences, and doctors are not guarm- 
tors of results The implication of this last sentora 
IS that res ipsa loquitur would only be applied ffBtH 
an injury raised an absolutely necessary infereiict 
that someone had been negligent. — {Ronim t 
McGehee, 186 SW [2nd] 779, Apnl 16, M, 
Arkansas ) 

A somewhat different view of the doctnne wa 
taken in a recent California case The plaintiff wa 
given a general anesthetic, and one of the de 
fendants performed an appendectomy When tit 
plaintiff awoke he had a sharp pain in the nglil 
shoulder After leaving the hospital this conditioo 
grew worse, he was unable to rotate his arm, and 
the arm became paralyzed and atrophied 
He brought suit against the doctor who hid 
diagnosed his condition as appendicitis (the case w 
not clear whether this doctor was present at the 
operation), the doctor who performed the operation, 
the doctor who owned and operated the hospM 
the anesthetist in the employ of the hospital and 
the special nurse who was in attendance after the 
operation 

The plaintiff introduced expert testimony to the 
effect that the paralysis was of traumatic ongiH' 
He then sought to invoke the doctnne of res tpse 
loquitur to infer the defendants’ negligence 
The tnal court m entering a, nonsuit as to 
fendants found that there was no showing whi 
defendant had control of the instrumentality caus- 
ing the injury and that, since all defendants w«t 
not responsible for the acts of each other, ^ 
doctrine could not be applied The plaintiff ap- 
pealed and the judgment was reversed 

The court said that the unconscious patient i' 
entitled to an explanation at least as much as ^ 
conscious pedestrian who is struck by an o p 
coming from a building or other structure un 
the defendant’s control Concerning 
of the various defendants, all of whom could ar 
be held for a single act of negligence, the cOT 
found that all were temporary servants of the oc 
performing the operation {quere) and that ® 
event the trial might absolve some of them 
liabihtv Despite these difficulties the rule 
applied liberally so that those who were m a 
to explain the injury are compelled to do so ° 
one must in fact have been negligent and oug 
be hable The fact that the patient was unconsci 
and cannot identify the liable party does not ep 
him of his rights All the defendants were pees 
for a common purpose < 

The view taken here is that the doctrine 
because the defendants ought to have the ur 
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A TICK-BORNE EPIDEMIC OF TULAREMIA 

Lieutenant Colonel Willard B Warring, M C , A U S , and 
ALijor J Sterling Ruffin, Jr , AI C , A U S 


B ecause tularemia has been generall)- regarded 
as a relatively infrequent disease, and because 
emphasis has been placed on its transmission by 
contact with animals, especially rabbits, an epi- 
demic of SO cases most of which were caused by 
tick bites IS reported These cases occurred among 
soldiers in the Tennessee maneuv^er area from 
Alarch to December, 1943 Grouped according to 
the Hughes^ classification of tularemia, these cases 
were divided as follows ulceroglandular tvpe, 
35 cases, pulmonic type, 11 cases, glandular 
3 cases, mixed ulceroglandular and pulmonic type, 
1 case All patients but 1 recovered 
Tularemia has been reported in every state of 
the Umon except Vermont* PasKiirella tularensis 
has been found in over twenty kinds of w ild life * 
Ticks, deer flies and cottontail rabbits are the three 
greatest sources of infection for man * Transference 
of the disease between human beings has been 
reported ‘ 

Although transmission of P tularensis by sevmral 
vaneties of ticks has been demonstrated,*’ ' * a 
survey of the area in which the present cases arose 

Table 1 Incidence of Contact 

Natcee or CoKTACT No or Peaceittace 


Tick bite 

Cases 

32 

6i 

Ribbit 

5 

10 

Unknown probably contact vntii tack 

13 

36 

Total 

so 



revealed that all specimens were Amblyomma amert- 
eanum, the so-called “lone-star tick ® Parker** 
was unable to demonstrate P tularensis from these 
ticks by culture, but previous studies in his labora- 
tory had shown that the nymphs and larvae of 
A americanum of the same generation transmitted 
P tularensis ** 

A definite history of tick bite prior to onset of 
illness was obtained in 32 of the 50 cases m this 
senes (Table 1) Fiv e appeared to be due to direct 
contact with rabbits In 13 cases, a history of tick 
bite could not be obtained Since these soldiers 


were bivouacked in an area highly infested wnth 
ticks, and since P tularensis can penetrate the un- 
broken skin,** It seems justifiable to assume that 
the ticks were the transmitting agents 

The onset of sjmptoms m the proved cases of 
tick bite occurred vnthm one to twenty-one days 
In 50 per cent of all cases the onset was acute 
The outstanding symptoms w ere generalized aching, 
especially marked in the lumbosacral region and the 
lower extremities, headache, shaking chills, debilitat- 
ing sweats, pain and tenderness in the regional 
Ivmph nodes, unproductive cough, weakness, dizzi- 
ness, nausea, v’omiting, anorexia and abdominal 
pain In 5 cases, abdominal pain and tenderness, 
together wnth spasm of the abdominal muscles, 


Table 2 Site of Primary Lesion 


Site 

No or 

Cases 

PEaCEirTAGE 

Arm* mclading hand 

Upper two thirds of thigh and 

13 

26 

pcnncum 

s 

16 

Ix>wer abdomen 

7 

14 

Leg iDcloding foot 

7 

14 

Buttock* 

2 

4 

Scapular region 

2 

4 

Buttock* re^on 

2 

4 

Upper aoicnor cheii wall 
Unknown 

I 

2 

8 

16 

Toul 

50 



suggested some acute disorder within the abdomen 
Severe prostration was the rule In 6 severely ill 
patients, marked delirium followed by drowsiness 
was present, the former being most marked m the 
pulmonic tjqie of disease, which was also character- 
ized by chest pam, unproductive cough and dyspnea 
out of proportion to the physical findings 

At the site of infection or bite were punch ed-out 
ulcers varying from 0 5 to 3 cm in diameter The 
edges were raised, irregular and surrounded bv^ 
induration and erj’thema The primary ulcers 
were found on the upper and lower extremities, 
perineum, buttocks, lower abdomen and scapular 
region (Table 2) In the majonty of cases there 
was only one ulcer 
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Mount Royal Hotel, Monueal, on March 22 and 23, the 
seventh at the Statler Hotel, Detroit, on March 26 and 27, 
the eighth m the Utah Hotel, Salt Lake City, on April 8 and 9, 
the ninth at the Multnomah Hotel, PonJand, Oregon, on 
Apnl 12 and 13. and the last in the Biltmore Hotel, Loa 
Angeles, on Apnl 17 and 18 

The medical profession at large, medical students and hos- 
pital executives are invited to join with the fellows of the 
College in these meetings The invitation has been extended 
to the entire medical and hospital profession because only 
local meetings of medical groups have been held during the 
past three or four years and the College recognizes the need 
for disseminating information about new methods and 
therapies through larger meetings addressed by nationally 
prominent speakers 

CORRESPONDENCE 

A CORRECTION 

To the Editor In the July 12, 194S, issue of your journal, 
an Item was published relating to a court case in Vermont 
where a deasion was rendered involving a man by the name 
of Haskins, where suit had been brought for compensation 
for Chnstian Science treatment 

I believe it is only just to you and your readers to know 
that Haskins was never listed as a Chnstian Saence prac- 
titioner in The Christian Science Journal, which is the organ 
of the Christian Science church containing a list of those who 
have the necessary qualifications to be recognized as au- 
thonzed practitioners by The Christian Saence Board of 
Directors Although he was at one time a member of the 
Chnstian Science church, he is no longer a member 

It IS true, as stated in your report, that “it is a violation 
of the rules of the church for a Chnstian Saence practitioner 
to bang suit at law to recover for treatments given to a 
patient ” 

Wit D Kilpatrick 
Manager of Committees on Publication 
The First Church of Chnst, Scientist 
107 Falmouth Street 
Boston IS 

NOTICES 

ANNOUNCEMENTS 

Dr Leo Alexander announces his return from service in 
the United States Army and the opening of his ofiice at 433 
Marlborough Street, Boston, for the practice of psychiatry 
and neurology 

Dr Joseph G Cutler, having returned from overseas duy' 
with the United States Army, announces the opening of his 
office at 397 Essex Street, Salem, for the practice of pediatrics 


JOSEPH H PRATT 
DIAGNOSTIC HOSPITAL 

Bennet Street, Boston 
Lecture Hall, 9-10 a m 
Medical Conference Program 

Friday, February 1 Diseases of the Orbit. Dr Benjamin 
Sachs 

Wednesday, February 6 — Obstetric Trends dunng the Last 
Five Years Dr Alonzo K Paine 
Friday, February 8 — Physiologic Evaluation of Quarter- 
master Clothing and Equipment. Colonel John H 
Talbot 

Wednesday, February 13 — The Treatment of Laennec 
Cirrhosis Dr Roy C Crosby 

Fnday, February 15 — Diagnosis of Congenital Heart 
Disease by Venous Cathetenzation Dr Lewis Dexter 
Wednesday, February 20 — Psychologic Aspects of the 
Menstrual Cycle Dr Noms T Flanagan 
Fnday, February 22 — Holiday 

Wednesday, February 27 — Practical Aspects of Ringworm 
Diseases Dr Ernst Bernhardt, 

On Tuesday and Thursday mornings. Dr S J Thann- 
hauser will give medical clinics on hospital cases On Saturday 
mornings, ainics will be given by Dr William Dameshek 
All morning conferences are open to the medical profession 


NEW ENGLAND HOSPITAL 
FOR WOMEN AND CHILDREN 
The monthly clinical conference and meeting of the lUJ 
of the New England Hospital for Women and Children »3 
be held on Thursday, February 7, in the clanroom of tie 
Nurses’ Residence at 7 IS p m Dr Siegfned Thanohinia 
tnll discuss an interesting case of jaundice. Dr Heleni M. 
Murphy will be chairman 


UROLOGY AWARD 

The American Urological Association offers an inmii! 
award, not to exceed ^SOOj for an essay (or essays) on tie 
result of some specific clinical or laboratory research in 
urology The amount of the prize is based on the menu of 
the work presented, and if the Committee on Scientific R^ 
search deems none of the offenngs worthy, no award will he 
made Competitors shall be limited to residents in urolo^f 
In recognized hospitals and to urologists who have beea m 
such specific practice for not more than five years ™ '®" 
tcrested should write the secretary for full particulars The 
selected essay (or essays) will appear on the program of the 
meeting of the American Urological Association to be hdl 
at the Netherland Plaza, Cinannati, July 22 w 25 ^ 
essays must be in the hands of the secretary. Dr Thomas u 
Moore, 899 Madison Avenue, Memphis, Tennessee, on oi 
before July 1 


SOCIETY MEETINGS AND CONFERENCES 
Calendar of Boston Districtt for the Week Beoinsis'^ 
Thorsdat, Janoarv 31 

Fiudat Fibruart 1 

*9 00-10 00 > m Medical clinie. IioUuon Amphltieater CMiun 

*9 (»-!o 00 a m Diseiies of the Orbit. Dr Beniamin Sscls- J«epi 

H Prtu Dju/noiUc HoipjUJ » «d R.nt BnlUo 

*10 00 tm-U-UO m Medicil lUff roundi Feter Bent »ns 

10 50 tm Poetgndutte dime 

Amphitheitcr Dowling Building Boiton Gty Hospitu 

MoHDAT FrURlTART 4 

*12 00 m -1 60 pm aimcopiihologic*! conference 
Bngham Hoipiu) 

Tuesday, Febritary 5 

*9 00-10-00 a m McdiCRl dime InUnU Hotpitd 
*12 lS-1 15 o m ChnicoroentgCDologicRl conference 
Bngham Hospital 

WzDtfz$i>AT, February 6 Ye»r»- 

*9-00-W-00 a m Obitetric Trcndi dnrins the Last Five 1 
Alonlo K Fame Joleph H Pratt Di»gn“*u^ 

•12 00 m CliDicopathological conference Cnudren a ti P 


Peter Beat 


Peter 


Bent 


Dr 


♦Open to the medical profeiiion 

January 7-Aprii. 22 1946 Metropolitan Sute nine 

f oitgraduate aemmar in neurology and piychiairy ‘ * ’ 

cpirmber 6 , g.C0 

Jawuary 30 Arlington Doctora Qub and Belmont Me i 
pm Ring Sanatorium and Hoapital 

FEBauaaT 1-27 Joseph H Pratt Piagnosuc Hospital Me 
fercnce program Notice above. , puc 

February 2 American Board of Obatctnci and Gyneco 
514, uauc of October 25 ,ijBe 

February 4-March 29 Health Edutfauon Inatitnte ’ 

of December 13 Mopcc 

February 7 New England Hoipital for Women and 
ibove. p tIi. 

February 9 New England Dermatological Society 
January 17 _ ^ 

February 13 Maiiachuietti Medico-Legal Soaely 
of January 17 Cird»^ 

February 14 Diagnoatic and ’Fherapcutic Sugjreition* _ 
tfaicular Di«e»«e Dr John Sproull Pentuckci Aatoctau 
J 30 p m Haverhill ,„oe of 

February 20 Tufu Medical Alumni Lecture Fage »» 
fanuary 17 / Ossre® 

MayIJ- 17 Amcncan College of Ph> naans Page 798 i»«n"’ 
ler 20 

DTOTtsifT" M’pnTrar. Society 


WORCESTER 

February 13 Worceater State Hoipital 
March 13 Worceiter Memorial Hoipital 
April 10 Hahnemann Hoipital 
May 8 Annual meeting 
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pre'inous da) he had rcino\cd from his right thigh a tick 
that had been present for an unknown penod of time 

Ph)-tical eiamination rescaled an acutch ill man with 
a small pnnehed-out ulcer on the antenor aspect of the right 
upper thigh and enlarged, smooth, discrete h mph nodes 
measunng between 2 and 4 cm in diameter in the right 
in^inal region 

Feser sar)ung between 101 S and 104°F continued for 
12 days, after which remissions occurred for 6 da) s, with 
a gradual decline b) Ksis to normal Icscis The white-cell 
count vaned from 6230 to 11 400 Repeated dark-field 
eiamination of matcnal from the ulcer, the Frci test, the 
Kahn test and unnal)ses were all negatise Culture from 
the ulcer showed a nonhemol)tic Staphylococcus alhus The 
serum agglutination titer for tularemia on the 20th da) was 
1 10,240 

Convalescence was unesentful At the end of 30 da\s 
the ulcer had healed and the inguinal nodes were nontendcr, 
although still enlarged The patient was discharged to dun 
complaining of slight weakness 

Case 2 A 30-s ear-old soldier was admitted to an c\ acua- 
tion hospital on Mas 2S, 1943, complaining of generalized 


On July 29, the patient was transferred to another station 
hospital and thence to a general hospital and finalls to an- 
other general hospital Dunng this intenm the ulcer had 
healed, but the right aiillary nodes had become more en- 
larged and had graduall) softened \ thick, greenish eiudate 
was remosed from these nodes by aspiration on seseral oc- 
casions 

At the latter general hospital, 3300 units of penicilllin was 
injected into one of the abscess cas ities after aspiration, 
but this appeared to make the abscess worse B\ October 
11 the abscess had healed The agglutination titer on August 
27 was 1 12S2 Because of weakness, the patient remained 
in bed until October 27 Later he was placed in a group 
participating in a reconditioning program The total hospital- 
ization penod was 203 da)S 

Mixed Ulceroglandular and Pulmonic Type 
Case 3 A 24-) ear-old sqldier was admitted on June IS, 
1943, complaining of generalized aching, headache, malaise, 
feter, sweating, colicky abdominal pain, and diarrhea of 2 
da) s’ duration He had remoied ticks from his bod) on 
seseral occasions dunng the prenous 2 weeks 

Physical examination retealed an acutel) ill, onented 



Stgral Corps Umtfd States Armj 

ABC 


Figure I Case 5 

irterpreiations oj thesf bedstde \-rQ\ films zrerc follou's A * There is hilar adenopathy on the left The Itmg 

fields are too dark to reveal any intersiitlal changes'", B {7-21-43) ''There is a considerable amount of peribronchial infiltration in 
^he right base There is a small area of consolidation in the region of the third interspace on the left The mediastinum 
(Appears to be undened and irregular", C {7-24-4$) "There is a massive pleural efusion involving the left chest, but lung 
are seen m the upper third The hilar adenopathy appears to be praciicallyjhe same as that in the previous films 
he infiltration in the right base has slightly cleared The mediastinum is widened 


aching, headache, fc\cr chills, sweats, backache and slight 
itifiness of the neck Two dajs prcMOusly a tick had been 
temoted from the nght arm Ph) sical examination was 
negative except for a temperature of lOO^F 
k)n June 7, the patient was transferred, to a station hospital 
fe^cr of undetermined ongin He was acutch ill, 
his pret lous s\ mptoms had become exaggerated Alore- 
0''cr, the patient presented signs of cerebral irritation, which 
J^as mandated b^ restlessness, irritability and mental con- 
Ph'°° temperature on this admission was 105 4®F 

ih t! showed a small punched-out ulcer on 

h-m j distal to the elbow, enlarged, tender 

3 right aiillarj region, slight nuchal ngiditj 

abdominal distention The white-cell count was 1 ,j, 000 
^ of spinal-fiuid examination were within normal 

agglutination test for tularemia on blood taken 
_ j ^ ^*nie of admission was negatn c On June 8, a discrete, 
abd'o^^^^ appeared on the trunk and arms The 

\om distention became more marked, and the patient 
and uioderate amounts of a coffee-colored matenal 
®oame stuporous For 8 da}s there was continuous 
ih " between 103 and 105®F , but on the 14th day 

allr began to drop by Ijsis and symptoms gradu- 

rrmi-, On June 15, the agglutination titer for tula- 
remia •ttra* 1 nort ^ o* 


patient with a temperature of 103 6‘’F and marked tender- 
ness oter the nght costot ertebral angle The white-cell 
count was 10,700 The unne gate a + test for albumin 

On Jul) 21, an unproducute cough and pain on inspiration 
det eloped in the lower nght chest The patient appeared 
cnticall) ill and was ct anotic and d) spneic Pht sical ex- 
amination and i-rat examination of the chest retealed signs 
of consolidation in the nght lower lobe and a widened medias- 
tinum (Fig 15) The pneumonic process rapidl) progressed 
until It involted almost all the left lung and the middle and 
lower lobes of the nght lung A pleural effusion det eloped 
in the left side of the chest (Fig 1C) The spleen was pal- 
pated 2 fingerbreadths below the left costal marg in The 
temperature t aned between 101 2 and 105 4°F The patient 
became delinous, and the prostration, dyspnea, and cyanosis 
increased Blood, stool and unne cultures were negatite 
Repeated sputum examinations were negatite for aad-fast 
bacilli On the 6th dat of the disease, the white-cell count 
was 6730 and remained at this let el until the death, which 
occurred on the 10th da) 

Autopry The significant post-mortem findings were as follows 
The left chest contained 1000 cc, of cloud) , straw-colored 
fluid, in which were flecks of )ellow fibnnous matenal Find- 
ings consistent with pneumonia were present in the entire 
left lung and the lower lobe of the right lung In addition, 
in the left upper lobe there were man) indurated areas, which 
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Enlarged regional lymph nodes, single or multiple, 
and varying from 2 5 to 6 cm in diameter were 
found in every case with an obvious primary lesion 
and in 3 without one The ilodes were at first 
nontender, but as they increased in size they became 
tender and fluctuant and the overlying skin became 
reddish purple-and thin If not incised, these nodes 
usually suppurated and drained In 38 cases with 
nodular involvement, the nodes were suppurative 
in 35 and nonsuppurative in 3 In 6 cases, nodes 
in other areas enlarged simultaneously with regional 
nodes draining the affected area, they slowly re- 
solved without softening 

In 8 cases, a diffuse, erythematous, maculopapular 
eruption, distributed over the entire body but 
most pronounced over the extremities, appeared 
between the fifth and eleventh days of the disease 
In 2 cases, it was morbilliform The average dura- 
tion of the eruption was eight days 
Two cases with acute fibrinous pleurisy and 3 
with pleural effusion were encountered in the ulcero- 
glandular type In the pulmonic type, findings 
consistent with pneumonia were present In the 
more serious of these cases, there appeared definite 
areas of consolidation involving one or several 
lobes, accompanied by cyanosis and dyspnea 
Resolution of the pneumonia began in the third 
w^ek and was extremely slow, requinng from five 
weeks to six months for completion 

Between the second and the fourth week, pleural 
effusion occurred in 9 of the II patients with pure 
pulmonic involvement After repeated thoracen- 
teses, the effusion subsided in ten days to five 
months, with an average of seventy-five days 
The fluid was either greenish or serosanguineous. 
Its specific gravity vaned from 1 015 to 1 022 and 
the predominating cells were lymphocytes Direct 
smears showed no organisms 

In 1 case, severe dyspnea was caused by a mass 
in the mediastinum, which gradually increased 
in size The patient died on the tenth day of illness, 
and at autopsy the mediastinum was filled with 
enlarged lymph nodes 

In early stages of the disease, fever was con- 
tinuous, varying between 101 and lOS^F Later 
there were morning remissions, and in the majority 
of cases the fever fell by lysis to normal m the fourth 
week of the disease In patients with pleural effu- 
sion, thoracentesis caused a drop in temperature 
and a decrease in respiratory embarrassment 
The primary skin lesion healed with scar formation 
m four to seven weeks 

The patient’s reaction vaned from mild consti- 
tutional symptoms to marked prostration, depend- 
ing on the severity of the disease Convalescence 
was slow Weakness, lassitude and loss of weight 
persisted for an indefinite penod of time Most 
of the patients have been in the hospital for three 
to six months and are still convalescing 

There was nothing significant in the white-cell 


courits, since they varied from normal to 15,150 
The differential count revealed a slight shift to tlit 
left 

In all 50 cases, diagnosis was confirmed by agglu- 
tination tests which were positive in dilutions of 
serum varying from I 320 to I 10,240 The aggin 
tinins were usually present in the second or third 
week of the disease, and the highest titers irerc 
reached between the third and the eighth wed 
— a fact that is of diagnostic significance Crosi 
agglutination occurred m 5 cases with Brucilh 
abortus and in 1 case with Proteus OX 19 All 
were excluded by the laboratory procedure m which 
a tularemic serum agglutinates a suspension ol 
P tularensis more rapidly and to a higher titer 
than It does Br abortus, Br meluensts or Proteus 
OX 19 antigens ’ 

Cultures made from the pleural exudate on the 
usual laboratory mediums to exclude the presence 
of pathogenic bacteria were negaDve Smears ol 
material from the ulcers, suppurating nodes an 
sputum revealed no P tularensis Guinea pigs 
were inoculated but unfortunately died of some 
other infection that became epidemic in the anima 
house 

The treatment was nonspecific and supportive 
Oxygen given early to patients with pneumonn 
and continued throughout the acute stage seem 
to offer the best chance for recovery Wet 
and bland ointments were applied to ulcera 
lesions When softening of regional nodes occurrea, 
surgical incision and drainage were i 

Thoracentesis performed m cases with p ciF 
effusion caused an amelioration of symptoms 
ministration of sulfathiazole and sulfadiazine w 
without apparent benefit 

Diseases with which tularemia may be rea f 
confused include sporotrichosis, actmomy 
meningitis, typhoid fever. Rocky Mountain 
fever, acute infectious mononucleosis, Y P 
granuloma inguinale, typhus fever, 
measles, tuberculosis, malaria and undulan 

The laboratory methods of confirming the 
sis are three in number — groivth of the 
from the blood or pleural or spinal fluid on a 
cysteine agar medium, inoculation of nation 

with this material and repeated serum agg u i 
tests » The agglutination test is regarded a 
of the most reliable confirmatory ^ 

of serology ’ Ransmeier and Ewing jnap 

that a positive tularemic agglutination i 
persist for a number of years We 
experience with Foshay’s'* intraderma tes 

The following cases are representative 
various types of tularemia that were encoun 

Case Reports 

Ulceroflandular Type hoipU** 

CaseI a 22-year-oIdoffRcr was admitted 

complaining of generalized aching, c i 
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PENICILLIN IN THE TREATMENT OF BRONCHIECTASIS* 

A Prelimmarj Report 

I D BoBRo^^^Tz, M D ,t James S Edlin M D S-vDNE'i Bassin, AI D ,§ and 

J Stanley Woolley, M D ^ 

OTISMLLE, NE\\ ^ORK 


R eports on the use of pemcillm in the treat- 
ment of pleural and pulmonan* suppurati\e 
conditions are appearing in increasing numbers A 
fa\orable response has been achie\ed in acute 
pneumonitis*~* and pulmonan* abscess -• ^ The best 
effects ha\e been obtained in infections caused bv 
streptococci, staph) lococci, pneumococci and actino- 
myces, and the poorest in those ivith mixed anaerobic 
bactena These cases were treated b) intra\ enous or 
intramuscular administration of the drug Penicillin 
pas also been utilized satisfactonh in hemothorax 
I to pre\ent infection -■ ® Acute pi ogenic emp) emas 
haie been cleared of organisms and the toxemia pre- 
sented or reduced-* bv aspiration of chest fluid 
and the intrapleural instillation of penicillin Alixed- 
i infection empyemas hai e been similarl)- treated-* ® 

' to prepare patients for thoracoplast)' 
j WTiite et al ^ used penicillin in the prei ention of 
postoperatii e empvema following lung resection 
' Forti-one patients had pneumonectomy or lobec- 
tomy for bronchiectasis, lung abscess, tuberculosis 
or neoplasm Twenty-one of them recened 150,000 
units of penicillin daily — 12,500 units intramuscu- 
larly e\ ery two hours — for one week preopera ti\ elv 
and for two weeks postoperativel)', and 20 patients 
served as controls None of the penicillin-treated 
patients dev eloped emp) ema, whereas 12 or 60 per 
cent of the controls did so Penicillin was gi\ en to 
12 patients -with lung resection for bronchiectasis 
and multiple lung abscesses Fi\ e of them had a re- 
duction in sputum volume before operation, and 2 
had a thinning and decrease in purulence of sputum 
In 6 cases, penicilhn given in expenmental cases 
for seven days before operation cansed hemoh-tic 
streptococci to disappear from the sputum soon after 
therap) ^vas instituted Pneumococci and strepto- 
> COCCI were usuall)- unaffected, although m an occa- 
sional case these organisms disappeared Gram- 
negative bacilli frequently occurred and often per- 
sisted throughout the penod of hospitalization The 
ronchial secretions of 2 patients were tested for 
the presence of penicillin, and none vv as detectable 
in either Blood samples rev ealed v-aiynng concen- 
trations of penicillin These authors believ’^e that 
e preoperativ e administration of penicillin serv es 
to control acute and chronic infection in the pul- 


Sinatonum OturHle, Neff York, one of 
tVllS . ' Depirtment of Hoipiul., Oty of Neff York 
fy. •'iP^nntendent, Municipal Sanitonum 
IA***^°® Mamapal Sanitonani. 

rrv*^*^* pHy«iatn Mumapal Sanatonom 

^or of laboratory \Iamapal Sanatonnm. 


monarv tissues This reduces the possibilities^'of 
postoperativ e infections and affords a maximum 
drug effect at the time the pleural space is exposed 
to bronchial contamination 

* * * 

The present study was made to determine the 
V alue of penicillin in the treatment of bronchiectasis 
\ arious modes of administration were utilized — 
intramuscular, intratracheal or intrabronchial and 
inhalation (nebulization) and combinations of these 
methods It was particularlv- planned to estimate 
the advantages of the topical or bronchial effect of 
the drug 

The treatment w as giv en to 12 patients — 10 men 
and 2 w omen — 2 of w horn vv ere Negroes The ages 
varied from sixteen to thirtv vears Therapy was 
initiated in the first case on August 9, 1944 and 
in the last one on April 18, 1945 The first nine pa- 
tients were treated at the Municipal Sanatorium, 
Otisv-ille, New York, and the last three at St Clare s 
Hospital, New York City All patients followed up 
were seen at the St Clare Clinic 

Plan of Studv 

For a few days to a w eek or more prior to penicil- 
lin administration and throughout the hospitaliza- 
tion penod, the patients w ere kept on postural drain- 
age — tw o or three times a day for ten to fifteen 
minutes YTien the penicillin was administered 
intratracheall)q postural drainage immediately pre- 
ceded the treatment to improve the topical action 
of the drug This procedure also facilitated the 
collection of the sputum and assured a satisfactory 
total daily output The patients were instructed 
to continue postural drainage after discharge 

The sputum was examined frequenti)- and often 
daily before, during and after treatment, the twent)-- 
four-hour amount being carefully determined either 
by measure or b)- weight, and the presence Or ab- 
sence of odor was noted A gram-stained smear was 
made of each specimen receiv ed, — m tw ent)--four- 
hour collections, — and the presence and relativ e 
number and kinds of organisms were noted A 
Fontana-stamed smear was examined for each of 
the Otisv-ille patients Sputum cultures were done 
from time to time 

The sputum m established bronchiectasis usuallv 
exhibits a highly diversified flora that includes gram- 
positive and gram-negativ-e organisms Since the 
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were nodular in form and consisted of necrosis and cassation 
The nodules varied 'from 1 5 to 3 0 cm in diameter The 
mediastinum contained large masses of purple-black, firm, 
enlarged lymph nodes, varying from I S to 4 0 cm in diameter 
They were anterior to the esophagus and extended to the 
hilar region of each lung All showed areas of necrosis and 
caseation All the viscera, including the brain, showed 
moderate congestion Both the spleen and the liver were 
markedly enlarged The spleen showed necrosis and cell 
fragmentation, and the liver contained areas of abscess forma- 
tion Blood taken from the heart revealed a positive tularemic 
agglutination titer of 1 320 

Pulmonic Type 

Case 4 A 23-year-old officer was admitted on October 9, 
1943, complaining of generalized aching, chills, fever and 
unproductive cough During the previous 10 days he had 
been bitten by many unidentified insects Since he had 
been billeted in a tick-infested area, it seemed probable that 
some of the bites had been by ticks 

Physical examination revealed a prostrated man with 
a temperature of 103°F , multiple insect_bite8 over the entire 


to be characteristic of the disease, especially ni 
cases with a definite primary lesion Convalcsceact 
IS prolonged The agglutination test is considered 
the most reliable diagnostic test for tularemia 
Some representative cases of the vanous types 
of tularemia encountered in this senes of 50 cases 
are reported 
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Figure 2 Case d 

The tnierpretaltons of these x-ray films were as follows A {io-ip-4f) “There is an area of consolidation in 
lobe in the region of the second and third interspaces that resembles a lobar pneumonia" (this film was mode m 
with field equipment at a distance less than 72 inches, which explains the distortion of the cardiac shadow), , 

There remains a considerable amount of infiltration in the same area, with a small area of decreased itirtln 

the end of the second rib, which appears to be cacUation" , C (2-7-44) “The lung fields have almost cleared Only a s 
area at the end of the second rib remains ” 


trunk and extremities, consolidation of the upper lobe of the 
left lung and moist rales over the lower lobe of the right lung 
A roentgenogram of the thorax showed a diffuse infiltration 
in the upper left lobe (Fig lA) 

On the Sth day, the temperature was 99 4”F , and it con- 
tinued intermittently at this let el for 7^ months The 
blood agglutination titer for tularemia was 1 2560 on No- 
\ ember 6 and 1 640 on Januarj 7, 1944 After 225 days of 
hospitalization, the patient still complained of weakness, 
malaise and -slight discomfort in the left upper chest Serial 
roentgenograms revealed a gradual cleanng of the pneumonic 

E rocess in the left upper lobe At the end of 7>^ months, 
owever, it was still undetermined whether this area repre- 
sented a continued infiltrative process or fibrotic changes 

(Fig 20 

SUMMARV 

Ticks are important carriers of P asteurdla tularen- 
sts Enlargement of regional lymph nodes seems 
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mears Anaerobic cultures rcrealed little of sig- 
iificance 

The dosage of penicillin and the methods of ad- 
ninistration are shown m Table 1 The mtra- 
nuscular doses nere gnen in a concentration of 
jOOO units ner cubic centimeter of phi siologic 
.aline solution In all the intratracheal cases ex- 
cept Case 7 the penicillin was administered h\ 
the supraglottic method preceded bi topical co- 
cainization In Case 7, an mtrabronchial catheter 
H as used for three da\ s and an intratracheal catheter 
for nine da\s but othenrise the usual supraglottic 
route was utilized During all these intratracheal 
instillations the patient was placed so that the drug 
could reach the affected lobes Lach dose w as dis- 
sohed in 10 to 20 cc of saline solution The in- 
,halation method consisted in nebulization of th c 
penicillin solution in a \aponzer The technic em- 
plored was that prerioush described ’ In the Otis- 
tulle cases, howerer, a glass Y connection was placed 
on the tube leading from the oxt'gen tank to the 


Of the 10 patients with a foul sputum, in 9 the 
odor completelv cleared and in 1 it slightlv dimin- 
ished The former effect was achie\ed within one 
da\ in 4 patients — intratracheal administration in 
2 inhalation in 1 and intramuscular and intra- 
tracheal administration in 1, wnthin forti'-eight 
hours in 3 cases — intramuscular administration, 
intratracheal injection, and intratracheal injection 
and inhalation each in 1, and after internals of 
three and six dais the 2 other cases — (inhalation 
in I and intratracheal administration and inhala- 
tion in 1) Wheneier the offensne smell of the 
sputum disappeared after penicillin, the effect con- 
tinued throughout the period of therapv In 3 cases 
the treatment is still being continued The odor 
returned following discontinuation of penicillin 
in 3 patients after intertals of three dats, four 
da\ s and three months, respectn eh Two patients 
had no recurrence of odor but the followup lasted 
for onlv eight da\ s ir one and one month in the 
other Sufficient time has not elapsed to deter- 


Table 2 Cyan^ts ir -iirourt of Sput-tv after Pertcilltr Therap-t 


Case No 


MrTHOD or Admixist^satiox 


1 

2 

4 

5 

6 

7 

8 
9 

10 


Intrimusculif aod inlrairichcil on 

lotrinaicoUr injection 

Intratricheal injection 

Intratracheal infection 

Intratracheal injection 

Intratracheal injection 

lotjatracheal injection 

Inhalation 

Inhalation 

Intratracheal injection and inhalation 


11 


Intratracheal injection and inhalation 


Inhalation 


BeroRE 

PcMClEtls 

Nrrr* 

PCTICILLIT 

RWOWT 

A»t ST 

*AMprr> 
or crrEC* 

ltO-240 cc 

4 4.C 

6 dar* 

COcc 

cc 

2 (Uri 

45-<,0 cc 

22 cc 

' dar* 

100 cc 

'Oct 

■* da> » 

90 cc 

40 cc 

4 darj 

I’O cc 

40 cc 

4 da^ ( 

209 Ecn 

10^ tru 

4 wl 

29 sm 

11 cm 

4 wL. 

141 pm 

0 gm 

4 n-k 

lSO-240 cc 

46 cc 

S daj-l 


14 cc 

9 ^k- 

70 cc 

23 cc 

4 dars 


10 cc 

6 irk 

110 cc 

28 cc 

6 da} ( 


12 cc 

7 wk 


SrtmjM Le\el Arrca CesaATio*' or 
Tacatmevt 


60 cC (2 mo) 120 cc. (.> *3 mo ) 
Patient left apamst adnee 
15 cc (3 trk ) 30 cc (1 ino and 5 mo ) 
40 cc. 0 wk ) 70 cc. (3 and 4 wk) 

42 cc (6U mo ) 

SOec (1 wi ) 55 cc. (j wk and O'j mo ) 
No folloicnp 
20 gm (4 mo ) 

79 gm. (8 da^j) 

Treatment continued 

Treatment continued 

Treatment continued 


^aponzer and controlled bv the patient’s closing 
Or opening the open end wuth his finger When the 
connection was open, the oxj-gen passed through 
^ ^ to the outside and not to the nebulizer 
and the patient w as able to rest YTien it was closed, 
t e oxjgen passed to the x aponzer forming a 
^nicilhn mist or xapor, which was inhaled An 
shaped glass ertension was also connected to the 
\aporizer, which dipped down behind 
of the tongue so that the penicillin sprai 
directed tow'ard the lamix Each dose 
m 2 to 4 cc of saline solution 
were no real difficulties in admmistenng 
, Three of the patients recemng intra- 
cac eal administration (Cases 4, 5 and 6) ex- 
^^eoced slight nervousness and sleeplessness as 
b ^ '■ho cocamizations Use of the intra- 

conc lal catheter was soon discontinued, since it 

treat^d^*^ he irritating In 1 patient (Case 8) 
j inhalation therapv , a dermatitis oc- 

^ 'he face and lips This w as reliev ed by a 

apv^ '"a " ithout discontinuation of ther- 

, fh'o test and a patch test with penicillin 

’^ore both negative 


mine the lasting effect of the drug in these cases 
One patient left the hospital against advice, and 
there is no information on the present status of 
hi*: sputum 

The changes in the sputum volume are shown ifi 
Table 2 The figures cov ering the penicillin effect on 
the total tw enty-four-hour sputum amount represent 
the lowest sputum level that was steadilv main- 
tained and the time during the period of treatment 
at which It occurred Actuallv there was a pro- 
gressive diminution in sputum output, which started 
as soon as treatment was begun, but the maximum 
reduction took place at variable periods after the 
treatment was initiated As indicated bv the table, 
this required from a few davs to sev eral weeks The 
patients treated bv- intratracheal instillation m all 
cases but 1 showed the maximum effect within a 
few dav s The inhalation cases and those vnth com- 
bined intratracheal injection and inhalation treat- 
ment showed a significant earlv- reduction, but the 
most marked diminution required sev eral weeks In 
even patient but the one who left against advice, 
the sputum reduction was at least 50 per cent For 
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action of the penicillin is exerted chiefly on the 
former, their presence or absence in the smear con- 
stituted a practical index of the effectiveness of the 
penicillin, the reliability of which was borne out 
by the occasional cultures In 8 patients, bioassays 
of the penicillin content of the sputum, unne and 
blood were frequently done — in some cases daily — 
dunng and after the administration of the drug 
and were continued until it disappeared from the 
specimens The method described by Woolley and 
Schmidt,® an adaptation of the Fleming agar-hole 
method, was employed With this procedure, con- 
taminated material can be readily assayed and 
blood serums measured Although the sensitivity 
of the test organism {Siaphylococcvs aureus “H”) 


(' ‘ 

lobe was involved in 12 cases, the right lower 
in 9, and the right middle lobe and lingula ponic 
of the left upper lobe m 6 each Of the thirty-tire 
bronchiectatic Jobes, a marked saccular conditra ^ 
was present in nineteen, a moderate saccular in- 
volvement in three, moderate cylindncal and van- ^ 
cose dilatations in six, and slight cylindncal to- 
largement in five In addition, bronchiectasis ^ 
existed in two lobes that were atelectatic ^ 

The onset of symptoms followed pneumonia a 
10 cases, pertussis m 1 and influenza in 1 Tk ^ 
symptoms had existed for four to twenty-four yeart, ^ 
with a duration of more than ten years in all but l 
2 cases In 7 cases, pneumonic episodes had re 
curred, and in 2 of these they had done so two and _ 


Table 1 Dosage and Method of Treatment 


Case No 


Method of Admihistilatiok 


1 Intramuicular and intratracheal injection 


5 Intramaicufar iDjection 

2 Intratracheal infection 

4 Intratracheal injection 

5 Intratracheal injection 

6 Intratracheal injection 

7 Intratracheal injection 

8 Inhalation 

9 Inhalation 


10* Intratracheal injection and inhalation 
11* Intratracheal injection and inhalation 

12* Inhalation 


Duration of 
Treatment 
days 
12 


SH 

10 

4 

4 

4 


20 

30 


60 


105 


115 


60 


Dosage 


100.000 units a day 80 000 intramuscularly 
(10 000 every 3 hours) and 20 000 
intratracheafly 

100 000 units a day alternating 10,000 and 
IS 000 every 3 hr 

100 000 units a da> 50>000 tn'ice daily 

250 000 units a day 100 000 in tnorning, 
ISO 000 in afternoon 

250 0(X) units a da} 100,000 in morning 
150 000 in afternoon 

250.000 units a da> 100 000 in morning 
150,000 in afternoon 

50 000 units a day 

50 OW units a day 10,000 every 3 hours for 
five doses ^ 

100 000 units a day for first 20 days 2^000 
every 3 hours for S doses, then 50 000 
units a day for 40 days 10 000 every 3 
hours for five doses 

100 000 units a di^ intratracheally for 10 
days then l(X) 000 uniu three times a 
weeL by inhalation (lOOOOO-unit doses) 
for 95 days , „ r tn 

100 000 units a day intratracheally for 10 
days then 100 000 units three umes a 
week by inhalation (lOOOOO-unit doses) 
for 105 da>s 

100.000 units a daj for 10 days then 
100 000 uniu three times a week 


Total 

Dosage 

nMrtf 

1,100000 

SS0,000 

1,000000 

1,000000 

1,000000 

tOOOfiOO 

IJOOOOO 

ilooooo 

4 000 000 


4 900 000* 
5^00 000 * 
3 100 000 * 


♦Patient itill under treatment 


employed in this method is insufficient to determine 
accurately amounts less than 0 2 units per cubic 
centimeter, the method was considered adequate 
because penicillin in lower concentrations is in- 
effective against some organisms — staphylococci 
and so forth From necessity, containers for sputum 
and urine were kept refrigerated at all times in ice 
buckets near the patients’ beds so that as little of 
the penicillin effect as possible would be lost The 
amount of active penicillin per cubic centimeter 
for each specimen was determined, and front this 
the twenty-four-hour elimination was estimated 

Results 

The diagnosis was made in every case b)^ means 
of a bronchogram with lipiodol The bronchiectasis 
was multilobar in all 12 cases and bilateral in 11 
Two lobes ivere involved in 4 cases, three in 7, and 
four in 1 In other words, the 12 patients had 
thirty-three bronchiectatic lobes The left louer 


three times, respectively, only 1 patient ha ^ 
existent tuberculosis, and in this case it a 
present in both upper lobes for six years 
The symptoms and physical findings "'ere 
characteristic of this condition In addition, 
gave radiographic evidence of sinus involvem^ 
The sputum showed varying degrees of putu ^ 

In all but 2 cases it had a foul odor an in _ 
cases It separated on standing into the charac e 
three layers All the specimens exhibited a , 
less similar bacterial flora The more putn 
were, the greater were the number of 
3ram-positive organisms predominated in a 
chains (streptococci) were present in ^ 
jrape-hke clusters (staphylococci) m 8, dip 
n 8 and rods in 2 The gram-negative 
ncluded fusiform bacilli m 5 patients, ‘ i 
ihaped diplococci (Mrcrococcus catarrha U) i ^ 
ods in 3, cocci m 2, and diplococci in I o 
rhctes were found -mth the Fontana 
putum cultures verified the findings of the sp 
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lears Anaerobic cultures rercaled little of sig- 
ficance 

The dosage of penicillin and the methods of ad- 
inistration are shown in Table 1 The intra- 
uscular doses were gi\en in a concentration of 
KH) units Dcr cubic centimeter of pht siologic 
line solution In all the intratracheal cases ex- 
pt Case 7, the penicillin was administered b\ 
le supraglottic method, preceded bv topical co- 
unization In Case 7, an intrabronchial catheter 
as used for three dar s and an intratracheal catheter 
>r nine dais, but othen\ise the usual supraglottic 
tute was utilized During all these intratracheal 
istillations the patient was placed so that the drug 
tuld reach the affected lobes Lach dose was dis- 
)hed in 10 to 20 cc of saline solution The in- 
alation method consisted in nebulization of th c 
enicillin solution in a \ aporizer The technic em- 
loyed was that preMOusl) described ’ In the Otis- 
ille cases, howerer, a glass Y connection was placed 
n the tube leading from the oxj^gen tank to the 


Of the 10 patients wnth a foul sputum, in 9 the 
odor completely cleared and m 1 it slightly dimin- 
ished The former effect was achieted within one 
da% in 4 patients — intratracheal administration in 
2, inhalation in 1 and intramuscular and intra- 
tracheal administration in 1, wnthm forty-eight 
hours in 3 cases — intramuscular administration, 
intratracheal injection, and intratracheal injection 
and inhalation each in 1, and after intertals of 
three and six da\ s the 2 other cases — (inhalation 
in 1 and intratracheal administration and inhala- 
tion in 1) ^\hene^er the offensi\c smell of the 
sputum disappeared after penicillin, the effect con- 
tinued throughout the period of therapi In 3 cases 
the treatment is still being continued The odor 
returned following discontinuation of penicillin 
in 3 patients after intertals of three dajs, four 
da%s and three months, respectnelv Two patients 
had no recurrence of odor, but the followmp lasted 
for only eight dajs ir one and one month in the 
other Sufficient time has not elapsed to deter- 


Tabie 2 Changes in 4 mount of Sputum after Penicillin Therapy 


C^»|; No 

Mmioo or AoMiKiRntATioK 

Rcro».c 

Ar-rr» Pe'^icilun 

SruTUM Lex rt. apter Ces*atioh or 


PCXICILIIK 

AVIOU^T 

NT 

aAfIDITT 

Triuxtsient 

I 

3 


ItO-240 cc 

4^ t-c 

6 dac» 

60 cc (2 mo ) 120 cc (5>jnjo) 

intrtmoicalar lojection 

CO cc 

18 tc 

2 da^i 

Patient leh agaxnat adnee 

2 

iQtritrachei] iQ;e<iion 


22 cc 

5 da\ f 

15 cc (3 xck ) 30 cc (1 mo and 3 mo ) 

4 

latritracbeil lojcctioo 

300 cc 

*10 cc 

' da> * 

40 cc (1 wl ) 70 cc (3 and 4 wL) 


iQtratracbeal intecuon 
lotralracbeal injection 

90 cc 

40 cc 

4 dax 1 

42 cc (6*4 mo ) 

80cc (I XX L ) 55 cc. (3 xrk and G}s mo ) 

6 

7 

120 cc 

40 cc 

4 dax ( 

iDiratracbeal injection 

209 gen 

10^ gtn 

4 xxL 

No foIlowTjp 


InoalatiOD 


1 1 gm 

4 vrL 

20 gm (4 mo ) 

9 

TobaUtioo 

145 cm 
160-240 cc 


4 wl 

79 gtn (8 daji) 

10 

Intratracheal injection and mhalaiton 

36 cc 

5 dtyt 
9’Kk 

Treatment continued 

11 

Intratracheal injection and inhalation 

70 cc 

23 cc 

10 cc 

2Scc 

13 cc 

4 da> • 

6 xvL 

6 da) s 

7 nL 

Treatment continued 

12 

Inhalation 

110 cc 

Treatment continued 


•aporizer and controlled bv the patient’s clos: 
ar opening the open end w ith his finger \\Tien i 
was open, the orj'gen passed throe 
a \ outside and not to the nebuh 

an the patient w as able to rest ^^Tlen it w as clos 
'I e ori'gen passed to the -vaporizer, forming 
•- t’apor, which was inhaled 

' ® aped glass extension was also connected to i 

taponzer, which dipped down behi 
tongue so that the penicillin spr 
- a directed toward the larjmx Each d< 
^Tli in 2 to 4 cc of saline solution 

no real difficulties in administeri 
tra K Three of the patients recemng inti 
^ ^ administration (Cases 4, 5 and 6) < 

^ ' the slight nervousness and sleeplessness 
bron'^T*^]^ cocainizations Use of the inti 

^ arm"'^ 'a was soon discontinued, since 

' treat^d^ irntating In 1 patient (Case 

curr 4 L '”^^^ation therapy, a dermatitis c 
tasel and lips This was relieied b-v 

Ointment without discontinuation of thi 
f ’ werp k L ^ patch test with penicil 

/ ^ °°3h negatue 


mine the lasting effect of the drug m these cases 
One patient left the hospital against adtuce, and 
there is no information on the present status of 
his sputum 

The changes in the sputum i olume are show n iti 
Table 2 The figures covering the penicillin effect on 
the total twenty-four-hour sputum amount represent 
the lowest sputum level that was steadily main- 
tained and the time dunng the period of treatment 
at which It occurred Actuall}^ there was a pro- 
gressne diminution in sputum output, which started 
as soon as treatment was begun, but the maximum 
reduction took place at ^anabIe periods after the 
treatment w as initiated As indicated by the table, 
this required from a few daj s to se\ eral weeks The 
patients treated bv intratracheal instillation in all 
cases but 1 showed the maximum effect within a 
few dai s The inhalation cases and those with com- 
bined intratracheal injection and inhalation treat- 
ment showed a significant early reduction, but the 
most marked diminution required set eral w eeks In 
even patient but the one who left against advice, 
the sputum reduction was at least 50 per cent For 
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the entire group, excluding those still under treat- 
ment, the average was 63 per cent It is possible 
that the postural drainage itself accounted for some 
diminution m sputum The best effect has thus far 
been shown in patients receiving combined intra- 
tracheal injection and inhalation therapy In the 
patients followed up for periods averaging over three 
months, however, cases with an increase m sputum 
output occurred after treatment was discontinued In 
2 of the cases with intratracheal administration, the 
sputum continued to diminish for a short time (one 
to three weeks) before it increased In no case did 
It return to its original level present before therapy, 
and usually it continued at only half of the pre- 
treatment amount Since postural drainage and 
the collection of sputum cannot be so well con- 
trolled after discharge from the institution, the 
expectoration may have been greater than that 
reported by the patients 

As would be expected, the penicillin tended to 
clear the sputum of organisms, especially the gram- 
positive ones, with rapidity As a result of this, 
the pus cells were materially reduced In 7 cases, 
all gram-positive organisms disappeared com- 
pletely from the sputum This was achieved by 
every method of administration, except in the pa- 
tient given penicillin intramuscularly who left 
against advice In the intratracheally treated cases, 
this effect occurred within two or three days, 
whereas in those treated by inhalation it required 
a week or two In 3 patients, the gram-positive 
bacteria were eliminated within one or two weeks, 
but a few reappeared while treatment was con- 
tinued In 2 cases, including that of the patient in- 
completely treated, occasional gram-positive or- 
ganisms remained 

Gram-negative organisms were also favorably 
influenced by the treatment In 4 cases, — 3 treated 
intratracheally and 1 by inhalation, — they dis- 
appeared With the intratracheal injection, this 
occurred within two to four days, and with inhala- 
tion at the end of two weeks In the other cases a 
rare or occasional number of gram-negative or- 
ganisms persisted 

In every case there was a decrease in the purulence 
of the sputum, and usually only a few cells remained 
As with the bacterial changes, the intratracheal 
injection produced the maximum effect in a few 
days, and inhalation technic in one or two weeks 

In all patients followed up, there was a rapid 
change in the bacterial content and purulence of 
the sputum as soon as the penicillin was discon- 
tinued In 5 of the 8 patients with a completed 
course of treatment, gram-positive organisms ap- 
peared or increased vithin two to five days after the 
penicillin was stopped and continued to multiply 
In 3 cases, — all treated intratracheally, — the 
organisms appeared or increased after an interval 
of one or two weeks and later became more numer- 
ous In 6 patients, gram-negative organisms re- 


appeared or increased, either in a few daysorafti 
weeks (( 

In every case the sputum also became moreptn r 
lent when the penicillin was stopped Thu toci i 
place either within a few days or after a iral i 
or two 

There was symptomatic improvement in every p 
tient Cough was rapidly alleviated, and in all kt 
2 patients the effect became evident within a Iti 
days The cough decreased to the point where u 
pectoration took place noth postural drainage onlr 
Night coughing almost ceased, and the stimu 
tion to cough formerly caused by exertion, laughto, 
deep breathing or change in position no longer oc 
curred Dyspnea was much reduced, and u 
patient it was eliminated WTieezmg an 
heaviness were also relieved Anorexia was impro 
Six patients gained weight while under treatmea 
and 4 of these continued to do so after 
was discontinued Significantly, severs o 
patients had been markedly under weight or m 
years Two of the patients began to gam 
treatment A slight loss of weight occurre i 
tients, 2 of whom had had a normal weig 
admission One patient showed a marked r u ^ 
in nasal discharge Incidentally, 
pustular acne of the face the con i 
cleared with treatment, although ‘ , lit 

reappeared after penicillin was 
1 patient who had tuberculosis and ^ . gtst 

had blood-streaked sputum for two days 
week of treatment, expectorated abou 
blood twelve days after penicillin was imt t 
also had blood-streaked sputum ^'d hoW 
during the third week of h’emop- 

ever, had similar symptoms before 
tysis on two occasions one ’There 

streaking over a period of three ^ ^riod » 

has not been a sufficiently long fol ov - P 
determine the duration of the ^.g^tion 

It was noted, however, that cough an e F u 
again increased but that the genera 
continued after cessation of therapy . 

In 7 patients, there was a change m p ) ^ de- 

with the chest appearing clearer, ow 
crease m the amount of moisture 5 ,g 

counts and sedimentation rates ® ^ j case, 
nificant changes dunng treatment, occurrei^ 

which a marked diminution m resuH* 

The assay studies revealed the o 
With intramuscular penicillin /’ gs on th' 

was the drug found m the sputujn 
first full day of treatment, here was 

0 4 units per cubic centimeter 

systemic absorption was indica e ,.,„eter an® 

of 0 2, 0 3 and 0 4 units per cubic 

the presence of considerable r patients 

The lack of penicillin in the sputum i 
ceiving intramuscular treatmen s 

by White et al ’’ 



254 Xo 5 PEMCILLIN IN BRONCHIECTASIS — BOB ROW ITZ, EDLIN, BASSIN* AND WOOLLEl 145 


The first patient treated intratracheallv alone 
ase 2) recened 1,000,000 units m ten davs A 
ry high peniallin titer rvas found in the sputum, 
th an arerage of 28-i units per cubic centimeter, 
aich assured an excellent topical or bronchial 
feet The penicillin nas gnen in a selectne man- 
,r by instillation in the diseased lobes That ex- 
Uent pulmonarj' absorption occurred uas m- 
icated by the high blood and urine lei els, \nth 
robable good parenchjTnal effect The urine con- 
entration aieraged 38 units per cubic centimeter, 
hich meant that o\ er 30 per cent of the total dose 
11 en ivas recoi ered m the unne The blood lei els 
/ere 0 4, 0 5 and 0 6 units per cubic centimeter 
’enicillin was recoi ered from the sputum for eight 
lays and from the unne for three davs after treat- 
nent u as discontinued 

The next three intratracheallv treated patients 
,Cases 4, 5, and 6) received 1,000,000 units in four 
days Eitremelv high concentrations of penicillin 
siere found m the sputums, with an aierage of 
331, 552 and 159 units per cubic centimeter, respec- 
tncl)- The low lei el in the last patient was due to 
the fact that the administration of the drug was 
somewhat difiicult and that not all of it reached 
the lung The unne concentration aieraged 38, 
19 and 36 units per cubic centimeter, respectn elv 
In 2 cases the blood lei el did not nse aboi e 0 1 
units per cubic centimeter, and m 1 case it reached 
0 25 and 0 45 units In these patients penicillin 
was found in the sputum for no longer than 3 days 
and m the unne for no longer than two days after 
treatment was stopped 

Although an extremely high sputum concentra- 
tion of penicillin was obtained for a short time, this 
method of rapid intensive administration had 
sei eral significant disadi antages A penicillin con- 
centration in the sputum bevond an optimum lei el, 
or one adequate to control the bronchial and paren- 
ch)-mal mfection, is undesirable because the excess 
pemcilhn is lost in the expectoration The amount 
of penicillin absorbed through the lung is indicated 
b} the concentration in the unne and blood The 
penicillin lei els in the urine and blood of these 3 
patients were lower than that found in the patient 
given the same dose oi eV a period of ten dai s in- 
stead of four daj's -Penicillin was also found for 
a shorter time in these patients after the treatment 
was stopped Because of this, it was decided to 
utilize the penicillin in the form of a smaller dose 
and to administer it oier a lo'nger period 
The next patient (Case 7) recen ed 50,000 units 
intratracheally for thirt}’ davs, a total dosage of 
1,500,000 umts The assay studies rei ealed an 
s'^erage sputum concentration of 101 umts per 
cubic centimeter, a unne lei cl of 8 3 units and a 
blood concentration of 0 1 to 0 25 units These con- 
centrations were less than those found in the pa- 
tients gi^en penicillin intratracheallv for four to 
ten davs The results of treatment were not so 


good as m the patient inth ten days of therapy 
The hoped-for benefit of prolongation of treatment 
for thirtv days was apparently ofi'set by the fact 
that the dosage was too small Moreover, daily 
intratracheal instillations for more than a short 
penod are definitely undesirable It was therefore 
decided to use penicillin by inhalation, since this 
IS an extremely simple method of administration. 
Our® prenous expenence with nebulization had in- 
dicated that drugs so gnen penetrate the lung, 
proiide a topical effect and diffuse into the blood 
stream 

The first patient treated bv inhalation (Case 8) 
recen ed 1,500,(XX) units in thirt}' da}'s (50,(X)0 
units daily) The penicillin concentration in the 
sputum was quite low and, although it i aried 
greatlv, aieraged onl}' 13 units per cubic centimeter 
— a lower concentration than that in ani' of the 
other patients except the one gn en intramuscular 
injections The urine concentration, 1 8 units, was 
also the lowest in ani' patient Assay of the blood 
showed no penicillin present on three joccasions and 
0 1 and 0 2 units per cubic centimeter at two other 
times These low concentrations indicate that not 
all the penicillin vaponzed enters the lungs A cer- 
tain portion reaches the buccal mucosa, pharj'nx 
and esophagus and is swallowed with the saliva 
Yet with the concentration of penicillin noted in 
this case, a good clinical and bactenologic effect 
was endent 

It was decided that a larger dose was needed to 
build up a higher concentration in the bronchi and 
that the administration should be continued for a 
longer penod of time The next patient treated by 
inhalation (Case 9) recen ed 4,000,000 units in 
sixtv da} s The penicillin concentration in the 
sputum vaned greatly but was maintained at a 
fairlv high ai-erage level (86 units per cubic cen- 
timeter) This proi ed that inhalabon m proper 
dosage could result in a faiorable topical effect 
in the bronchi The unne concentration ai eraged 
onl}’' 2 units per cubic centimeter, howeier, and 
three blood specimens failed to reveal any penial- 
lin These figures when compared with those m 
the intratracheal injection cases show that with 
inhalation there was much less bronchial and pul- 
monarv' absorption of penicillin No assa}' studies 
were done in the last 3 patients treated at St 
Clare’s Hospital 

Two patients have had no follow-up, and 3 are 
still being treated Of the other 7 patients, 2 w ere 
seen a month after treatment was stopped, 1 was 
followed for three months, 2 w ere follow ed for three 
and a half to four months, and 2 were, followed 
for SIX and a half months 

Discussiox 

Boyd*® m describmg bronchiectasis states 

There is a combination of tnflammauon and degrada- 
tion of tissue The ivall of the bronchus is congested and 
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infiltrated with chronic inflammatorv cell* The mucou* 
membrane i> atrophic and the epithelium may be com- 
'pletely absent in places In advanced cases, various ele 
ments of the bronchial wall, the glands, the muscle and 
the elastic tissue may have more or less disappeared and 
be replaced by dense fibrous tissue 

Hinshaw and Schmidt*^ vvnte 

If one reviews the pathologic picture of true bronchiec- 
tasis one sees how difficult it is for nature to repair such 
damage There has been extensive destruction of irre- 
placeable structures in the walls of important bronchi 
with resultant functional impairment of the air channels 
and accumulation and putrefaction of accretion which lead 
to further destruction and greater functional impairment. 

The destructive changes of bronchiectasis are 
irreversible but the findings m the present series 
point to possibilities for the control of bronchiec- 
tasis This study has shown that extremely favor- 
able results can be achieved in the treatment of 
bronchiectasis with penicillin Although the sputum 
was not entirely eliminated, a great diminution in 
expectoration occurred It was demonstrated that 
the extremely foul sputum odor could be removed, 
organisms practically eliminated, and purulence 
greatly reduced Intratracheal penicillin produced 
the latter two effects within a few days, and in- 
halation produced them in one or a few weeks 
Symptomatic improvement, invariably of con- 
siderable degree, also took place When treatment 
was discontinued, expectoration increased, organ- 
isms reappeared, pus cells became more numerous, 
and m many cases the odor returned The sputum 
level was below the original one, and much of the 
symptomatic improvement persisted These find- 
ings indicate that the results of treatment can be 
properly judged only after a long follow-up period 
and not by immediate changes alone 

It IS generally accepted that the only cure for 
bronchiectasis is lung resection Most, if not all, 
of the patients in this series, however, could not 
be treated surgically because of multilobar and 
bilateral involvement, and instead received pal- 
liative or symptomatic treatment Moreover, all 
but the last 3 patients had only a short temporary 
course of treatment 

We wish to emphasize that while the penicillin 
was administered and for some time thereafter, 
excellent results were obtained, which represent 
a definite accomplishment in the treatment of 
bronchiectasis A method has been demonstrated 
that can also be used in the preoperative preparation 
of patients for lung resection With the expectora- 
tion markedly diminished and the sputum free of 
organisms, it is believed that the bronchiectatic 
lung can be handled during operation with little 
danger of aspiration into healthy pulmonary tissue 
and with-diminished chances of an empyema should 
a bronchial fistula occur 

If the subjective and objective improvements 
obtained by our patients while on penicillin can be 
indefinitely continued by prolongation of treat- 
ment, a form of therapy is available in nonsurgical 
cases with marked advantages not present in other 


nonoperative methods This therapy requires th 
use of penicillin for an extremely long penod, aoi 
perhaps indefinitely, somewhat in the manner tbt 
insulin must be constantly taken to control diabete 
The last 3 patients in this series are still being treatd 
after intervals as long as sixteen weeks, and th 
penicillin, will be continued Because of tie un- 
tamed effectiveness of continued therapy, altioujl 
no cure may occur, it seems likely that the progro- 
sive and irreversible progress of the condition u 
chronic invalidism and death can be mtemipM 
Possibly the occurrence of pulmonary complia 
tions — bronchitis, pneumonia, lung 
empyema — and the general consequences o 
chiectasis — amyloidosis, cardiac failure an ^ 
abscesses — can also be reduced or prevented 
control of the bronchiectatic condition is ot 
ticular value during the winter months w en ^ 
monary complications are nfe It is also posn 
under this treatment to remove the ' ' 

economic and physical handicaps of bronc lec 

Heretofore no therapy has been available 
could control the bronchial and pulmonary *a 
of bronchiectasis Penicillin has definite y cu 
the evidences of suppuration in our 
within the range of possibility that P ^^ 1 , 
sufficient dosage and administered for a 
period may eliminate tlie ‘"Jepjir mH 

abolish the expectoration and that " 

ensue Although this program may . ^ 

our findings indicate that the further use P 
18 well justified .l. 

Studies are now under way to .. 

CISC dose and length of treatrnent tha 

the best results Intramuscular neelipW' 

IS not being employed because of 

amount of penicillin obtained , -.ection!- 

secretions and the discomfort of repea e 

The intratracheal route gives the m ^ 

local concentration of the drug com i 

high absorption rate For the penod, 

chiectasis, penicillin is required over 

„d „ not adv.s.bk 

instillations or 'ntrabronchial cathetw ^ 

so long a time There are the difficu y and 

zation, the presence of sensitivity o 
the possibility of reaction from nianip ^ ^ 
bronchial catheter, as occurre 


as — 

short intensive course with ^ 

ions of at least 100,000 units daily ^.^tion 


ions ctL icAoc — ' nreoarsuu^ 

suggested as suitable for pr^pera P -phis 
for lung resection because of bronc njaxunum 
method can also provide an nenicilh" 


method can also proviuc a*. - penicill''’ 

and rapid effectprim tocontmug^^^ ,, 


ay mhalauon, as was done m Cas« 

Repeated short courses may also be or 
Pemcillm inhalatKin is effective, 
proper do-se P»v.<ie. ■".“”'“',1 Tl. 


n proper aosage -- 

roncentration and parenchyma a pio- 

nhalation method is, moreover, 
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edure of an^ a\ ailable Tliere is somewhat of a loss 
Its administration, ho'v\e\er, and not all the drug 
caches the lungs For a result comparable to that 
chieved with intratracheal instillation, much more 

- lenicillin has to be used, but the increasing a\ail- 

- ibility of the drug and its lowered cost u arrant 
die use of this method Inhalation is not neces- 

^ .anly a hospital procedure and is easily applied 
iither in the physician’s office, the clinic or the 
. oatient’s home The vaporizer is extremely easy 
,to employ with an oxygen tank or by hand, al- 
though the latter method is the more difficult of 
_ ,the two . Experience has shown that patients can 
^ easily be taught to utilize a vaponzer and ox 3 '’gen 
tank at home, and this has been done in the treat- 
ment of chronic pulmonary emphysema “ Penicillin 
can be used m this manner over a long period of 
time, since there are no evidences of toxicity 
It is desirable to treat adequately the sinusitis 
that IS often present in patients isith bronchiectasis 
This reduces the possibility of drainage of purulent 
matenal from the sinuses to the respirator}’’ tract 
' In using the treatment descnbed on a long-term 
basis, one must also take into consideration the 

- possibility that the organisms mil in time show 
resistance to the penicillin In 3 of our cases, a few 
organisms reappeared dunng treatment Treat- 
ment over a much longer period is required to gain 

r' definite information on this point Gallardo*’ 
' studied 112 cases of traumatic rvounds of the ex- 
^ tremities and draining abscesses and determined the 
'/ naturally resistant and fast strains of staphylococci, 
both pathogenic and nonpathogenic Nine and 
y four tenths per cent of these organisms acquired 
resistance to the penicillin, and 12 4 per cent had 
natural resistance The exact period at which the 
'' organisms became fast was not known, but dif- 
' fcrences of five to forty days were noted Gallardo 
^ considers it advisable to assay routinely the sen- 
' sitivit}’’ of bacteria from infected foci in all patients 
^ in whom penicillin is contemplated or in progress 
y Demerec“ studied the production of strains of 
I staphylococcus resistant to various concentrations 
of penicillin, and found that such strains could be 
y obtained by growing the bacteria on mediums con- 
tainmg increasingly higher concentrations of the 
drug Resistance was not induced or acquired 
through interaction between the bacteria and the 
penicdlin, but appeared as an inhented charactens- 
^ tic that ongmated through mutation The de\ elop- 
j rnent of penicillin-resistant staphylococci during 
^ therapy has been attributed to the use of sublethal 
'-oocentrations of the drug and is considered of httle 
■ clinical significance *’ 

This question of resistance of organisms is still 
an unsettled one and its relationship to therapy is 
yet to be determined 

f 


SuiIMARY 


A report is made of 12 cases of severe bron- 
chiectasis treated with penicillin 
The drug was administered b}’’ intramuscular in- 
jection, intratracheal injection and inhalation and 
combinations of these 

The total dosage of penicillin varied from 550,000 
to over 5,500,000 units, and the length of treatment 
from four to one hundred and fifteen days In 3 
cases, therapy is still being continued 

The concentration of penicillin in the sputum was 
highest v ith intratracheal administration, less -with 
inhalation and lowest with intramuscular injection 
The most rapid results were achieved with intra- 
tracheal instillations 

The simplest method of administration is in- 
halation 

Remarkable results were achieved with treatment 
The sputum was considerably dimmished and its 
odor was removed, most organisms were eliminated, 
and purulence was reduced Considerable sympto- 
matic improvement also took place These changes 
•nere maintained iihile the penicillin was contmued 
but did not long persist when it was stopped 

As symptomatic therapy for nonoperative cases 
and possibly for the control of bronchiectasis, 
penicillin will be required over a long period of time 
and perhaps indefinitely 

Penicillin given intratracheally and by inhalation 
IS also suggested as a form of prepperative prepara- 
tion for lung resection for bronchiectasis 

The results justify the further investigation of the 
use of penicillin in the treatment of bronchiectasis 
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infiltrated with chronic mflammatorv cells The mucoua 
^membrane is atrophic and the epithelium may be com- 
pletely absent in places In advanced cases, vanous ele 
ments of the bronchial wall, the glands, the muscle and 
the elastic tissue may have more or less disappeared and 
be replaced by dense fibrous tissue 

Hinshaw and Schmidt^^ write 

If one reviews the pathologic picture of true bronchiec- 
tasis one sees how difficult it is for nature to repair such 
damage There has been extensive destruction of irre- 
placeable structures in the walls of important bronchi 
with resultant functional impairment of the air channels 
and accumulation and putrefaction of secretion which lead 
to further destruction and greater functional impairment 

The destructive changes of bronchiectasis are 
irreversible but the findings in the present senes 
point to possibilities for the control of bronchiec- 
tasis This study has shown that extremely favor- 
able results can be achieved in the treatment of 
bronchiectasis with penicillin Although the sputum 
was not entirely eliminated, a great diminution m 
expectoration occurred It was demonstrated that 
the extremely foul sputum odor could be removed, 
organisms practically eliminated, and purulence 
greatly reduced Intratracheal penicillin produced 
the latter two effects within a few days, and in- 
halation produced them in one or a few weeks 
Symptomatic improvement, invariably of con- 
siderable degree, also took place When treatment 
was discontinued, expectoration increased, organ- 
isms reappeared, pus cells became more numerous, 
and m many cases the odor returned The sputum 
' level was below the original one, and much of the 
symptomatic improvement persisted These find- 
ings indicate that the results of treatment can be 
properly judged only after a long follow-up period 
and not by immediate changes alone 

It 18 generally accepted that the only cure for 
bronchiectasis is lung resection Most, if not all, 
of the patients in this senes, howeyer, could not 
be treated surgically because of multilobar and 
bilateral inyolyement, and instead received pal- 
liative or symptomatic treatment Moreover, all 
but the last 3 patients had only a short temporary 
course of treatment 

We wish to emphasize that while the penicillin 
was administered and for some time thereafter, 
excellent results were obtained, which represent 
a definite accomplishment m the treatment of 
bronchiectasis A method has been demonstrated 
that can also be used in the preoperative preparation 
of patients for lung resection With the expectora- 
tion markedly diminished and the sputum free of 
organisms, it is believed that the bronchiectatic 
lung can be handled during operation with little 
danger of aspiration into healthy pulmonary tissue 
and with^iminished chances of an empyema should 
a bronchial fistula occur 

If the subjective and objective improvements 
obtained by our patients while on penicillin can be 
indefinitely continued by prolongation of treat- 
ment, a form of therapy is available in nonsurgical 
cases with marked advantages not present in other 


nonoperative methods This therapy requires tic 
use of penicillm for an extremely long period, and 
perhaps indefinitely, somewhat in the manner tin 
insulin must be, constantly taken to control diabetcj 
The last 3 patients in this senes are still being treated 
after intervals as long as sixteen weeks, and tie 
penicillin will be continued Because of the 8U^ 
tamed effectiveness of continued therapy, although 
no cure may occur, it seems likely that the progres- 
sive and irreversible progress of the condition to 
chronic invalidism and death can be interrupted 
Possibly the occurrence of pulmonary comphea 
tions — bronchitis, pneumonia, lung abscesses aud 
empyema — and the general consequences of bron 
chiectasis — amyloidosis, cardiac failure and brain 
abscesses — can also be reduced or prevented The 
control of the bronchiectatic condition is of par 
ticular value during the winter months when pul 
monary complications are rife It is also possible 
under this treatment to remove the “psychic, social, 
economic and physical handicaps” of bronchiectasis 

Heretofore no therapy has been available that 
could control the bronchial and pulmonary infectim 
of bronchiectasis Penicillin has definitely curtailed 
the evidences of suppuration in our cases It 
within the range of possibility that penicillin w 
sufficient dosage and administered for a long enough 
period may eliminate the bacterial infection an 
abolish the expectoration and that repair may 
ensue Although this program may be utopiaHi 
our findings indicate that the further use of penici w 
IS well justified 

Studies are now under way to determine the prC" 
CISC dose and length of treatment that will achieve 
the best results Intramuscular injection 
IS not being employed because of the neg igj ® 
amount of penicillin obtained in the bron 
secretions and the discomfort of repeated 
The intratracheal route gives the most effec 
local concentration of the drug ^ q- ‘ 

high absorption rate For the treatment o r 
chiectasis, penicillin is required over a long j 
and It IS not advisable to have daily intratra 
instillations or intrabronchial catheterizations 

so long a time There are the difficulty of anes 
zation, the presence of sensitivity to jj, 

the possibility of reaction from manipulation ^ 
a bronchial catheter, as occurred m Case 
short intensive course with mtratrachea ins 
tions of at least 100,000 units daily is, 
suggested as suitable for preoperative prepa 
for lung resection because of bronchiectasis 
method can also provide an 

and rapid effect prior to continuation ° P'^ , jj 
by inhalation, as was done in CasM 1 ® 

Repeated short courses may also be of va ue 

Penicillin inhalation is effective, and 
in proper dosage provides an excellent ro 
concentration and parenchymal absorption 
inhalation method is, moreover, the simp es 
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A perceptible increase in the size of the heart was 
observed in only a small number of patients t\hile 
they were under obsen'^ation In' most of these cases 
the enlargement was slight, unless complicated by 
acute pencarditis with effusion Frequently, how- 
ever, the first sound at the mitral area became 
muffled or diminished in intensity In most cases a 
soft, blowing systolic murmur de\ eloped at the 
mitral area In many of these patients it became 
audible o\ er the entire precordium, and in some it 
became loud and harsh and was transmitted to the 
axiUa The systolic murmurs t aned in intensiU 
and degree of transmission from time to time and 
often disappeared when the patient was m the sit- 
tmg position 

A low-pitched, rumbling, mid-diastolic murmur 
appeared at the mitral area m a number of patients 
It usually developed after two to three months of 
hospitalization, but was obsen^ed as early as three 
weeks after admission, raising the question of a pre- 
existmg mitral lesion, notwithstanding the patient’s 
denial of antecedent rheumatic infection This mur- 
mur was best elicited during forced expiration with 
the patient lying in the. left oblique position In 5 
cases, — none with aortic insufficiencj^, — it was 
transitory and disappeared within four weeks 
In the minonty of cases, the aortic second sound 
became slurred and a soft, blowing diastolic mur- 
mur appeared at the left third and fourth interspaces 
near the sternum In 8 patients, the murmur ulti- 
mately disappeared In the others, it persisted and 
frequently became louder, longer m duration and 
more widely transmitted and was eventually asso- 
ciated with penpheral signs of aortic incompetency 
Signs of acute pencarditis were observed m 19 
cases It is noteworthy that only in these patients 
did pleunsy, wuth or without effusion, and pneu- 
monia develop In 5 cases, signs of pencardial 
effusion were elicited 

The spleen was slightly enlarged in 5 cases 
Skin lesions, when present, were usually those of 
erythema multiforme, but m some cases small 
ecchymotic areas were noted at the site of the 
affected joints, spreading to involve the other parts 
of the extremities Subcutaneous nodules were not 
found m any patient of this senes 

Rapid loss of weight, amounting to as much as 
16 to 20 pounds, was almost mv anably noted during 
the acute stage of the illness 
Electrocardiographic changes were observed in 
63 per cent of the patients, often after only a few 
days of illness These occurred with increasing fre- 
quency when senal electrocardiographic studies 
were made The most frequent abnormality was 
prolongation of the aunculoventncular conduction 
Ume, the longest PR interval being 0 62 second 
In a number of cases, although the PR intervals 
werewithm the range of normal (0 12to0 21 second), 
repeated electrocardiograms showed variations m 
excess of 0 02 second These variations were inter- 


preted as being significant of first-degree auriculo- 
ventricular block They emphasize the impor- 
tance of frequent electrocardiographic tracings m 
the same patient All degrees of aunculov'entncular 
block were observed, and occasionally that of the 
indeterminate tjqje was seen At times [the QRS 
complexes were inverted and notched in Lead CF<, 
and the ST segments were either elevmted or de- 
pressed beyond normal in one or more leads The 
T waves often became tiny, diphasic or inverted m 
one or more leads, especially in Lead CFi In the 
patients vnth physical signs of pericarditis, the T 
waves usualh’' became inverted in the limb leads 
but the ST changes were slight Premature systoles 
were frequenth^ noted Of the other arrhvthmias, 
paroxj'smal auricular tachjxardia, auncular fibnl- 
lation and auncular flutter occurred m isolated 
cases The occurrence of interference dissociation 
in 18 cases was of clinical interest, although of no 
pathological significance Thjs abnormalitv, as- 
cnbed to hj'penmtabihty of the aunculoventncular 
node, occurred only dunng the acute stage of illness 
The electrocardiographic changes were transient 
m almost all the cases, usuallv returning to normal 
wnthin seven to twenty-one days but occasionally 
persisting for as long as fiv'e months 'WTien nght 
or left vxntncular preponderance developed, it 
generally remained dunng the entire penod of ob- 
serv^ation It is noteworthy that the electrocardio- 
graphic abnormalities w'ere more frequent and also 
more marked m the patients admitted to the hospital 
dunng the peak of the epidemic penods 

An increased sedimentation rate has generally 
been regarded as a constant finding m acute rheu- 
matic fever In the vast majority of cases our find- 
ings were m agreement with this observation, but 
in a small number of patients with mild joint m- 
volvement and electrocardiographic evndence of 
first-degree aunculov entncular block the sedimen- 
tation rate was repeatedly normal Thus, the deduc- 
tion may be drawn that a normal rate does not pre- 
clude the existence of activ e rheumatic fev er 

The white-cell count usually showed a leuko- 
tyTosis, ranging between 10,500 and 16,000 In the 
minority of patients, a mild hj'pochromic anemia 
was found Albuminuna, pyuria and microscopic 
hematuria were irequently present on admission, 
they generally disappeared within several days 

Course 

The course was vanable, depending on the ten- 
acity of the rheumatic infection The great ma- 
jority of patients recovered after a single bout of 
fev er and ran a relativ ely benign course In the 
others, either the acute stage was followed bv' a 
long penod of low-grade activity or the remission 
was punctuated by a recrudescence of sjunproras, 
usually subsequent to a hemolvtic streptococcus in- 
fection of the upper respiratory tract It is well 
recognized that the danger of disabling heart ‘disease 
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R heumatic fever has been generally re- 
garded as a disease principally affecting chil- 
dren, and Its occurrence in adults has as a con- 
sequence been more or less ignored The high in- 
'cidence of this disease among members of the armed 
forces has, however, served to focus attention on its 
importance m older persons, particularly young 
adults It IS the purpose of this paper to present a 
composite picture of the clinical aspects of rheu- 
matic fever as observed in a senes of 1000 patients 
studied at a large naval hospital 
Etiology 

Although the etiology of rheumatic fever remains 
unkuown, epidemiologic studies indicate that there 
is a close relation between the disease and epidemics 
of Group A beta-hemolytic streptococcus infections 
In almost all our patients, there was a recent history 
of an acute upper respiratory infection, such as 
coryza, sinusitis, pharyngitis, tonsillitis or otitis 
media, which occurred one to four weeks prior to the 
onset of rheumatic fever In some cases, scarlet 
fever ushered in an attack of rheumatic fever In 6 
patients, acute polyarthritis and carditis appeared 
during the course of German measles, but whether 
these manifestations were due to the virus of that 
disease or tv ere related to a previous unrecognized 
hemolytic streptococcus infection cannot be stated 
with certainty 

Exercise, fatigue and damp, rainy or cold weather 
were found to be provocative factors As in many 
other acute infectious diseases, there was a distinct 
seasonal variation, with the highest admission rate 
from December to April, inclusive, when the disease 
xeached epidemic proportions 

Contrary to expectations, m only 38 per cent of 
the patients was it possible to elicit an antecedent 
history of rheumatic fever, chorea, growing pains 
or heart trouble In many cases there was a familial 
history of rheumatic fever suggesting a constitutional 
factor 

Incidence 

The ages ranged from seventeen to forty-one 
years, with most patients between seventeen and 
twenty-four All but 5 patients were men, which 
nSay to a large measure be explained by the rela- 
tively small number of women on duty in the district 
from which these patients originated 

Symptoms and Findings 
The clinical manifestations were extremely varied 
In most cases, the onset was marked by the appear- 
ance of acute arthritis, with pain, swelling, stiffness, 

"*Thit i,tticlc ba» been relctieci for public«tIon by the Divj»Iod of Pab- 
hationi of the Baretu of Medicine »od Surgery of the 'United 

The opfniont and viewt let forth arc tho»c of the wntcr «nd arc 
aot to be contidcred at reficcung the poliacs of the Nary Department 
’fAMooatc medianc Northweitcrn Univcnity Medial Sch^l 
and adjunct attending phytiaan Michael Reeie Ho*pital Ctatcago (on 
leave of abicoce) 


tenderness and often redness of one or more jointi 
The knees, ankles, wrists, elbows and small joinU 
of the feet were those most frequently affected, al- 
though no joints escaped involvement These symp- 
toms were accompanied by malaise, lassitude, 
fatigue, tachycardia and fever ranging from 99 to 
104°F , and were followed by similar involvement of 
other joints Often the initial joint involvement per 
sisted and the other joints successively became 
affected The knee joints often became greatly 
distended with synovial fluid Epistaxis was not 
infrequent, but drenching sweats were observed only 
rarely 

In many patients the clinical picture was less 
typical than the foregoing one, and it was occa- 
sionally bizarre In some cases only mild pain and 
stiffness involving a single joint were noted, tachy 
' cardia, systemic manifestations and objective find 
mgs being absent In many such cases, when tit 
knees, ankle or foot were affected, the symptoms 
were misinterpreted as the result of a comcid®'^^ 
fall, sprain or even weak arches and were treated 
by immobilization In other cases slight redness, 
mild tenderness and minimal swelling were en 
countered 

In one group of patients the only symptoms were 
vague muscular pains and stiffness In another, 
chills and intermittent fever were the only com 
plaints Lumbar backache was frequent and w^s 
often accompanied by urinary frequency and the 
microscopic findings of pyelonephritis 

Of particular significance is the fact that the 
presenting symptoms were often abdominal, coo 
sisting of pain, with anorexia, nausea and vomitm? 
and at times with diarrhea Diffuse abdomin 
tenderness, with or without the rebound phenom^ 
non, was usually found In some of these cases ' 
clinical picture simulated that of acute appendiciW 
but a careful history and close observation 
joint pain, tenderness and stiffness, followe 
evidence of acute carditis 

In 15 cases, the principal symptoms were p ^ 
cordial pain and dyspnea, -with or without cyanosi^^ 
In these cases the joint manifestations were 
and were generally disregarded by the 
Various degrees of aunculoventricular bloc 
times extending to complete heart block w J 
tncular rates as low as 20 per minute, were foun 
electrocardiographic studies .j 

Cerebral manifestations, when present, ’ 

consisting mainly of drowsiness and stupor ^ 
transient psychoses with delirium were 
the acutely ill patients with high fever C a 

present in only 3 patients In 5 patients wit 
ness and pam m the cervical vertebras, meni 
was closely simulated 
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A perceptible increase in the size of the heart \\as 
obsened in only a small number of patients rvhile 
they tvere under obsen'^ation In' most of these cases 
the enlargement ivas slight, unless complicated by 
acute pencarditis with effusion Frequently, how- 
ever, the first sound at the mitral area became 
muffled or diminished in intensity In most cases a 
soft, blowing systolic murmur de% eloped at the 
mitral area In manj' of these patients it became 
audible over the entire precordium, and in some it 
became loud and harsh and was transmitted to the 
axilla The systolic murmurs laried in intensity 
and degree of transmission from time to time and 
often disappeared when the patient was in the sit- 
ting position 

A low-pitched, rumbling, mid-diastohc murmur 
appeared at the mitral area in a number of patients 
It usually developed after two to three months of 
hospitalization, but was obseiw^ed as early as three 
weeks after admission, raising the question of a pre- 
existing mitral lesion, notwithstanding the patient’s 
denial of antecedent rheumatic infection This mur- 
mur was best elicited during forced expiration with 
the patient l)nng in the. left oblique position In 5 
cases, — none with aortic insufficiency, — it w'as 
transitory and disappeared within four w-eeks 

In the minonty of cases, the aortic second sound 
became slurred and a soft, blowing diastolic mur- 
mur appeared at the left third and fourth interspaces 
near the sternum In 8 patients, the murmur ulti- 
mately disappeared In the others, it persisted and 
frequently became louder, longer in duration and 
more ividely transmitted and was eventuallv asso- 
ciated -with peripheral signs of aortic incompetency 

Signs of acute pencarditis were obseri ed in 19 
cases It is noteworthy that only in these patients 
did pleurisy, with or mthout effusion, and pneu- 
monia develop In 5 cases, signs of pencardial 
effusion w ere elicited 


The spleen was slightly enlarged in 5 cases 
Skm lesions, when present, were usually those of 
erythema multiforme, but m some cases small 
ecchymotic areas were noted at the site of the 
affected joints, spreading to involve the other parts 
of ffie extremities Subcutaneous nodules were not 
found m any patient of this senes 

loss of weight, amounting to as much as 
Id to 20 pounds, was almost invanably noted during 
the acute stage of the illness 
Electrocardiographic changes were obseiw^ed 


in 


per cent of the patients, often after only a few 


63 _ _ 

days of illness These occurred with increasing fre- 
quency when senal electrocardiographic studies 
Were made The most frequent abnormality was 
prolongation of the aunculoventncular conduction 
Erne, the longest PR interval being 0 62 second 
^ a number of cases, although the PR intervals 
^ere Within the range of normal (0 12 to 0 21 second), 
•^peated electrocardiograms showed variations in 
excess of 0 02 second These i anations were inter- 


preted as being significant of first-degree auriculo- 
tentricular block They emphasize the impor- 
tance of frequent electrocardiographic tracings in 
tlie same patient All degrees of aunculoventncular 
block were obsened, and occasional!}’- that of the 
indeterminate tjqie -uas seen At times jthe QRS 
complexes -uere ln^erted and notched in Lead CF<, 
and the ST segments vere either elevated or de- 
pressed beyond normal m one or more leads The 
T waies often became tiny, diphasic or in\erted in 
one or more leads, especially in Lead CFi In the 
patients vnth physical signs of pericarditis, tlie T 
uaies usually became inverted in the limb leads 
but the ST changes were slight Premature systoles 
were frequently noted Of the other an-hjllimias, 
paroxj’smal auricular tachycardia, auncular fibril- 
lation and auncular flutter occurred in isolated 
cases The occurrence of interference dissociation 
in 18 cases was of clinical interest, although of no 
pathological significance Thjs abnormality, as- 
cribed to hjTD’^rritabihty of the aunculoventncular 
node, occurred only during the acute stage of illness 
The electrocardiographic changes were transient 
in almost all the cases, usually returning to normal 
within seven to twenty-one days but occasionally 
persisting for as long as five months When right 
or left ventricular preponderance developed, it 
generally remained during the entire penod of ob- 
seix’ation It is noteworthy that the electrocardio- 
graphic abnormalities uere more frequent and also 
more marked in the patients admitted to the hospital - 
during the peak of the epidemic penods 

An increased sedimentation rate has generally 
been regarded as a constant finding in acute rheu- 
matic fever In the vast majority of cases our find- 
ings were in agreement with this observation, but 
in a small number of patients -with mild joint m- 
volvement and electrocardiographic evidence of 
first-degree aunculoventncular block the sedimen- 
tation rate was repeatedly normal Thus, the deduc- 
tion may be dra-n n that a normal rate does not pre- 
clude the existence of active rheumatic fever 

The white-cell count usually showed a leuko- 
cj’tosis, ranging between 10,500 and 16,000 In the 
minonty of patients, a mild hj'pochromic anemia 
was found Albuminuria, pj’iina and microscopic 
hematuna were irequently present on admission, 
they generally disappeared -mthin several days 

Course 

The course was vanable, depending on the ten- 
acity of the rheumatic infection The great ma- 
jonty of patients recovered after a single bout of 
fe\er and ran a relativelv benign course In the 
others, either the acute stage was followed by a 
long period of low-grade activity or the remission 
was punctuated by a recrudescence of symptoms, 
usually subsequent to a hemoljTic streptococcus in- 
fection of the' upper respiratoiy- tract It is -well 
recognized that the danger of disabling heart 'disease 



150 


THE NEW ENGLAND JOURNAL OF MEDICINE 


Jjn 31, mi 


lies principally in the cases that pursue ‘one or the 
other of the latter courses In this series, the para- 
nasal sinuses were found to be the usual focus of 
persistent infection, the eradication of which short- 
ened the course of the disease 

Only S fatalities occurred In 3 of these cases, 
there was evidence of terminal uremia and autopsy 
revealed subacute glomerulonephritis In the other 
2, death resulted from congestive heart failure 

Diagnosis 


streptolysins tends to negate the diagnosis of riu 
matic fever 

Of the many diseases that may resemble rhen 
matic fever, acute rheumatoid arthrips is the most 
frequent one It may be differentiated by the per 
sistent periarticular swelling of the small joints, re 
suiting in deformities, a predilection for the pronmal 
interphalangeal joints of the fingers aild the usual 
freedom from cardiac involvement It should be 
pointed out, however, that the relation between 
these diseases is still controversial and that the) 


In the typical case, when acute migratory poly- 
arthritis IS found m association with acute carditis, 
electrocardiographic abnormalities, leukocytosis and 
an increased sedimentation rate, the diagnosis of 
rheumatic fever may be made witliout equivocation 
As indicated by the foregoing description, however, 
many patients do not present this combination of 
findings, and in these the diagnosis is likely to be 
difficult and the clinical picture confusing Indeed, 
the manifestations of rheumatic fever may be so 
' ' . a I as to simulate those of many diseases 
Hence, m patients with fever accompanied by 
arthralgia, muscular pains and stiffness, precordial 
pain and dyspnea, acute abdominal symptoms or 
acute pyelonephritis and in whom the diagnosis is 
m doubt, as well as in those with pyrexia of unknown 
origin, the possibility of rheumatic fever must re- 
ceive consideration It is unfortunate that there 
exists today no specific diagnostic test for rheumatic 
fever, and until such a test is forthcoming, careful 
and prolonged clinical observation is necessary in 
these cases Errors in diagnosis may be inescapable, 
especially m patients with arthralgia and low-grade 
fever, representing the milder forms of rheumatic 
fever, a fact that has also been emphasized by 
Jones 1 A history of antecedent rheumatic fever 
or chorea should be regarded as highly significant, 
whereas a familial history of rheumatic fever may 
be of some help and should receive consideration 
Electrocardiographic changes, particularly pro- 
longation of the conduction time, should be con- 
sidered as strong ewdence in support of rheumatic 
fever, but it must be recognized that they are not 
diagnostic and that at times other infections pro- 
duce similar changes (Rosenberg*) The develop- 
^ment of systolic murmurs per se cannot be regarded 
as of diagnostic value, inasmuch as they may ap- 
pear during the course of any acute infectious disease 
and are usually produced by relative dilatation of 
the cardiac orifice, but the appearance of diastolic 
murmurs at the left third interspace near the ster- 
num or at the aortic area, mid-diastolic murmurs 
at the mitral area — in the absence of aortic re- 
gurgitation — or signs of acute pericarditis mav be 
considered as confirmatorv Determination of the 
antistreptolysin titer mar be helpful, but only as 
an indication of a recent hemolvtic streptococcus in- 
fection In doubtful cases the absence of anti- 


may coexist Gonococcal arthritis may confuse tit 
diagnosis, but the recovery of the specific organism 
from the joint fluid is conclusive evidence The find- 
ing of gonococci m the genitourinary tract m a p» 
tient with a recent history of gonorrhea may also 
be regarded as presumptive evidence of gonococcil 
arthritis On the other hand, a positive complement 
fixation test has not by itself been found to be a re 
liable diagnostic aid Septic arthritis and arthnUs 
secondary to other acute infectious diseases may be 
suspected from the antecedent history of infection 
or from the concomitant disease Undulant feter 
IS generally associated with arthritis and may ^ 
identified bv the finding of a high titer of speafic 
agglutinins in the blood serum, by intradermal skin 
tests or by positive blood cultures Serum sicknws 
may also produce febrile reactions with acute polf 
articular manifestations On the other hand, a 
history of serum administration seven to ten doji 
previously, the presence of urticaria and the absence 
of redness of the joints serve to differentiate t e 
disease The premeningeal stage of acute menin^ 
coccemia, when accompanied by acute arthn 
may resemble acute rheumatic fever It may 
distinguished by the history, the presence o 
generalized petechial eruption and corroboratoiy 
bacteriologic studies Acute gout at times ma 
querades as rheumatic fever In these cases, 
hyperuricemia, roentgenographic findings 
bones and a prompt response to colchicin leave i 
doubt as to the correct diagnosis Other 
such as disseminated lupus erythematosus an pe 
arteritis nodosa, may require differentiation, 
they are far less frequent than those just discus 


Treatment 

The treatment of these patients 
plete bed rest and the giving of 2500 to 
of fluids daily, 8 to 10 gm of sodium 
6 to 8 gm of sodium bicarbonate daily, 0 03 g 
codeine sulfate when indicated for severe join P 
and a high-calorie, high-vitamin diet Salic) 
curred witli extreme infrequency with the lower 
age Patients with gastric distress received gni ^ 
sodium salicylate in 120 cc of starch 
retention enema four times daily In 
0 67 gm of amidopyrine or 1 gm of acety sa i 
acid, administered four times daily instca 
enemas, was u ell tolerated When amidopiTine 
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administered, the white-cell count was followed 
rlosel} 

These dosages were usually maintained for tw'O 
weeks AVhen the patient became asymptomatic, 
and the sedimentation rate normal, the dosage was 
reduced bt a half and continued for another month 
In the e\ent of a relapse when the influence of the 
drug had worn off, whether with or without fe\er, 
salic}dates and bed rest w ere resumed and w ere con- 
tinued until the sedimentation rate had remained 
'normal for two or more weeks The efficacj of 
'salictlates in the suppression of such recurrences 
was clearly demonstrated in these cases 

All patients were kept at complete bed rest for a 
mimimum penod of six weeks, and it was required 
that the temperature, pulse, sedimentation rate and 
white-cell count were normal before the patient 
was permitted out of bed Depending on the degree 
of cardiac damage, bed rest was generally main- 
tained for four to six weeks after the electrocardio- 
gram had become normal The period spent out 
of bed was slowly increased and physical actiyities 
were graduated, special attention being demoted to 
the pulse 

Under such management, the joint intohement, 
fever and tachycardia usually subsided w ithin three 
. or four days, and the sedimentation rate generally 
' returned to normal in two or three weeks In the 
acutely ill patients, improtement was more pro- 
tracted, seven to fourteen days elapsing before the 
joints, temperature and pulse became normal With 
contmued improtement the heart sounds returned 
' to normal, and gallop rhythm, when present, dis- 
appeared Sj'stolic murmurs frequently diminished 
in intensity or became confined to the mitral area, 


/ 

1 


in many cases they disappeared, even though for- 
merly loud and widely transmitted 
CobumV therapeutic technic was emplo} ed in 
some of the acutely ill patients and in those who 
''■ere refractory or showed gastric intolerance to 
oral therapy Doses of 1000 to 2000 cc of 1 per 
cent sodium salicylate in isotonic saline solution 
^ere administered daily by slow intravenous drip, 
a blood-sahcj'late level of at least 350 microgm 


per cubic centimeter being maintained This regime 
'^as continued until the patient wgs asymptomatic 
and afebrile, and until the sedimentation rate had 
dropped by about 20 per cent 'UTien these criteria 
jyere fulfilled, intravenous treatment was replaced 
ny oral therapy Relief of sjTnptoms was often 
c ected more rapidly by this method than by others, 
and patients refractorj^ to oral therapy were at 
toes benefited Nausea, \omiting, tinnitus and 
cafness, howe\ er, occurred quite often, and in 2 
^ses marked cerebral sjuriptoms were'noted in the 
orm of dehnum and stupor, which disappeared 
lates were discontinued 

oulfadiazme was gi\en to 5 patients according to 
c plan generally followed m the treatment of 
pneumonia No beneficial effects were noted, on 


the contrarv, the polyarthritis became intensified 
and the feier remained high and continuous No 
conclusion could be drawn concerning any untoward 
cardiac effects In all cases, the symptoms subsided 
promptlv when salicylates were substituted 

Penicillin was administered to 5 patients m doses 
of 20,000 units intramuscularly every three hours 
to a total of 1,000,000 units Electrocardiograms, 
white-cell counts and sedimentation rates were taken 
daily, and the patients were kept under close ob- 
serimtion No beneficial effects could be attnbuted 
to this form of therapj’-, nor were any ill effects noted 
These conclusions are in agreement with those re- 
ported by Watson, Rothbard and Swift* and by 
Foster, McEachem et al ^ A prompt symptomatic 
response was obtained wnth salicylates in these 
patients 

Digitalis was employed only m patients with con- 
gestn e_ heart failure or a persistent tachycardia of 
125 or more and m those with auricular fibrillation 
and flutter Aspiration of the pericardial sac was 
not found necessary in any patient with pericardial 
effusion In 2 patients wnth extensive pleural efi'u- 
sion, thoracentesis was required for the relief of 
marked respiratory embarrassment 

Residual stiffness and mild aching in the joints 
were noted in some patients after all evidence of 
active rheumatic infection had disappeared, these 
were especially prominent dunng cold or damp 
weather Diathermy and massage were beneficial 
in many of these cases The mild aching in the feet 
and ankles observed on walking was improved by 
whirlpool baths 

Finally, although the maintenance of a high nu- 
tritional state IS important, it is agreed that to at- 
tain the ultimate goal in the recoiery of patients 
with rheumatic fe^ er all efforts must be directed to 
the prevention of recurrences Recent studies con- 
ducted by Thomas and her co-workers,^ Cobum* and 
Holbrook' suggest that the incidence of recurrences 
may be significantly reduced by the elimination of 
hemoljTic streptococcus infections through the 
prophylactic use of sulfonamide drags Additional 
well controlled studies wnll be necessary, however, 
to settle this matter beyond doubt Furthermore, ' 
in drawing conclusions from such studies one must 
not lose sight of the probability that resistant strains 
of hemolytic streptococci may be encountered m 
some localities and m different epidemics In such 
cases, sulfonamides are ineffective 

SmntARY 

A composite picture of the clinical manifestations 
of acute rheumatic feier as observed in a series of 
1000 patients in the nai al service is presented 

The importance of recognizing rheumatic fever 
in adults is emphasized, and the difficulties in its 
early diagnosis are discussed 

The therapeutic effects of salicylates, sulfadiazine 
and penicillin gre recorded 
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AINHUM* 


Maura Y Tye, M D f 


BOSTON 


A INHUM, or spontaneous dactylolysis, which 
occurs predominately in male Negroes, has 
been described as a distinct disease by some authors 
and as a symptom by others At the digitoplantar 
fold there appears a constricting nng of fibrous 
tissue, which deepens and finally strangulates the 
underlying stnictures, producing spontaneous am- 
putation 

Weinstein' gives Messum* credit for the original 
description of the condition in 1821, but most au- 
thors give It to Clark,* who m 1860 desenbed a lesion 
considered as a sequela to yaws in natives of the 
Gold Coast The name of the disease and the first 
adequate description of it were published by da Silva 
Lima^ in 1867, and the first pathological study was 
made by Wucherer ® Hornaday* in 1881 reported 
the first case in the United States, which occurred 
m North Carolina m a ten-year-old Negress 
According to Matas,' “ainhum” is derived from 
the Brazilian Negro patois, meaning “fissure “ 
Da Silva Lima'* traced it to the Nagos word mean- 
mg "sawing off ” In one of the African dialects 
“ainhum” signifies “compression ” 

The greatest number of cases have been reported 
among the Negroes of the west coast of Africa, the 
West Indies and South America Isolated cases 
have been reported from Europe, Russia, Istanbul 
and India, and about 45 cases have been seen in the 
United States — most of them m the southern 
states, a few m New York and the rest in localities 
scattered over the country The case reported below 
IS the first in New England 

A 77-year-old, unemployed Negro, a native of Barbados, 
Welt Indiei, who had lived in and about Boston for the last 
50 years, entered the hospital because of conitnction and dis- 
coloration of the left Sth toe He had been aware of this con- 
dition for 6 to 8 months before admission, but it had caused 
no lymptomatic difficulty eicept a progressive gradual nar- 
rowing at the base There was no history of trauma, no un- 
usual footwear had been worn, and there had been no infec- 
tion of the feet The patient denied having had any venereal 
disease, by name and symptoms, diabetes or intermittent 

•From the Department of Dermatologr Syphilology, Bolton City 
Hoipital 

f Gradunte aiuitant la dermaCoIoffyAnd n^hUo^, Boitoa Gty 
teaching fellow m dermatology and ayphilology, Boston Univeraity School 
of Mcaiane 


claudication No other members of the family had Im) i 
similar condition The diet was adequate 

Physical examination on admission revealed a well d^ 
veloped, well nourished, well preserved Negro, able W 
without pain or discomfort The temperature was 98 8^1, 
the pulse "90, the respirations 20, and the blood pranut 
170/100 The patient was mentally alert and intelligenL 
The stin was not discolored and was of good texture, ifl 



Figure 1 


there were no keloid changes The left Sth toe w P 
warm, supple and slightly larger than the por- 

toe It was fissured at the digital plantar fold Its 
tion, which was adherent at the lateral margin o -Acre 
was held only by a fibrous band 0 5 cm in -uliation 

was no discoloration of any of the other toes 1 i,nrv aad 
of the dorsalis pedis artery was faintly palpable oe 
vibratory sensations were physiologic, and tner 
abnormal reflexes , , , .^.ii count 

The hemoglobin was 90 per cent and the whi , ^ 0,8 
5500, with 60 per cent neutrophils, 22 per cent ‘7“P 
per cent monocytes and 2 per cent eosinophils 
appeared normal The serum nonprotein nitrogen 
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ler 100 cc., and the fatung blood sugar 93 mg A blMd 
Jmton test tvas ncgatnc The urme was } ellow and had a 
Specific gra\*it\ of 1 020 It contained no albumin, sugar or 
bile The sediment showed 1 or 2 white cells per high- 

power field, but no red cells or casts 

X-rav ciamination showed absence of the middle phalanx 
of the little toe and destruction of the proumal portion of 
the terminal phalanx, with marked osteoporosis (Fig 1) The 
distal and middle portions of the proximal phalanx of the 
3th toe were absent, onl\ the base and a small, markcdlj 
narrowed fragment of the shaft remaining There was 
atrophy of the bones of the foot, most marked in the toes 
There was a sharp constnction in the soft tissues of the 
3th toe, which was almost completelj separated from the foot 
In a few days the toe became cold, drj, shnieled, firm and 
black and hung looselj , held onl} bj a narrow tag of sclerotic 
tissue (Fig 2) 

The fibrous band was cut with scissors and the toe was pain- 
lessl) remosed There was neither bleeding nor ulceration, 
and onl> a small fibrous tab of tissue remained There was 
no discoloration of the skin proximal to the site of amputa- 
tion The patient remained completely as) mptomatic and 
was discharged Follow-up in the Out-Patient Department _ 
months later showed no change in the condition of the 

Microscopical examination of the epidermis showed the 
stratum comeum to be thickened, most markedly to near tM 
point of amputation, the stratum lucidum was not identified 
but the stratum granulotum was clearlj' defined Nuclei 
oreserved in this and deeper lajert Pigment remained in the 
asal cell layer The derma was composed of dense connec- 





Figure 2 
J 

• U\eujiue. the derma and the derrail p*piHae, as well 

*8 Within the deeper subcutaneous tissues, there were large 
numbers of dilated, thin-wallcd ^ esscis, which were largest 
’ nioit numerous just distal to the point of amputation 

, There was a decrease m the amount of remaining bone, which 
insisted of irregular trabeculae Fat filled the trabecular 
spaces Xo bone was found just distal to the point of 
P^^^on, where collagenous connective tissue bad replaced 
/ the hone Strands of collagenous connective tissue surrounded 
the centrally placed bony trabeculae In longitudinal sect^ns 
nearest the point of amputaDon, the tissue was composed of 
•Ion and a central core of collagenous connective tissue 

Many theories have been ad\ anced to explain 
- this condition Da Silva Lima-* has suggested that 

' injuries to the toes by sharp grasses produce con- 

tracting cicatrices, but the disease has been reported 
< in Negroes who have worn shoes, and it does not 
^cur equally in all races accustomed to going bare- 
, foot. Eyles® believed that the digitoplantar fold 

' Was a favorable site for irritation from foreign 


matter, hypertrophy of the epidermis and pressure 
on vasomotor nerves, resulting m the trophic 
phenomena A theorj’- that the condition is a result 
of leprosy, advanced by Pacha,® has been discarded 
as a result of histologic studies and bacteriologic 
examinations that hav^e never shown the leprosj 
bacillus Similarlv, the belief that sjqjhilis is'^a 
causal factor has been discarded Scheube,^° 
Weinstein^ and Abbe'^ advanced the concept of 
amhum as a trophoneurosis, but no nerve lesions 
hav e been found Some wnters, notably Wellman,*^ 
hav'e considered infection by chiggers an etiologic 
factor Davnes and Heweri® suggested that chronic 
epidermophj-tosis might produce an excess of scar 
tissue and thus constriction of the toe Constne- 
tions resembling those of amhum have been de- 
senbed in scleroderma” and in keratoderma i® 
Bloom and Newman*^ considered the pathologic 
process as a mechanical one produced by a fibrotic 
constriction induced by some prevnous mechanical 
or infectious injurj* 

A few cases of this disease hav e been reported in 
white persons, notablj' by Arby, Debrum, Hyde- 
Montgomery and (Tastellani, according to Bloom 
and Newman Weinstein* and Doyle** believed 
that there was some familial tendency toward the 
disease Amhum rarelv- attacks those who have not 
reached adolescence, the greatest incidence being 
in persons between twenty and forty years of age 
Weinstein,* however, stated that following the 
literature he was struck by the comparative old 
age of some of the patients About 10 per cent of 
the cases m the United States have developed in 
persons between sixty and eighty years old 

Amhum usually affects one or both of the fifth 
toes at the first interphalangeal articulation, either 
simultaneously or successively — rarely the fourth 
toe and less frequently the second phalanx It 
generally begins as a circular depression at the in- 
ternal, inferior aspect of the web of the little toe 
and gradually progresses, surrounding the toe, with 
the outer margin the last part to be invoNed In 
most cases there is no pain at the commencement 
of the disease, but late in the course this symptom 
may be prominent The portion of the toe distal 
to the locus of constnction frequently swells to a 
large globular segment with an intact nail Later 
the phalangeal bone at the level of the constnction 
divides, the skin color changes, and there is loss of 
voluntary control All this requires from six months 
to several years to develop, the course in most cases 
covenng two to fiv'e years 

Spmzig*® summarizes the pathological findings as 
follows 

A hypertrophy of the epidermis occur* in the vicinity ^ 
of the constnction. The papillae are elongated and en- 
larged The artene* arc thickened and engorged with 
blood cells, while the veins are usually empty There is 
some penvaicular infiltration of round cells In the connm 
are usually arranged bundles of connective tissue with 
fat and some round-cell nisue and edema The sweat 
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glands show signs of atrophy A rarefying osteitis in- 
volves the bone with areas of destruction Those areas 
are filled with connective tissue and fat and the bone is 
gradually replaced with fibrous tissue 

X-ray examination demonstrates the soft-tissue 
constrictions, there is complete or partial bony ab- 
sorption of the distal phalanx and the proximal 
phalanx, although still present usually shows some 
> absorption of the distal portion 

Many entities are to be considered m the dif- 
ferential diagnosis, but most of these are readily 
, excluded Leprosy mutilans is ruled out, according 
to Acton,*® by the presence of anesthesia of the part, 

' as a result of which trauma and bur^s produce ulcers 
that extend to the joints Furthermore, all the toes 
are usually involved in this disease 

Morvan’s disease and syringomyelia are excluded 
by the fact that in these diseases sensory disturb- 
ances of cold, heat and pain are lost, together with 
muscular power The arms are generally affected as 
well 

Another condition to be considered is scleroderma 
- In this disease the skin is indurated, multiple digits 
are affected, and constitutional symptoms are fre- 
quent The incidence is highest among females 
he indurated, localized bandlike counterwork 
sions may, however, offer difficulty in differen- 
lation 

, Congenital constnctions of the digits are usually 
not liniited to the toes and are generally present 
from birth 

Castellanffi believed amputation to be the best 
method of treatment Da Silva Lima^ thought that 
if the constriction was cut perpendicularly early 
It might be cured, but according to Gerwig and 
Warner,® splitting of the' fibrous band is often fol- 
lowed by recurrence Irgang and Alexander® relieved 
the pain in 1 case ivith sodium iodide Others have 
tned calcium, thyroid and parathyroid, without 
success Lumbar sympathectomy*^ and pavex treat- 


ment, with alternation of positive and negatirt 
pressure, have failed to influence the disease 


Summary 

The first case from New England of ainhum, ot 
spontaneous dactylolysis, is reported The results ol 
pathological study and the roentgenologic finding! 
are reported, and the literature is reviewed 
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SYIMPOSIUM ON MEDICAL SOCIOLOGY 


FOREIGN PROGRAMS OF MEDICAL CARE AND THEIR LESSONS* 


Franz Goldmann, M D f 


r ’ IS a simple matter to state that complete medi- 
cal care of the finest tj'pe is wanted for the great- 
est possible number of people at the least possible 
expense, but it is a Herculean task to translate such 
a need into a practical and workable plan In the 
course of some sixty years, vanous tv'pes of medical- 
care programs ha\ e been tried out in a score of foreign 
countnes There is a wealth of experience regard- 
ing the relatne ments of the basic methods of or- 
ganizing and admmistenng programs for the care of 
the sick Some of the fundamental principles intro- 
duced late in the nineteenth centurj^ hare prored 
to be sound and capable of wide application, others 
hare been found to be inadequate, although thev 
hare not fallen into complete obhrnon In concern 
for tomorrow one must not forget the lessons of 
yesterdaj — and there are manr^ lessons to be 
learned from both the achievements and the short- 
comings of policies for organizing medical care 
Instead of describing details of some of the pro- 
grams adopted abroad, I shall focus attention on 
the common elements in the vast number of der elop- 
ments that have taken place when enthusiasm crr'- 
stallized into programs, and on the guiding prin- 
ciples of organization and administration that har e 
emerged in the process of a piecemeal, and often 
haphazard, growth I shall bnefly discuss the 
methods of organizing professional services and 
facilities for medical care, the methods of organizing 
payment for medical care, the administrative or- 
ganization of medical-care programs and the social 
philosophy underlying foreign developments 


In organizing professional services, the prevailing 
policy has been, and still IS, to preserve the old- 
established pnnciples of practicing medicine — 
Aose of pm ate practice, individual practice and 
tree choice of a physician In a score of countnes 
ttese three pnnciples have been incorporated in 
social-insurance laws as well as in public-assistance 
statutes They have been observed regardless of the 
meAod chosen for organization of payment for 
prolessional semces As expenence accumulated, 
s Wisdom of continuing the old policy was in- 
creasingly questioned There was little inclination 

* *erie» of mne lectnrct on medical foaolopr grren 
1945 ther Medical School during January February and \Iareh 

and wen» Department of Preventive Mcdiane. 

■lentyjranfL^™ I ^ intended for third-year itudenti Thete xrtides will 
^me report! ‘Medical Progreii ” 

I •^tementi m thti paper are taken from the author*! book 
■pnbfijher . 15**^ ^ ork Colombia University Pre«, 1945) The 

tAi P^'^iMion to me thi! matenal ii gratefully 
Pr°f«'or of public health laic 1 
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to discard the principle of pnvmte practice, but 
there ha\ e been some exceptions to the rule that 
deserve mention 

Russia, in line with her political ideology^ has 
chosen the sy^stem of salaried medical servnee under 
government control Private practice, although not 
forbidden, plays no role worth speaking of Some 
hundred rural “municipalities” in certain Canadian 
proynnees, notablv Saskatchewan and Manitoba, 
have adopted the so-called “municipal doctor 
scheme,” under which one or several salaried phy- 
sicians are employed bv the community' to render 
semce to all residents A few months ago the 
Saskatchewan Gov emment announced plans for 
the extension of this svstem throughout the prov- 
ince Similar programs have been introduced in 
some rural areas of Australia, in particular in the 
Northern Teiriton', Queensland and Tasmania 

UTiereas the principle of pnv ate practice has been 
maintained in the \ ast majontv of all foreign coun- 
tnes, the svstem of individual practice has been in- 
creasingly' cnticized There has been growing 
realization of the need to adjust medical practice 
to the rapid scientific progress and the profound 
socioeconomic changes that have taken place since 
the nineteenth centurv' — the good old days when 
there was justification for the saving, “God cures 
the sick and the doctor takes the fees ” It is now 
generally recognized that the attainment of quahtv', 
efficiency and economy' of serv'ice is of prime im- 
portance in planning for the future Two specific 
problems stand out as particularly pressing the 
co-ordination of the work of the general prac- 
titioner and the specialist, since the latter should 
complement rather than supplant the 'former, and 
the integration of so-called “prev'entiv'e” services and 
“curatiy e” services, since these cannot be separated 
without injunng both 

To improy e the situation, the introduction of the 
group practice of medicine has been increasingly 
recommended, pnmanly in the last two decades 
The term “group practice” denotes a sy'stem of co- 
operatiy e practice of medicine by phy'sicians for 
the purpose of pooling expenence and skill facilities 
and equipment, technical and other auxiliary per- 
sonnel and operating expenses, if not also earnings 
Group practice is first of all a method to promote ^e 
scientific co-operation of the medical and allied pro- 
fessions for the yvelfare of the sick Although it has 
no direct relation to the method of paying for medi- 
cal care, the svstem gams in y alue if the economies 
It affords are passed on to the patient 
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Well organized group practice conducted from a 
properly staffed and well equipped center, such as 
a clinic or a hospital, greatly benefits the patient, 
the health professions and the community It pro- 
vides for better and more service m a convenient 
way, serves to attain consistency and continuity of 
treatment and reduces the costs of medical care for 
both patients and physicians It gives the phy- 
sicians and related groups opportunities for pro- 
- fessional improvement through consultation, re- 
search and postgraduate study, a satisfactory in- 
come, greater freedom from night calls, Sunday 
work and evening hours, and paid vacations It 
fills a gap in the community-health program by 
making good medical care, both preventive and 
curative, available at reasonable costs 

On a limited scale, group practice has been de- 
veloped in a few countries, such as Chile, France, 
Germany and Peru, in all instances in connection 
with social-insurance programs It is interesting 
that m Germany group practice was abolished by 
the Hitler regime m line with its political ideology 
Even the limited experience gained abroad clearly 
shows that group practice compares favorably with 
individual practice, since better and more service 
can be given at lower costs, and this tallies with the 
expenence acquired by group clinics in this country 
Significantly, recent legislative proposals in Canada 
and Great Bntain recognize group practice and 
want to try it out on a larger scale Going a step 
farther, the National Health and Medical Research 
Council of Australia has proposed the general intro- 
duction of group practice, along with the establish- 
ment of a system of so-called “consultation centers” 
'throughout the country 

The lesson that can be learned from the develop- 
ment abroad is as follows Originally, little atten- 
tion was paid to the organization of professional 
services, and major emphasis was placed on the de- 
velopment of payment plans based on the insurance 
principle Belatedly, it was recognized that failure 
to adjust the organization of professional services to 
_modern requirements endangered the effective and 
economical operation of any organized program of 
medical care 

The organization of hospitals and clinics abroad 
has advanced remarkably far The major problem 
was to decide on the responsibility for construction 
and equipment and the improvement of all the 
medical-care facilities necessary to meet individual 
requirements as well as to satisfy the community’s 
need for adequate, humane and economical service 
There are two schools of thought abroad One group 
believes that all medical-care facilities ought to be 
established at public expense, exactly as is done 
with schools, highways, utilities, recreational facili- 
ties and similar services essential for the welfare 
of the individual as well as that of the social or- 
ganism Opponents of this policy — and there are 
many — insist that public policy should not deny 


scope and opportunity m one of the most ippalim i 
fields to the expression and practice of freely ic j 
corded individual benevolence They do not, tor i 
ever, question the obligation of government to pro- 
vide for certain types of facilities 
Actually one feds four distinct poliaes abroji 
In Russia, all hospitals and clinics are owned ai«i 
operated by the state In a considerable number d 
countnes, the great majonty of all hospitals and 
clinics are built by local, state or national govera- 
ments Nongovernmental activities in this fidd 
are notunly permitted but closely co-ordinated witi 
those of public agencies Nongovernmental facili- 
ties, however, must meet strict requirements as to 
quality, have a license to operate, and accept super 
vision by public authorities Another group of 
countnes believe that government’s responsibility 
should be confined to provision of selected types of 
facilities, such as isolation, mental ancLtuberculosis 
hospitals and certain types of preventive climts, 
voluntary organizations being encouraged to pro- 
vide for general and allied hospitals as well as clinics 
of various types Still another groilp of countnes, 
including some in South , America, have encouraged 
the construction of hospitals by soaal-insuranrt 


organizations . 

A few examples will serve to illustrate some w 
these policies In Sweden and Great Bntain, a 
isolation hospitals are government-owned Great 
Bntain has about 1000 public isolation hospital* 
with some 40,000 beds In Sweden, Great Bntam 
and New Zealand, nearly all beds for mental pa 
tients are in governmental institutions, as compai 
with 97 per cent of such beds in this country " 
Great Britain, about three fourths of all the 
culosis beds are in public institutions, as compare 
with more than four fifths m the United 
In the Scandinavian countries, Austria and s* 
many, general hospitals are mainly publw, an^ 
nongovernmental hospitals are utiliied and pa‘^ 
, by public and semipubhc agencies for services r^ 
dered to designated groups A predominan 
voluntary system of general hospitals is foun 
France and Great Britain, although lately 
tary facilities have been losing ground *0* 
under public auspices constitute the vast majon 
of such facilities in a large number of countnes, i 
eluding the Scandinavian countnes, Great Bntai 
Ireland, Austna, Germany and several Soum 
can countnes In Great Bntain, more than 
school clinics and about 2500 maternal and 
health centers, or four fifths of all these centers, 


maintained by public authonties 

In a score of countries, the marked 
social philosophy, expressed m the shift from pnv 
to public responsibility for the establishment ® ^ 
necessary medical-care facilities, has raised 
problems Some groups and individuals argue 
there is no longer any justification for the vo un 
hospital system and hold that nongovemmen 
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ospitals should be abolished m fai or of a si stem 
if public hospitals Others belieie that loluntarv 
lospitals should not be preiented from operating, 
oronded that thev meet standards of adequacv 
md are functional!)' co-ordinated inth goiem- 
mental hospitals The clinic problem too is being 
hotl) debated In the course of a haphazard dei elop- 
ment numerous t)'pes of clinics have come into 
existence, some organized foi' preventiie semce 
only, some emphasizing treatment service, some 
semng esclusivelv the need)- and some admitting 
selected groups of self-supporting patients The 
wisdom of continuing such artificial distinctions is 
increasinglv questioned, and a new approach to the 
clinic problem is urged Instead of a -varietv of 
clinics with different functions and sen ing difi^erent 
socioeconomic groups, there should be established 
medical centers or health centers to proi ide both 
preventive health semces and care in sickness for 
aU residents of the communitv^ These centers should 
sene as the headquarters of phvsicians and related 
groups in pnvate practice as well as of personnel 
emplo) ed bv public and pnv ate agencies Pertinent 
recommendations to this effect appear in several 
legislative proposals recentlv- advanced in foreign 
countnes 

* * * 


There are two basic methods of organizing pay- 
ment for professional and institutional semces 
taxation and insurance T\Tien the method of taxa- 
tion IS used, revenues are raised pnmanl)' through 
taxes on propert)’’ and income and to some extent 
through excise taxes such as sales, liquor and to- 
bacco taxes WTien the method of insurance is em- 
ployed, the funds are raised in a quite different wav 
Insurance against the economic hazards of sickness, 
injury and matemitv is a method of pooling nsks 
and resources to budget and pav- the cost of medical 
care or to compensate for loss of earnings due to 
disabilit)', or to fulfill both these functions The 
pnnciple of insurance implies that man)- persons 
must band together under a single plan to spread 
their risks and must make small regular prepay- 
ments into a common fund to pool their resources 
Thus, health insurance is organized self-help to re- 
mov-e or reduce the financial burden that mav- arise 
irom sickness, injury or maternity People can 
budget and pa)' for semces and cash benefits when 
they are well and earning, thev' can obtain servuce 
to prevent illness and incapacit)' for work and re- 
ceive medical care and compensation for disabilit)' 
'^hen they are sick and disabled 
•both methods of financing medical care are m 
^de use abroad, although there are significant 
merences m the extent to which they are em- 
ployed Russia, in 1937, abandoned the method of 
nanang medical care through insurance and since 
that time has been supporting her medical-care 
program out of general tax revenues Onlv a few 
services, such as com alescent care and treatment 


in health resorts, are still financed through social 
insurance In man)' other foreign countnes the 
method of taxation is employed on a more limited 
scale The policies differ greatlv from countr)- to 
countr)' owing tomde v ariations in needs and avail- 
able resources as well as in social philosophv A 
few examples will serve to illustrate this point 
In Sweden, tax funds defra)- all but about 1 5 
per cent of the expenditures for operating com- 
municable-disease hospitals This is an outstanding 
example of a policv' designed to suppcfrt the control 
of communicable disease b)- prov iding for -most 
liberal hospitalization at public expense vnthout 
regard to the economic conditions of the patient 
In Ireland, there are a large number of public 
treatment clinics, and the polic)- responsible for 
them dates back to the earl)- mneteentli centur)' 
These centers prov ide for home care as well as clinic 
care and serv e all persons in need, the interpretation 
of such need is quite liberal In a large number of 
countnes, such as Austria, Germanv', Great Bntain 
and the Scandinavnan countnes, the tuberculosis- 
control or V enereal-disease-control program, or 
both of them, are supported pnmanl)' out of tax 
funds The eligibilit)- standards for medical care 
at public expense are such as to enable the large 
majority of the people to receive an)' serv-ice the)' 
need In some countnes, there developed a mul- 
titude of special tax-supported programs with dif- 
ferent standards of eligibility and serv'ice, all operat- 
ing separately That such a policy inevitably has 
patchwork results is now fully recognized An at- 
tempt has been made m recent proposals to remedy 
the situation b)' integrating special programs into 
over-all programs Nearly all foreign countries use 
tax funds to pa)' for the medical care of selected 
groups of persons, primarily war veterans and the 
recipients of public assistance Extension of tax- 
supported medical care to self-supporting persons 
IS widelv' regarded as unsound policv- The system 
of public medical care for those m need necessanlv- 
involves application of the person involved and 
determination of his eligibility by a so-called 
“means test ” Under this system, the applicant 
and his famil)' must have exhausted most, if not 
all, of their own resources before the)- can be ac- 
cepted for a service that in the final anal)'sis is a 
last resort Chantv-, well intended as it is,' is not 
what the common man wants Restriction of serv'- 
ice to persons in need jeopardizes prev'entiv'e action 
It comes too late to prevent complications, serious 
illness and chronic stages of sickness, and too late 
to permit the most economical use of the taxpaj-ers’ 
money It is the considered opinion of nearly aU 
experts abroad that the public-assistance approach 
to the organization of medical care is highly un- 
desirable, and that it should be employed as little 
as possible 

Recogmzing the madequac)- of- the public- 
assistance approach to health secuntv-, a~steadily 
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persons able to make regular prepayments, and it 
IS hard to establish and to administer m thinly 
settled areas For these reasons, all the countries 
having compulsory sickness-insurance programs 
also maintain complementary prog ams of medical 
care financed out of gen ral tax revenues , 

* ♦ * 


knowledge and technical skill It is the eiprcssira C 
of a social philosophy It is effective only m so far || 
as It 18 sustained by a conviction of principle Tht 
philosophy underlying modern health policy abroad 
rests on two cornerstones — society’s need of the fit 
and productive person and the individual’s nght to 
health 


The administrative organization of foreign pro*- 
grams of medical care is distinguished by a well 
known feature multiplicity of agencies A few sig- 
nificant trends may be discussed briefly Usually, 
the national governments have accepted respon-’ 
sibihty for nationwide policy-making and, to vary- 
ing extents, for supervision of standards and finan- 
cial participation They share responsibility with 
governments at other levels Small administrative 
units have been more and more discarded, since 
they have proved inadequate for the purpose of 
financing and administering medical-care programs 
-Instead, large units, such as counties, districts and 
regions, are vested with financial and administra- 
tive powers and functions Administration of com- 
pulsory sickness-insurance schemes is generally 
separated from the administration of all other health 
services and entrusted to special statutory bodies 
Thus, a state within the state has been created The 
result has been overlapping, friction and waste of 
administrative effort on the one hand and neglect 
of some fields of health service on the other The 
old pnnciple of lay control of health services has 
been more and more abandoned in favor of pro- 
fessional supervision of professional matters — the 
physician, the dentist, the pharmacist and others 
each being responsible in his own field These pro- 
fessional persons have authority to decide on the 
technical and professional aspects of medical care 
under social-insurance as well as other programs 
* * ♦ 

" Planning for adequate medical care is more,than 
a method of organizing the application of scientific 


In essence, these ideas were expressed as far bad 
as the end of the eighteenth century, when Franct 
issued the Declaration of the Rights of Man, and 
again in recent national constitutions, such as those 
of the Weimar Republic ^and the Union of Soviet 
Socialist Republics New concepts have emerged, 
holdmg that the health of the people is a pubhc 
concern, that sickness is more than a private mis- 
fortune, and that medical care in its widest sense 
is an essential human nght, to be guaranteed and 
safeguarded m any program for personal and sooal 
security Protection of the right to health is a 
fundamental function of any society aspinng to a 
genuine and rational economy of human resourcB 
and values Government of the people, by w 
people and for the people has an obligation in this 
field Nobody has expressed this better than 
Abraham Lincoln “The legitimate object of pivem 
ment is to do for a community of people whatever 
they need to have done but cannot do at all, or 
cannot do so well for themselves, in their separate 
and individual capacities ’’ 
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CASE 32051 
Presentation of Case 

A fift\ -SIX-} ear-old janitor entered the hospital 
complaining ol eakness 

Se\en weeks before admission he consulted a 
phisician because he did not feel uell He was 
told that he was anemic and was giien Iner injec- 
tions Ten da} s before admission he felt dizzi 
and faint, and at about the same time his skin 
became somewhat yellow The urine was not dark, 
nor were the stools cla}' colored At no time had 
the patient complained of nausea, \ omiting, diarrhea 
or constipation He had lost 25 pounds in weight 
in SIX months, despite a good appetite 
Physical examination retealed a pale, thin man 
in no acute discomfort The skin and scleras were 
slightly }ellow The heart and lungs were normal 
The liver edge was palpated 7 cm below the right 
costal margin, it was smooth and slighth tender 
The prostate was smooth, firm and svmmetricalh 
enlarged 

The temperature w as 99°F , the pulse 80, and the 
respirations 20 The blood pressure was 100 svstolic, 
60 diastolic 

The red-cell count was 2,100,000, wnth 4 9 gm 
of hemoglobm The white-cell count was 12,000, 
■ivith 82 per cent neutrophils Alanv macroc}-tes 
ivere present, but the red cells w ere generally normo- 
chromic liie mean corpuscular \ olume was 85 
cu microns, the mean corpuscular hemoglobin 
20 8 micromicrogm , and the mean corpuscular 
hemoglobin concentration 24 4 per cent The urine 
F'as normal The nonprotem nitrogen was 19 mg 
per 100 cc The total serum protein was 5 9 gm 
per 100 cc , with 3 0 gm of albumin and 2 9 gm of 
serum calcium was 7 7 mg per 
^ cc , the phosphorus 1 5 mg , and the alkaline 
phosphatase 27 5 Bodanskv units The serum 
ihrubin was 0 9 mg per 100 cc direct, and 1 3 mg 
The serum cholesterol was 156 mg per 
cc A cephalin flocculation test was -f--}- m 
^cnt}-four hours, and 4-4- -f-+ m forti'-eight 
ours The prothrombin time was 21 seconds 
Inormal, 15 to 17 seconds) A bromsulfalein test 
s owed 20 per cent retention The gastric juice 
contained free hydrochlonc acid The stools vaned 


from yellow to gra\ , and fi\ e out of sei enteen 
specimens were guaiac positne 

\n x-ray film of the chest w as essentiall}^ negative 
A gastrointestinal series re\ ealed a normal esopha- 
gus A small portion of the fundus of the stomach 
protruded through a hiatus hernia but was easil}’' 
reduced The second part of the duodenum was 
constanth rigid in its upper portion, with an ir- 
regular filling defect and loss of mucosal pattern 
along Its medial wall, which contained a small 
central ulceration (Figs 1 and 2) A questionable 
defect w as present in the low er portion of the ascend- 
ing part of the duodenal loop, where the mucosal 



Figure 1 Roentgenogram Shoanng Narrowed and Rigid Area 
of Second Portion of Duodenum 

pattern was preserved A barium enema was 
negatii e 

An operation was performed 

Differential Diagnosis 

Dr Marshall K Bvrtlett Alav we see the 
x-ra} films? 

Dr AIilford D Schulz The films show a normal 
chest and a normal colon In the second portion 
of the duodenum, how ei er, just below tlie duodenal 
bulb and along the lesser curvature, is an area of 
narrowing that is quite smooth and seems to be 
constant It is present in a number of films In 
the central portion of this defect on two films is a 
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persons able to make regular prepayments, and it 
IS hard to establish and to administer m thinly 
settled areas For these reasons, all the countries 
having compulsory sickness-insurance programs 
also maintain complementary prog ams of medical 
care financed out of gen ral tax revenues 
♦ * * 


knowledge and technical skill It is the eipressira d 
of a social philosophy It is effective only m so fai jj 
as it 18 sustained by a conviction of pnnciple Tk 
philosophy underlying modern health policy abroal ^ 
rests on two cornerstones — society’s need of tie fit 
and productive person and the individual’s nghtto 
health 


The administrative organization of foreign pro*- 
grams of medical care is distinguished by a well 
known feature multiplicity of agencies A few sig- 
nificant trends may be discussed briefly Usually, 
the national governments have accepted respon- 
sibility for nationwide policy-making and, to vary- 
ing extents, for supervision of standards and finan- 
cial participation They share responsibility with 
governments at other levels Small administrative 
units have been more and .more discarded, since 
they have proved inadequate for the purpose of 
financing and administering medical-care programs 
-Instead, large units, such as counties, districts and 
regions, are vested with financial and administra- 
tive powers and functions Administration of com- 
pulsory sickness-insurance schemes is generally 
separated from the administration of all other health 
services and entrusted to special statutory bodies 
Thus, a state within the state has been created The 
result has been overlapping, friction and waste of 
administrative eflFort on the one hand and neglect 
of some fields of health service on the other The 
old pnnciple of lay control of health services has 
been more and more abandoned in favor of pro-- 
fessional supervision of professional matters — the 
physician, the dentist, the pharmacist and others 
each being responsible in his own field These pro- 
fessional persons have authority to decide on the 
technical and professional aspects of medical care 
under social-insurance as well as other programs 

^ 

"Planning for adequate medical care is more .than 
a method of organizing the application of scientific 


In essence, these ideas were expressed as far bad 
as the end of the eighteenth century, when Frasa 
issued the Declaration of the Rights of Man, anl 
again m recent national constitutions, such as tiost 
of the Weimar Republic .and the Union of Sontt 
Socialist Republics New concepts have emergeii, 
holdmg that the health of the people is a public 
concern, that sickness is more than a pnvate mu- 
fortune, and that medical care m its widest senK 
is an essential human right, to be guaranteed and 
safeguarded m any program for personal and social 
secunty Protection of the right to health is a 
fundamental function of any society aspinng to a 
genuine and rational economy of human resouriw 
and values Government of the people, ^7 * 

people and for the people has an obligation in " 
field Nobody has expressed this better than 
Abraham Lincoln “The legitimate object of govern 
ment is to do for a community of people 
they need to have done but cannot do at a t 
cannot do so well for themselves, in thyr 
and individual capacities ’’ 
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CASE 32051 

Presentation of Case 

A fifu -SE5;-\ ear*old janitor entered the ho'^pital 
complaining of rs eakness 

Se^en weeks before admission he consulted a 
physician because he did not feel well He was 
told that he was anemic and was gi\ en In er injec- 
tions Ten days before admission he felt dizzr 
and faint, and at about the same time his skin 
became somewhat yellow The urine was not dark, 
nor were the stools clay colored At no time had 
the patient complained of nausea, ^ omiting, diarrhea 
or constipation He had lost 25 pounds in weight 
in SIX months, despite a good appetite 
Phj steal examination retealed a pale thin man 
in no acute discomfort The skin and scleras were 
slightly } ellow The heart and lungs were normal 
The liter edge was palpated 7 cm below the right 
costal margin, it was smooth and slightly tender 
The prostate was smooth, firm and symmetricalK 
enlarged 

The temperature w as 99°F , the pulse 80, and the 
respirations 20 The blood pressure was 100 st stolic, 
60 diastolic 

The red-cell count was 2,100,000, wuth 4 9 gm 
of hemoglobin The white-cell count was 12,000, 
with 82 per cent neutrophils Alany macrocytes 
were present, but the red cells w ere generally normo- 
chromic The mean corpuscular \ olume was 85 
cu microns, the mean corpuscular hemoglobin 
20 8 micromicrogm , and the mean corpuscular 
hemoglobin concentration 24 4 per cent The unne 
Was normal The nonprotein nitrogen was 19 mg 
per 100 cc The total serum protein was 5 9 gm 
per 100 cc , w ith 3 0 gm of albumin and 2 9 gm of 
globulin The serum calcium was 7 7 mg per 
100 cc , the phosphorus 1 5 mg , and the alkaline 
phosphatase 27 5 Bodansky units The serum 
bilirubin w as 0 9 mg per 100 cc direct, and 1 3 mg 
indirect The serum cholesterol was 156 mg per 
100 cc A cephahn flocculation test was -4-+ m 
twenty-four hours, and forty-eight 

hours The prothrombin time w as 21 seconds 
(normal, 15 to 17 seconds) A bromsulfalein test 
showed 20 per cent retention The gastric juice 
contained frwjiy^ochlonc acid The stools varied 


from 1 ellow to grai , and fir e out of ser enteen 
specimens were guaiac positire 

\n x-rar film of the chest was essentially negatiye 
A gastrointestinal series rer ealed a normal esopha- 
gus A small portion of the fundus of the stomach 
protruded through a hiatus hernia but was easily 
reduced The second part of the duodenum was 
constanth rigid in its upper portion, wnth an ir- 
regular filling defect and loss of mucosal pattern 
along Its medial wall, which contained a small 
central ulceration (Figs 1 and 2) A questionable 
defect w as present in the low er portion of the ascend- 
ing part of the duodenal loop, where the mucosal 


Ficlre 1 Roentgenogram Shojnng Narroteed and Rtgtd Area 
of Second Portion of Duodenum 

pattern was preserved A barium enema was 
negatn e 

An operation was performed 

Differential Diagnosis 

Dr AIarshall K Bartlett Alaj we see the 
x-raj films? 

Dr AIilford D Schulz The films show a normal 
chest and a normal colon In the second portion 
of the duodenum, howeyer, just below tlie duodenal 
bulb and along the lesser cunature, is an area of 
narrownng that is quite smooth and seems to be 
constant It is present in a number of films In 
the central portion of this defect on two films is a 
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little fleck that looks like barium in a punched-out 
defect This shadow corresponds to the position of 
the ampulla of Vater 

Dr Bartlett Wfliere is the other defect that 
was mentioned in the ascending portion? 

Dr Schulz It must have been a fluoroscopic 
observation or recorded on a film that we do not 
have here 

Dr Bartlett This man of fifty-six had been 
sick for seven weeks, at any rate that is when he 
first went to liis doctor We do not know how much 
longer he had had symptoms He had been losing 
weight for six months but had had no symptoms 
referable to the gastrointestinal tract 

Physical examination adds that lie was slightly 
jaundiced and had a palpable liver, whicli extended 
veil below the costal margin Quite a good deal of 



Figure 2 Enlarged Fteia of Region of Ampulla of Voter 
Showing Punched-Out Defect (arrows) 

laboratory work was done — much of it because 
of the macrocytes seen in the smear, I presume 
The various studies on the blood cells afford evi- 
dence pointing to a secondary rather than a primary 
anemia, although that statement is subject to 
correction by someone who knows more about hem- 
atolog}’' than I do The serum bihrubm was slightly 
elevated, corresponding with the slight clinical 
jaundice The various studies referable to the liver 
seem to indicate some impairment of liver function 
Certainly m a man like this we should look sharply 
for a malignant neoplasm somewhere Since we 
are told that tins man had lost 25 pounds and that 
his jaundice was increasing, we hav-e to assume 
that It was an obstructive tJT^e of jaundice and 
must look for the source of the obstruction He 
had had no pain, and with bleeding into the gastro- 
intestinal tract, as show n by a positive guaiac test 
on repeated occasions, and a blood picture like this, 
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one would strongly suspect a malignant tumor 1 
believe that we can rule out gallstones We have 
x-ray evidence that suggests a lesion in or adjactnt 
to the duodenum that had ulcerated through into 
the duodenum So as I see it, my function is to 
make a choice between a lesion of the ampulla or 
in the duodenum proper and a lesion m the head 
of the pancreas that had ulcerated into the duodenal 
wall 1 do not know any wav to make a suit it 
cision Since Dr Schulz has suggested that the 
lesion was in the region of the ampulla, 1 will put 
that as my first choice, with carcinoma of the head 
of the pancreas as the second 

Dr Traci B Mallori You are assuming that, 
if the lesion was m the ampulla, it was malignant 

Dr Bartlett Yes , 

Dr James H Townsend Was no attempt mane 

to visualize the gall bladder? 

Dr Mallory A pentoneoscopy was donep 
operatively It showed a smooth, enlarg^i 
stained liver and a slightly dilated ga a 
No fluid was found m the abdominal can y, 
a liver biopsy showed only bile stasis 


Clinical Diagnosis 


Carcinoma of head of pancreas 

Dr Bartlett’s Diagnosis 

Carcinoma of ampulla of Vater 

Anatomical Diagnosis 
Adenocardnoma of ampulla of Vater, 
Pathological Discpsstott 
Dr MalloR’i Dr Scanneli, I VfJ? 

. J __ .U tvti at were your nndingt 


L>R MALLOR’I Ur OLdiiac*,, - , ? 

erated on this man Wiat were I’our 
Dr JohnG Scannell This man wa opea^ 

in two stages The first f feeding 

the gall bladder and the establishment of t ^ 

,unoBtomv At that time a mass wa P P 
the head of the pancreas, but its siz 
accurately determined In 
plored, and a small freely ,n the 

monstrated in the head of the . ^eadilf 

pon of the ampulla, this mass , , ^f„ch 

lected The common duct, I , on was 

is not well visualized at the first exp ladder 
ind to be tremendously dilated, the g 
s dilated, but the edema had comple } 


)r Mallory At the second operation, 

: portions of the duodenum an gj to 

creas were resected The tumor p 
limited to the ampulla It , gs we 

:kness of the duodenal wall, but gress 


kness of the duodenal wan, nancress 

Id make out it did not penetrate the p 

1 nnnftS 11*^ " _ , 


2 UIHJVC UUL Jlr Wiw g- 

■e were no obvious lymph nodes ^ 

tion appeared to be entire y a (. ,t 

believe that the prognosis ^ceUenk^J 
It impossible that a cure has ee 
t Bartlett \Vhat type of tumor u as it 
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Dr AIallori An adenocarcinoma, fairh well 
fFerentiated It is worth remembering in consider- 
g operation on such a patient that benign polyps 
1 the ampulla are not extremely rare Exploration, 
t least, IS certainl} indicated 
Dr Bartlett Was the duodenum ulcerated^ 

Dr AIallora There w as slight ulceration of the 
urface of the tumor No gross crater was e\ ident 
Dr Bartlett ^^^lat was done with the bile 
luct? Was the surgen’’ complicated ^ 

Dr Leland S AIcKittrick I like the way that 
Dr Scannell passed over that 
Dr Scanvell A loop of jejunum was selected 
about 45 cm below the ligament of Treitz, it was 
transected, and the proximal end was implanted 
into the side of the distal portion An end-to-end 
anastomosis w'as then effected, after the manner of 
Dr Allen,* betiveen the cut ends of the common 
bile duct and the distal jejunum over a catheter, 
which was led out through the avail of the jejunum 
and through the abdominal wall, to be remoaed in 
about three weeks The cut ends of the pancreas 
and of the stomach aa'ere then implanted into the 
side of this loop 

Dr AIallora Did the patient dea'^elop a pan- 
creatic fistula ? 

Dr ScA^^ELL On the tenth postoperative dav 
he drained considerable material from the upper 
end of the aaound, but this has since decreased to nil 
From the character of the material I should judge 
that it avas from a high jejunal or pancreatic fistula 
We avere unable to demonstrate the pancreatic duct 
Rt the time of exploration and therefore implanted 
the cut end of the pancreas into the subserosa of 
the jejunum 


CASE 32052 
Presentation of Case 

A sixty-fia e-j’^ear-old woman entered the hospital 
complaining of abdominal pain 
For taao years before admission she had had an 
intermittent dull ache in the right upper quadrant 
The pain occasionally radiated to tdie back and 
w as not associated wnth nausea, vomiting or anorexia 
It had no relation to the ingestion of food It 
lasted for about twenty-four hours, subsided and 
^en recurred m a few days At times she also had 
tliiu aching pain across the lower abdomen, not 
J^lated to the distress in the right upper quadrant 
the latter complaint was made worse bj’’ constipa- 
tion but was not relieved by a bowel movement 
An intermittent midepigastric distress had also been 
present for a Year and a half Five months before 
admission she was seen at another hospital, where 
told that she had a groivth in the stomach 
bhe was given a chalky milklike fluid, which she 

^ Method of re-cjtibluhinc conUduity between bile dact» 
E»lt^intciunil trict* Ann Sure IJl 412-424 1945 


took for three months and which seemed to relieie 
the epigastric pain and belching 

She had had rheumatic fe\ er at tw enty-fi\ e years 
of age, with no residual heart disease but wuth 
persistent joint pains She had been known to 
ha\e hj'TJertension for fifteen years before admission 
and had been treated for svphilis for ten jears, al- 
though she denied a historj- of tenereal disease 
Three 3 ears before admission she suddenlv lost 
MSion in the right et e, but it slowly returned She 
had had three miscarriages 

The pht sical examination rei ealed a wxll de- 
1 eloped and nourished woman in no acute discom- 
fort The pupils reacted normally to light and 
accommodation The border of the heart was 11 
cm to the left of the midline in the fifth interspace 
A systolic murmur was heard o\er the aortic area 
The lungs and abdomen were negatn e Neurologic 
examination was negatn e 

The temperature was 97°F , the pulse 70, and 
the respirations 15 The blood pressure was 230 
sjstohc, 110 diastolic 

The red-cell count was 4,200,000, wuth 12 gm of 
hemoglobin The urine was normal The non- 
protein nitrogen was 15 mg per 100 cc , and the 
total protein 5 9 gm The chloride was 90 milli- 
equiv per liter A blood Hinton test was positive 
Lumbar puncture jnelded a clear fluid, with normal 
dj'namics, tlie fluid contained 350 red cells per 
cubic millimeter The total protein was 34 mg 
per 100 cc , and the gold-sol curie 0001100000 

A gastrointestinal series sh’ow ed a normal esopha- 
gus and a small hiatus hernia There was some 
narrownng, as wxll as absent peristalsis, of the 
prepvlonc region of the stomach (Fig 1 ) No 
peristaltic waves were seen to pass through the 
immediate prepyloric region It was not possible 
to palpate this area There was an apparent crater 
about 8 mm m diameter somewhat toward the 
margin of the lesser curvature The duodenal cap 
was small but not deformed A barium enema 
showed numerous dii erticulums m the sigmoid 
On gastroscop}^ the instrument passed readily 
WTien first examined the angulus was tightl}' and 
smoothly closed, without anj^ spasm or ropelike 
contraction With air inflation the angulus opened 
and presented a normal appearance Slow peristaltic 
waies were seen to pass oi er the proximal antrum, 
which appeared somewhat granular but was other- 
wise normal The distal antrum and the pylorus 
were not visible The body of the stomach ap- 
peared normal throughout 

An operation was performed 

Differential Diagnosis 

Dr Daniel S Ellis I should hke to call atten- 
tion to the fact that this womans pain was not 
associated with nausea, lomiting or anorexia 
The historj does not state whether she had these 
symptoms at the time of admission, 3 et I am forced 
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to conclude from the chemical values given in the 
laboratory data that the patient had been vomiting 
I do not know how else to explain the low chloride 
and the high carbon dioxide in the absence of renal 
disease 

I assume that tlie red cells in the spinal fluid 
were due to the trauma of the tap We are not 
told the result of the spinal-fluid Wassermann test 
Perhaps the test was not done In the absence of 


Jaa- 31, m 

do not represent just a puckered and swollen stomad 
wall Certainly, It IS not a normal mucosal patttra. 

Dr Ellis Is that the only film of the gall bladdo 
Dr Schulz No, but it is a representative one. 

Dr Ellis May we see a film of the chest'' 

Dr Schulz None are available ‘ 

Dr Ellis We have, then, the story of a patient, "j' 
sixty-five years of age, who we know had hype 
tension of some degree, with cardiac enlargement, 
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Figure 1 Roentgenogram of Stomach following Barium Meal 


that information I am going to assume that the 
spinal fluid was normal 

From the available history there is one thing 
that I am sure of, namely, that an operation was 
a prerequisite of diagnosis 

May we see the x-ray films? 

Dr Milford D Schulz This film is put up 
simply to show that the colon and gall bladder 
were normal This next film shows an area of ir- 
regularity in the antrum and in the prepyloric 
region of the stomach This last film, I believe, 
shows best what was thought to have been an 
ulcer crater There is apparently some ngidity 
about It along the lesser curvature side of the antrum 
and in the prepyloric region The duodenal bulb 
is quite normal 

Dr Ellis Can you see a mass in the prepyloric 
area? 

Dr Schulz No 

Dr Ellis What about the mucosal markings? 

Dr Schulz They are not normal Some mark- 
ings look like mucosal folds, but I wonder if they 


diverticulums of the sigmoid, which could accoun 
for the discomfort low m the abdomen, and a sni 
hiatus hernia, which may or may not have con 
tnbuted to her symptoms in the past In addition, 
the factor of primary importance, — the one tn 
apparently resulted in her hospitalization, 
a lesion of tlie stomach and, as I see it, my pmh e® 
IS to say what that lesion was 

It seems to me that the differential diagnosis > 
clear and lies between one of three things carcino®* 
of the stomach, benign peptic ulcer and syph*' 
of the stomach The latter diagnosis has rar 
been proved When it occurs it may resem 
ulcer but is likelier to resemble carcinoma h ' 
usually associated with weight loss, vomiting 
anorexia, anemia and achlorhydria The 
for a clinical diagnosis of gastric syphilis are ^ 
proper age group (usually under forty), 
evidence of syphilis, x-ray evidence of a tubu ? 
prepyloric obstruction, improvement under ante 
syphilitic therapy and a lesion found at operatio^ 
with the microscopic characteristics of syphih' 


r 
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he svmptonis and x-rav e\idence, as well as the 
DSime Hinton test, are the positive indications 
ir such a diagnosis in this case This patient, 
Dweaer, was in an older age group, and there is 
o eaudence that ten years of antisyphilitic therapa 
ad helped her stomach trouble 
On the basis of the patient’s age and the location 
f the lesion the chances that this aaas a benign 
leer are remote A benign ulcer, howea er, maa* 
aae enough inflammaton’’ reaction around it to 
ive an i-raa' picture such as the one we haa e just 
aen, and the fact that this patient was not anemic 
nd was reported to be in a good state of nourish- 
lent also faamrs a diagnosis of a benign lesion, 
speciallv in the light of the prolonged histora of 
ymptoms and the proof of a gastric lesion of at 
aast fia e months’ duration 
Finally we haae to consider malignant disease 
>f the stomach This lesion is located in the pre- 
lylonc region, where 70 per cent of all gastric cancer 
s found Twentj'-fia'e per cent of the remaining 
pstnc tumors occur on the lesser cura-ature, and 
n this case there was an ulceration on the lesser 
■uraature To know avhether this patient had 
ichlorhjdna and exactla' how much aa eight she 
tad lost would be helpful As I said in the begin- 
aing, the one thing that I am sure of is that tlie 
onla- wav an accurate diagnosis could haa-e been 
made in this case was ba* operation, and ea en then, 
microscopic examination of the specimen mav 
haae been necessara" 

In conclusion I shall say that I do not believe 
this woman had gastric sj'philis or that she had a 
benign peptic ulcer Ala’’ final diagnosis is malignant 
disease of the stomach, probably an adenocarcinoma, 
tvith partial pylonc obstruction, she also had es- 
sential ha-pertension and ha^ertensia-e heart disease, 
dia erticulums of the sigmoid, latent sa-philis and a 
hiatus hernia, the last being an incidental finding 
and not contnbuting to her symptoms 
Hr Tracy B AlALnoRi Are there anv comments 
ur altemati\ e diagnoses ^ 

Hr James A Halsted Chronic gastritis might 
81 ' e this picture 

Hr. AlALLOR-i Has the roentgenologist anything 
to say about that^ 

Hr Schulz There is no emdence of fluid, and 
'^^Sastric rugae are not greatly swollen 

Hr AlALLORt Dr Scannell, will vou tell us about 
Sross findings at operation'' 

Hr John G Scayyell We were intrigued bv 
ne prepvlonc region at operation The stomach 
^as freely movable, with no gross retroperitoneal 
disease There was an area of induration m the 
Prcpi lone area that m\ oh ed the whole circum- 
erence of the stomach, not being limited to the 
^ser cunmture We thought it probably was 
enign disease, but we could not tell what it was 
ere were no enlarged Ijtnph nodes, but since we 
were doing t "v^eration for potentially malignant 


disease, ve remoied the omentum and secured 
the left gastric arten at its source On opening 
the resected portion of the stomach, ve were still 
at a loss to explain the nature of the disease There 
were shallov ulcerations in the mucosa, and the 
vail of the stomach vas indurated but not adherent 
to surrounding structures 

Dr Frax'Cis AI Rackemanx Was there anv 
disturbance of the blood supply^ 

Dr Scaxxell No obvious disturbance 

Clixical Diagnosis 
Carcinoma of stomach 

Dr. Ellis s Diagxosis 
Carcinoma of stomach 

Anatomical Diagnosis 
Lj mphoblastic Ijmiphoma of stomach 
Pathological Discussion- 
Dr ALallora The pathologist was likewise 
unable to decide from examination of the gross 
specimen whether the lesion was benign or malig- 
nant, although the latter seemed a little more prob- 
able Tlie diagnosis had to wait for microscopic 
examination, which showed a malignant infiltratne 
tumor that pro'ed to be a Ivmphoma and not a 
carcinoma 

Following resection, the patient was started on 
x-rav therapy, and she is still in the hospital under- 
going treatment The outlook in these cases is 
not too bad With a combination of resection and 
radiation, “cures” of file or more vears sometimes 
occur 

Dr Benjamin Castleman Were the lymph 
nodes inA oh ed ’ 

Dr AIallory No large nodes were found 
Dr James H Townshno Do h-mphomas usually 
ulcerate^ 

Dr AIallora The\- maj- or may not Some- 
times thev produce extremely large ulcerations 
Dr Fletcher H Colba That means that a 
h-mphoma mav be'localized ^ 

Dr AIallory In the gastrointestinal tract it 
IS quite frequent to find localization in the wall of 
the Auscus, with the immediate nodes entirelv nega- 
ti\ e Ea en when the nodes are enlarged there is 
frequentlA-- no microscopic eAudence of infiltration 
Dr Schulz In the absence of inA-oh-ement of 
the regional nodes or of remote disease, I wonder 
about the need for x-ray therapv mth the lesion 
presumablv so completeh- remoA ed 

Dr AIallora' We haA e a few long cures on record 
from surgen- alone, but there are not enough of 
these cases to compare vuth those receiving the 
combined treatment for statistical analysis 

Dr Frederick Kranes WTiat tj-pe of lymphoma 
was this? 

Dr AIallory W e classified it as a lymphoblastic 
lymphoma, although the cells were not extremeh 
immature 
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NATIONAL SOCIAL HYGIENE DAY 

February 6 is National Social Hygiene Day, the 
tenth annual event of its kind on a national basis 
It had Its beginning as a 'senes of meetings held 
across the country on the day of the annual meet- 
ing of the American Social Hygiene Association, 
being an alternate for members unable to travel to 
the meeting, but in 1937 it was given formal recog- 
nition by designating the day by this name It 
has come to be a day on which pledges are renewed 
to the achievement of the high standards set by 
the founders of the Association These founders 
had as their major objective the protection of the 
family and its members from the penis to health, 
happiness and home 'that result from venereal 
disease and prostitution The full attainment of 
these aims is chiefly concerned with an attempt 


to guide schoolteachers, religious leaders ad 
parents, as well as physicians, m the funushisgd ^ 
wise counsel concerning the sei problems of tit 1= 
younger generation The achievement of its ci- t 
jective IS a co-operative undertaking requinng tk 
energies of local and national associations aiJ ^ 
groups of many types, such as health departmtnB, 
social agencies, physicians, nurses, educators, chntci 
leaders and Army and Navy venereal-disease oa- 
trol centers, for its successful completion 

Great advances have been made in these tu 
years m the fields of diagnosis and treatment d 
syphilis and gonorrhea The dramatic success d 
penicillin as a therapeutic agent is still unfolduf. 
but the final estimate of its value, esptaaEy m 
syphilis, can only be measured by medical eiper 
with the drug over a period of vears lu the meaie 
time tlie early diagnosis of syphilis and gonorrliW 
IS essential The campaign for the prevention 
these diseases must proceed with increased vigitf 
Education, that is, education of the patient, « 
family and the public at large, is the essential 
of any preventive program directed at these 
The publication of a recent study by the A viso 
Committee on Public Education for the 
tion of Venereal Disease of the United States | 
Health Service* occurred at an opportune mofflW 
Among the recommendations of this 
three items should be emphasized 
venereal-disease education is a primary P ^ 
sibihty of official health agencies and sh 
conducted by them on an intensive and a ^ 
basis, second, that this education should 
ordinated with other health-education 
and third, that there should be a considera e 
pansion of facilities for training health-departm 
personnel who are to engage m these activities 
Participation of the physician m this ca 
for the protection of the individual and the 
obviously demands early diagnosis, adequat 
ment and the routine reporting of cases of ^ 

disease, as directed by the laws of his state 
citizen as well as a physician he has a large o >6^^ 
tion, by reason of his medical knowledge, to p 
ticipate to the fullest extent m organized aclivitits 
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United Sutci Public Holth Service 
Incjtion for i^e Prevention ol Venereel Diic«< O 
B Dis Inform 26 256-263 1915 


1. 234 No 5 


EDITORIALS 


167 


the education of the public and the pretention 
these infections, in accordance with the plans 
t eloped b\ public-health departments and asso- 
itions dedicated to this cause 


ULSE ^\'HENCE THIS PLEASING HOPE” 

Much has been written on the medical and sur- 
cal care of the patient, tolumes hate been pub- 
.hed on the treatment of the mentally ill, but little 
is been said and eten 
ss has been written on 
le pS3chologic aspects 
f patients who are 
rately ill or who are 
uffering from a fatal 
isease. An excellent 
pproach to this subject 
las come from the pen 
)f a lajTnan, Ben Ames 
iMUiams,* who, to his 
discomfiture but to the 
adtantage of the public, 
has contm ed from time 
to time to become ill He 
has been able, therefore. 

To see oursels as others 
see us” and to point out to us doctors the psychologic 
pitfalls that he before us, but in addition he has 
gi'en some terj' constructive and \aluable advice 
concerning their ai oidance To tliose who ha\ e not 
read his article, we recommend it, to those w ho hai e, 
we suggest that the}' read it agam 
In last w eek’s issue of the Journal appeared the con- 
cluding paper of a series of articles on Hodgkin’s dis- 
ease, and therein are contained a few w ords of adince 
concerning the psi chologic care of patients wnth 
a disease that is almost always but not im anably 
fatal Of the last six words of tlie previous sentence 
the most important, far and away, are “but not in- 
t anably” for in these words he one of the subtle 
Secrets of the care of the patient 
^^^lat ha\ e we to offer to patients with this con- 
dition or allied ones^ X-ray therapy, certainly, 
transfusions, probabl} , radical surgical mten ention, 
rarel)' Can we offer the hope of a true cure^ Yes, 

Grccti had a word for it. Arc £nt J Xf/d 


but onl} once in hundreds of cases Aet, who can 
predict in the mdnidual case, granting that it be 
early, whether or not a cure wnll result Herein lies 
the second secret 

Abote all we can offer hope That we can and 
must give in order that the patient’s days, w hethcr 
the} be short or long, be eter full of hope, not 
despair Nearly three } ears ago a } oung soldier 
who had been through the Kassenne Pass both 
ways was suddenly int alided home for reasons quite 

unknown to him, because 
he felt perfectly well In 
the States he was with 
equal abruptness and 
greater bluntness told 
“the truth” — that he 
had leukemia, that he 
would Ine but a few 
months and that noth- 
ing could be done Short- 
ly after he was boarded 
out with a Certificate of 
Disabihts' Discharge, he 
consulted a civilian doc- 
tor From him he recen - 
ed hope, and the tense, 
distraught, despairing, 
frightened soldier became a happy, hopeful young 
man No diagnosis was mentioned Rather it 
was stressed that much could and would be done 
and that he could reasonably look forward to an 
acti\ e and useful life Indeed, his illness was so 
minimized that the patient came, quite surely, to 
believe that he did not hat e leukemia Two years 
later he rather sh}-ly slipped mto his ph} sician’s 
hand a newspaper clipping about a new cure for 
leukemia “I just thought I would ask if there is 
an}-thmg in that, doctor ” “No, I’m afraid there 
isn’t ” No more was said The boy had growm to 
know the truth, but its impact was gone because of 
the insidiousness of its realization Toda}^, three 
years and more after the battle of the Kassenne 
Pass, that boy is aln e and happy and actn e The 
diagnosis, if the real truth be known, is not entirely 
clear, but the facts are as stated Hope we can 
give, the patient’s burdens we can, to a great extent, 
take unto ourseh es 


MASSACHUSETTS MEDiakL SOCIETY 
POSTW'AR LOAN FUND 

The Postwar Loan Fund has been set 
up, and all discharged medical officers 
who were members of the Massachusetts 
Medical Society m good standmg at the 
time of their entry mto the service may 
apply for loans from this fund For 
further information apply to 

George L Schadt, Chairman 
Postwar Loan Fund 
8 Fenway 

Boston 15, Massachusetts 
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But It IS not always the patient who must be 
treated with gentleness it is not always the patient 
m whom we must, at all costs, inspire hope He 
may be quite oblivious of the truth while his friends 
or relatives may be distracted almost beyond con- 
trol Then we must turn our attention to these 
good people, if only to protect the patient 

If we are to give hope we must learn the gentle 
art of evasion — not lying, mind you, but evasion 
Recently an extremely astute man with some knowl- 


TUFTS ALPHA OMEGA ALPHA 
The Tufu chapter of the Alpha Omega Alpha mil ottic 
the Auditorium of the Beth Israel Hospital, Boittm. o 
Wednesday, February 27, at 8 30 p in Dr (^ige RMiw 
Tviil speak on the subject “The Art of Mediane,” 


PRIZE CONTEST 

The American Association of Obitetnciani, Gyaecolojiiti 
and Abdominal Surgeons Foundation hn recendy anaoiiitti 
that the annual pnre contest will be conducted agua lin 
year Requests for detailed information should be iddreiid 
to the secretary. Dr James R Blots, 418 Eleventh Suett, 
Huntington 1, West Virginia 


edge of medicine and indeed of his own disease, 
aplastic anemia, asked his physician point blank 
Does it not follow, doctor, because my general 
healtli and sense of well being have greatly improved 
in the past two weeks and because the ulcerations 
in my mouth have entirely cleared, that my anemia 
will similarly improve?” It did not follow in the 
slightest But cannot we reply without hesitation — 
to hesitate is to fail — that we hope that such will 
be the case and pass rapidly on to less contentious 
matters before the patient recognizes that we have 
said “hope” not “will”^ That patient died ten 
days later at home, having m the meantime spent 
three days with friends in New York City He had 
no wish to hurry home Was he not filled with hope? 


NOTICES 

ANNOUNCEMENTS 

Dr Sawyer Foster is resuming the practice of internal 
medicine at 144 Commonwealth Avenue, Boston 


Dr George A Marks, having returned from military 
service, announces the reopening of an office at 1101 Beacon 
Street, Brookline, for the practice of surgery 


Dr Edward T Moses, having returned from active service 
with the United States Army, has opened his office at 632 
Main Street, Malden, for the practice of neuropsychiatry 


Dr Jules H Shaw announces his return from military 
service and the opening of offices at 510 Commonwealth 
A. venue, Boston, for the practice of ophthalmology 


Dr Howard B Sprague, having returned from active duty 
in the United States Navy, is resuming the practice of cardi- 
ology at 270 Commonwealth Avenue, Boston 


Dr Ralph Volk, having completed acave service with the 
United States Navy, announces hii return to the practice of 
medicine at 1411 Beacon Street, Brookline 


SOCIETY MEETINGS AND CONFERENCES 
Calendar of Boston District for the Wees Becotik 
Thursday, February 7 



Friday Febrdart 8 , . a t ak— ear niUMf 

*9-00-10 00 A m Medical clinic laoliuoii Amplutii«wr. OiMw 
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icprembcr 6 . f;„ec<,Iol7 f’** 

Fmapaxt 2 Amencan Board of Ob.tetnca and Gm 
'H laanc of October 25 t . , Page 7f5 

FaBRVAxr A-Marcb 29 Health Educaoon Inatito 

»f December 13 , r tv »nd Cluldr«- 

Frbroary 7 New England Hoapital for Women a 
36 issue of January 24 i 

FnnRVART 9 New England Dermatological Society 
anuary 17 _ •n.—y 

February 12 Harvard MedicRl Society Peter Be 

■OD p m , , c „.tv Past tiJ, 

February U Maaaachoaetta Medico-LegRl Soae T 
I January 17 c ,<*aw,.tUoDS iQ 

February U Di.gnoauc and AaiolSoon of Pbro'”'’' 

aacular Diieaae Dr John SpiouU Pentucket Aaaoaau 
30 p m Havertill fjoilce tbof ^ 

February 19 Greater Boaton Medical Soacty tJ 

February 20 Tufta Medicxl Alumni Lectnre 

'febZiart27 Tufu Alpha Omega Alpha of 

Mat 15-17 Amencan College of Phya.ci.n. Page 


GREATER BOSTON MEDICAL SOCIETY 

A meeting of the Greater Boston Medical Society will be 
held in the auditonum of the Beth Israel Hospital ooTuesday, 
February 19, at 8 IS p m Dr Edwin J Cohn and Dr 
Charier A Janeway will speak on the subject “The Chemical 
Separaoon and the Climcal Appraisal of the Componenu of 
the Blood ” 


District AIedical Society 
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March 13 Worceater Memorial Hoapital 
Abrie 10 Hahnemann Hoapital 
Mat 8 Annual meeting 
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SILENT AND MASQUERADING ESTRATHORACIC LESIONS* 

The Importance of Proper Identification of Lesions Discovered during X-Ray Surveys 
Richard H Overholt, M D ,t Norman- J Wilson, M D 

BOSTON 


M ILLIONS of persons have recently had their 
chests x-rayed in the mass survevs of large 
segments of the population now under wav The 
program at induction centers and in the armed 
forces, industrial plants and schools is well known 
In addition, some form of radiologic screening of 
the chest is becoming a routine procedure in many 
clinics and hospitals and in the prn ate practice of 
many physicians Thousands of pathologic lesions 
have been discoi ered in apparently healthy persons, 
a large percentage being in the minimal stage, when 
treatment offers the best chance of cure 
Of this group, the patient w^ho presents one of the 
most difficult and important problems is the one 
with a lesion of the chest demonstrated by x-ray 
and associated with either no symptoms or those 
so mild that its seriousness and potentialities are 
unsuspected These cases present a graye problem 
to the medical profession Sunmys find, but do not 
necessarih identify, disease The proper iden- 
tification and successful treatment of these early 
forms of mtrathoracic disease demand serious 
I attention 

There is evidence that the danger and the im- 
mediate threat of such lesions are too little appre- 
ciated Waitmg for time to tell the story is still 
prevalent All too often the physician reassures his 
patient and asks him to return m a few months for 
a checkup, only to find at that time that a minimal 
tuberculous focus has developed into moderately 
ad\ anced or far-advanced disease, or that a small 
tumor has either metastasized or extended so that 
*t is no longer operable Roentgenologists likewise 
requentlv advise checkups in a few months in the 
ace of disease processes that carr)^ an immediate 
and dangerous threat In the light of present diag- 
nostic and therapeutic possibilities, time becomes 
\ enemy for many patients with intra- 

thoracic lesions 

Hew England Deaconcii Holpital 
oraac «nrfcon Nrrr^ngUnd Dc*conei» Hospital 


Recenth GoorwitclF analyzed the effects of mass 
surie)s in Los Angeles Ccmnt\ , California, on the 
extent of pulmonan in\ohement in tuberculous 
males admitted to the 01i\e View Sanatorium 
Although approximately two thirds of the lesions 
so found were minimal, no reduction occurred m 
the incidence of far-ad\ anced disease among those 
entenng the sanatorium Goorwitch explained this 
bv the fact that only a small percentage of those 
with minimal invohement were admitted Such 
statistics leare unanswered the question of what 
has happened to the thousands of patients with 
minimal lesions uncovered in sur\ er s and in private 
practice To be sure, some of these are lost m the 
shuffle Others refuse to enter a sanatorium for 
treatment The histones of such cases, however, 
all too frequently point to the failure of physicians 
to appreciate the seriousness of the early lesion as 
the direct cause of the patient’s delay m entering 
the sanatonum for proper treatment. 

The same state of affairs exists wuth carcinoma of 
the lung In 1942, Overholt- reviewed 153 such 
cases Sixt}^ per cent of these patients wmre not only 
incorrectly diagnosed by the first physician con- 
sulted but were treated on the basis of that diag- 
nosis for long periods of time, an a\ erage of tweh e 
months intervening between the onset of symptoms 
and the establishment of the proper diagnosis In 
the average case the phi sician did not request an 
x-rav examination for three months after onset, 
and the correct diagnosis was not made for six 
months after the pulmonan^ lesion had been demon- 
strated by x-rav 

The foregoing facts establish the need for funda- 
mental concepts concerning the diagnosis, eialua- 
tion and therapy of mtrathoracic lesions Natu- 
rally, the entire subject cannot be coi ered in a 
single paper of this kind, and only three outstanding 
tjpes of condition uncovered in mass survevs will 
be considered — tuberculosis carcinoma of the lung 
and mediastinal tumors 
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TUFTS ALPHA OMEGA ALPHA 

The Tufu chapter of the Alpha Omega Alpha mil mtac 
the Anditoriura of the Beth Israel Hospital, Bmiiblc 
W ednesday, February 27, at 8 30 p m Dr GfOTtR.l& 
mil speaL on the subject "The Art of Medicine ” 


PRIZE CONTEST 

The American Assoaation of Obitetnciani, Gyntccfcjuti 
and Abdominal Surgeons Foundation has recently annwittl 
that the annual prize contest will be conducted again lln 
year Requests for detailed information should he adJiasl 


But It IS not altyays the patient who must be 
treated with gentleness it is not always the patient 
in whom we must, at all costs, inspire hope He 
may be quite oblivious of the truth while his friends 
or relatives may be distracted almost beyond con- 
trol Then we must turn our attention to these 
good people, if only to protect the patient 

If we are to give hope we must learn the gentle 

art of evasion — not Ivmo- , ,, l secretary. Dr James R Blots, 418 Eleventh Stm, 

not lying, mind you, but evasion Huntington 1, West Virginia 

Recently an extremely astute man with some knowl- 
edge of medicine and indeed of his own disease, 

physician point blank SOCIETY MEETINGS AND CONFERENCES 
h ^ ° ‘loctor, because my general Calendar OF Boston District for the Week Bicinut 

ea an ®ense of well being have greatly improved Thursday, February 7 
in the past two weeks and because the ulcerations 
m my mouth have entirely cleared, that my anemia 
will similarly improve?” It did not follow m the 
slightest But cannot we reply without hesitation — 
to hesitate is to fad — that we hope that such will 
be the case and pass rapidly on to less contentious 
matters before the patient recognizes that we have 
said “hope” not “will”? That patient died ten 
days later at home, having m the meantime spent 
three days with friends in New York City He had 
no wish to hurry home Was he not filled with hope? 


NOTICES 

ANNOUNCEMENTS 

Dr Sawyer Foster is resuming the practice of jntcrnal 
medicine at 144 Commonwealth Avenue, Boston 

Dr George A Marks, having returned from military 
wvice, announces the reopening of an office at 1101 Beacon 
utreet, iirookline, for tije practice of surgery 

Dr Edward T Moses, having returned from active service 
with the United States Army, has opened his office at 632 
Main Street, Malden, for the practice of neuropsychiatry 

Dr Jules H Shaw announces his return from military 
service and the opening of offices at 510 Commonwealth 
-Avenue, Boston, for the practice of ophthalmology 

Df Howard B Sprague, having returned from acme duty 

in the United States Naw, is resuming the practice of cardi- 
ology at 270 Commonwealth Avenue, Boston 

Dr Ralph VoIL, having completed active service with the 
United States Navy, announces his return to the practice of 
medicine at 1411 Beacon Street, BrooLIme 
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G^l^;ATER BOSTON MEDICAL SOCIETY 
A TTictUng of the Greater Boiton Medical Society wiil be 
held tn the auditorium of the Beth Iirael Hospital ooTuesday, 
February 19, at S 15 pm Dr Edwin J Cohn and Dr 
Charier A Janeway will speak on the subject ‘‘The Chemical 
Separation and the Clinical Appraisal of the Componentt of 
the Blood 
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jhvsician not only at once to guard patients with 
nnocuous lesions against long periods of unneces- 
sary therapy, but — what is more important — 
to protect those wnth acti\ e lesions by gi\ ing prompt 
and energetic treatment 

Evaluation of the Patient 

The evaluation of the patient who harbors the 
tuberculous focus is of prime importance The 
age, sex, race and socioeconomic status are the 
chief factors to be considered ' 


Age The evidence gained m mass survevs 
and in the studv^ of serial x-rav films demonstrates 
that early tuberculous infiltration usuallv occurs 
between adolescence and the age of thirtv These 
lesions represent a focus of tuberculous broncho- 
pneumonia, with a predominant tendencv toward 
central caseation, excav ation and bronchial spread 
Thev constitute an immediate threat, and therapv 
must therefore be prompt and adequate In 
the later decades of life, more of the chronic 
productiv'e fibroid forms of tuberculosis are seen 
Some of these patients require therapv' because 
of residual or renewed activity In others the 
lesion has been stable for many vears and re- 
quires no therapy In the latter tv pe of case 
a period of vyatchful waiting is justifiable prov ided 
that complete studies hav e failed to show anv 
signs of activnty 

Eex It is also during the second and third 
decades that the factor of sex exerts its strongest 
influence Tuberculosis in voung women tends to 
be more active and fatal than in men of tlie same 
age group 

Race Altliough the influence of race is stronglv 
disputed, there can be little doubt tliat under 
easting circumstances in most communities 
I^egroes exl^ibit a low er resistance to tuberculosis 
than do WTiites This IS evidenced bv their 
greater tendencv to dev elop acute pneumonic 
lesions and by their predisposition to dissemination 
the infection through the lymphatics and 
blood stream 

Eocioeconovnc factors The patient’s occupa- 
^n and station in life also influence the prognosis 
Llinical and epidemiologic studies show that 
povert}^ and debilitating working conditions are 
likelv to be associated wnth progressiv e tubercu- 
losis 


These factors are vntal not only in ev aluating 
c lesion but in prescnbing treatment, because 
6' render both steps possible on the basis of the 
un erljnng lesion The clinical data must be in- 
terpreted pathologicallv^ if judgment is to be ac- 
curate and treatment adequate 

Studx of the Sputum 


^Mien a positiv e sputum has been found in a 
patient with a pulmonarv infiltration, not onlv 


has the diagnosis been confirmed but the need for 
active therapv has been established Any lesion 
shedding tubercle bacilli harbors some activ itv 
Nevertheless, it must be emphasized that a positive 
sputum IS not a prerequisite for a diagnosis of pul- 
monarv tuberculosis and that a negative sputum 
does not necessarilv' rule out activ itv' A positiv e 
sputum mav never be demonstrated in inactive 
leMons and m many activ e ones of minimal extent 
It has been repeatedlv' shown, however, that a 
sufficientlv rigid studv of the sputum will show it 
to be positive in the vast majontv- of active tuber- 
culous lesions 

Two factors influence the accuracy of sputum 
examinations — the length of time over which the 
specimens have been collected and the method bv 
which they have been examined The examination 
of single specimens bv the routine smear method is 
notonouslv unreliable In fact it is so inefficient 
that Its use as a diagnostic procedure should be 
condemned The use of a concentration technic 
increases positive findings bv about 30 per cent 
Pooled specimens the sputum having been col- 
lected from two to seven days further increase 
positive results Multiple cultures and guinea- 
pig inoculations of pooled specimens should alwajs 
be emplov ed before one concludes that the sputum 
IS negative In the event that sputum cannot be 
produced, a studv of gastric w ashings usually rev eals 
the presence of tubercle bacilli if the pulmonarv 
process is active Secretions from the lungs that 
are carried to the upper air passages by ciliary 
motion of the mucosa and by gravntv are swallowed 
during sleep so that the gastnc specimen should 
be taken in the morning and before breakfast 
\cid-fast organisms that are not tubercle bacilli are 
frequentlv found in the gastric specimen For this 
reason, thev should be identified bv culture and 
guinea-pig inoculation 

Pinner and \\ erneH state that ov er 99 per cent 
of patients with active tuberculosis are found to 
have tubercle bacilli in secretions from the lungs 
if all methods of examination are utilized Thus, 
when these tests are repeatedlv negativ e m a patient 
with a progressive pulmonarv infiltration the lesion 
is probably nontuberculous and other diagnostic 
procedures are indicated For example, we have 
proved the presence of primarv' cancer m a con- 
siderable number of sputum-negative patients 
who had been treated for months for tuberculosis 
bv bed rest and even pneumothorax 

Leukocxtic Index and Erxthrocxte Sedimentation Rate 

An altered leukoev tic index or an elev ated enth- 
roevte sedimentation rate usually indicates ac- 
tivatv of the tuberculous lesion Here again, how- 
ever It must be emphasized that an active, pro- 
gressive tuberculous focus mav produce too little 
svstemic reaction to cause anv abnormality in 
either of these findings In fact tlie v ast majonty 
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Tuberculosis 

The evaluatioo of tuberculous lesions of small 
or moderate extent that are either asymptomatic 


an immediate threat or may be predominantly 
fibrotic and calcific, in which event the danger is 
more remote They may be stationar}', retrogre- 





Ficurf 1 Casf 

A zp-'^eoT-old^ married noman^ xvas J^TSi seen in Marche i94^* complaining of fatigue^ lovs-grade lever and tvhmmi tn 
of the chest of j month r* duration Ahe had been treated for oronchtus with sulfadiazine A TOentieno%Tam of the chest ^ 

time {upper left) revealed a small area of infiltration in the left 2 nd interspace A sputum examination was not f^tU) 

patient was advised to return in 5 months for another x-ray examination of the chest A chest x-ray film taken June Q 
showed little^ if any\ significant changes^ and the patiends symptoms and general condition had not changed since the time y 
examination three months earlier In a film taken July jo [lower left) lust six weeks later, there was a mediastinal 

. . . ^tZ .r .t t r. t i 1 t 1 


nfj 


creased density at the left base was interpreted as atelectasis the infillroiion in the left upper lohe had also increased The p 
s%mptoms had mcrtaied, ana bronchoscopy reccaled a marked tuberculous ulcer slenosxs 0 / the left main bronchus, ft 

postttre A left pneumonectom't seas performed arxd the patxent xs living and well today, with a persistently negalxof ■'7'!*’* 
the surgical specimen (lower rxght) the entire left lower lobe was literally riddled with caseous nodules and numerous areas 0 ] ^ 

were also present in the upper lobe there was no cavity Comment Thu case illustrates pulmonary tuberculosis jfrtd 

“asthmatic hronchtltj” ft also demonstrates raptd progression of disease within the space of a few weeks, which was ta 
result of the bronchial lesion in this particular case A sputum examination early in the course of the patient’s 
have established the dtagnosts and would have brought her under proper treatment This possibly might have averted Iff 
spread of the tuberculosis 


or produce extremelv mild st mptoms presents a 
serious and difficult problem These lesions mas 
form earh exudatn e, caseous foci and thus carrj 


sue or progressise The basic problem is that 0 
prosung the inactnitv or 'ictnity of the demon- 
strated T-ra) lesion It becomes the duty of tn< 
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ivsician not only at once to guard patients with 
nocuous lesions against long periods of unneces- 
irv therapv, but — what is more important — 
o protect those ^'nth acti\ e lesions b\ gi\ ing proniot 
nd energetic treatment 

•'duaiion of the Patiert 

The valuation of the patient who harbors the 
uberculous focus is of pnme importance The 
' ge, sex race and socioeconomic status are the 
hief factors to be considered ’ 


Age The endence gained m mass sur\e\s 
and in the studv of serial x-rat films demonstrates 
that earlv tuberculous infiltration usualh occurs 
between adolescence and the age of thirti These 
lesions represent a focus of tuberculous broncho- 
pneumonia, -with a predominant tendenci toward 
central caseation exca\ ation and bronchial spread 
Thev constitute an immediate threat and therapi 
must therefore be prompt and adequate In 
the later decades of life, more of the chronic 
productii e fibroid forms of tuberculosis are seen 
Some of these patients require therapi because 
of residual or renewed actii itw In others the 
lesion has been stable for manv r ears and re- 
quires no therapv In the latter tvpe of case 
a penod of watchful waiting is justifiable pro\ ided 
that complete studies hai e failed to show ant 
signs of actintv 

Sex It is also dunng the second and third 
decades that the factor of sex exerts its strongest 
influence Tuberculosis in i oung women tends to 
be more acti\e and fatal than in men of the same 
age group 

Race Although the influence of race is stronglv 
disputed there can be little doubt that under 
easting arcumstanccs in most communities 
Negroes exlpbit a lower resistance to tube'culosis 
than do Whites This is endenced bv their 
greater tendencv to de\ elop acute pneumonic 
lesions and bv their preaisposition to dissemination 
of the infection iirough the Ivmphatics ana 
blood stream 

Soctoeconoirtc factors The patient s occupa- 
tion and station in life also influence the prognosis 
Clmical and epidemiologic studies show that 
poiertv and aebihtating working conditions are 

ikelv to be associated with nrogressii e tubercu- 
losis 


These factors are i ital not onlv in e\ aluating 
e lesion but in p'escifD’ng treatment, because 
render both steps no'sible on tne basis of the 
Hu erlving les on The clinical data must be in- 
terpreted pathologically if judgment is to be ac- 
ttirate and treatment aceouate 
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has the diagnosis been confirmed but the need for 
acme therapv has been established .Am lesion 
shedding tubercle bacilli harbors some actu itv 
Nevertheless it must be emphasized that a positive 
sputum IS not a prerequisite for a diagnosis of pul- 
mman tuberculosis and that a negative sputum 
does not necessanh' rule out actn itv .A positiv e 
sputum mav never be demonstrated m mactiv'e 
le- ons and m manv activ e ones of minimal extent 
It has been repeatedh shown however, that a 
sufficientlv rigid studv of the sputum wnll show it 
to be positive in the vast majontv of active tuber- 
culous lesions 

Two factors influence the accuraev of sputum 
examinations — the length of time over which the 
specimens have been collected and the method bv 
which thev have been examined The examination 
of single specimens bv the routine smear method is 
notonouslv unreliable In fact, it is so inefficient 
that Its use as a diagnostic procedure should be 
condemned The use of a concentrauon technic 
increases positive findings bv about 30 per cent 
Pooled specimens the sputum havnng been col- 
lected from two to seven davs further increase 
positive results Multiple cultures and guinea- 
Dig inoculations of pooled specimens should alwavs 
be emplov ed before one concludes that the sputum 
IS negative In the event that sputum cannot be 
produced a studv of gastric washings usuallv rev eals 
tne presence of tubercle baalli if the pulmonary 
process is activ e Secrenons from the lungs that 
are earned to the upper air passages bv aharv 
motion of the mucosa and bv gravnty are swallowea 
during sleep so that the gasme specimen shoula 
be taken m the morning and before breakfast 
Acid-fast organisms that are not tubercle baciUi arc 
frequentlv found in the gastnc specimen For this 
reason thev should be laentified bv culture ana 
guinea-pig inoculation 

Pinner and Werner^ state mat ov er 99 per cent 
of patients with active tuberculosis are found to 
hav e tubercle bacilli in secretions from the lungs 
if all methods of cxaminauon are unlizea Thus, 
when these tests are repeatealv negativ e in a patient 
vuth a progressiv e pulmonarv mfiltxation the lesion 
is probablv nontuberculous and other diagnostic 
procedures are indicatea For example, we have 
proved the presence of pnmarv cancer m a con- 
siderable number of sputum-negative patients 
who had been treated for months for tuberculosis 
bv bed rest and even oneumothorax. 

Leuroc"lic Irdex ard Ei — ‘Troy SediTrer‘a ion Rjs’e 

An altered lenkocvtic mcei or an e’e"atea ervth- 
roevte sedimentation rate usually mdicates ac- 
mnt" of tre tube'culous lesion Here again no-"- 
ever it must be emphasizea that an active, pro- 
gress've tuberculous focus mav produce too httic 
s"stemic 'eaction to cause an— abno-malit" in 
e’tae' of trese fina-ngs In fact, tne vast rrajoritv 
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legions are associated with no change in 
the leukocytic index and no elevation of the sedi- 
rnentation rate, so that these laboratory tests are 
of value only when they show abnormality 

Evaluation of the Roentgenogram 

It IS evident that the clinical evaluation of the 
patient a^nd the study of the sputum, leukocytic 
index and erythrocyte sedimentation rate establish 
Uie activity of the pulmonarv lesion in some cases 
An extremely important group remains in which 


of the x-ray shadow strongly indicates the presenct 
of activity Most dense and homogeneous lesions 
with ill-defined, fuzzy edges are exudative. More he 
quently, the activity of the process is indicated bv 
serial roentgenograms Any change, whether it be 
progression or resolution, indicates an active Icsioa. 
It IS essential to realize that such foci resolve to a 
point at which little or no change is discernible from 
month to month, and yet remain a constant threat 
because of residual foci of caseation After the 
x-ray fails to reveal any change in the lesion it re 



Ticure 2 Casf 2194 

This 4i~yeaT~old single woman was first seen in October^ ^942 A mass in the right upper lobe {upper l^t) 
had been discovered elsewhere in May^ E939 and had been followed by periodic chest x-ray films The 
patient had always been asymptomatic Repeated sputum examinations were negative, as was bronchoscopy 
Bronchography revealed no distortion of the bronchi in the right upper lobe The serial x-ray films ifower 
left) had shown a gradual increase in size of the mass, and an exploratory thoracotomy was advised At 
operation on November 12, a large mass was found in the right upper lobe No lymph nodes were pal- 
pable, but a few nodules were felt in the surrounding lung tissue A diagnosis of tuberculoma was made, 
and a Tight upper lobectomy teas performed The patient had an uneventful postoperative course, and she 
IS now asymptomatic, well and working The surgical specimen {right) showed a large tuberculoma, and 
pathological examination revealed this mass to be incompletely encapsulated Two areas of softening tn 
the caseous mass were found, and numerous small tuberculous foci were seen in the surrounding paren- 
chyma The bronchial lymph nodes showed tuberculous involvement Comment Thts tumor tn the 
upper lobe was discovered by routine x-ray examination, but the diagnosis remained uncertain until proved 
at the time of exploratory thoracotomy 


the only significant evidence of trouble is the lesion 
demonstrated on the x-ray film Once a single 
survey film has located an abnormal shadow, it is 
necessary to follow up this examination with a 
more comprehensive x-raj’’ study Fluoroscopy, 
stereoscopic exposures, spot films and oblique ex- 
posures often vneld additional information The 
precise location in respect to pulmonary segments 
sliould be determined, and the size and character 
of the abnormal shadow in all its dimensions should 
be known at the beginning At times the character 


quires months, and frequently years, for the pf 

esses of healing and fibrous encapsulation to beco 

sufficiently firm to offer adequate protection ag®' 
reactivation . , 

It cannot be too strongly empliasized 
minimal tuberculous lesion causing no sympto 
no abnormal physical findings and no alteration 
the leukocytic index or erythrocyte sedimenta 
rate can be, and frequently is, an early 
disease with serious potentialities and repre'C 
an immediate threat 
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reatment 

Needless to state an\ patient ith a positn e 
3utum or clinical e\idence of actiMtv requires 
nmediate treatment It is not the purpose of 
ns discussion to consider in detail the \arious 
ipes of therapi rather, because of the larger 
umber of minimal lesions in the cases under dis- 
ussion, It seems timeh to restate the fundamental 
oncepts of the treatment of the minimal and 
nore particularlv the earh tuberculous lesion 
Tie following concepts are not original but ha\e 
leen pro\ ed o\ er and o\ er again bi mani studies 
)f the pathogenesis pathologi resolution and 
linical aspects of earh tuberculous infiltrations 
I The most opportune time to treat tuberculosis 
s dunng the phase of the earlv lesion when resolu- 
lon and complete healing are more nearh possible 
and more easil} accomplished than in ana later 
phase of the disease process The earh infiltration 
tends to caseate and spread, and this is aahat hap- 
pens m the majority of untreated cases On the 
other hand, most cases treated ba strict bed rest 
undergo resolution and healing ^ 

' Progression of such an earh minimal lesion may 
I be extremely rapid, with moderateh' adaanced or 
far-advanced disease resulting in as short a time as 
a few aveeks ' The younger the patient, the greater 
IS the possibility of rapid progression Thus, any 
'lesion in a teen-age person or a voung adult should 
be considered active until proa^ed othena ise by a 
long period of observation, during aahich frequent 
x-raj films should be taken at interaals not ex- 
' ceeding every tavo aveeks In ana case, regardless 
of age, a policy of avatching the lesion avith the pa- 
I tient carrying on his normal activities is justifiable 
' only avhen the lesion is fibrotic and inactia e bea ond 
J any doubt To avait for a minimal lesion to spread 
to proa e its activity is to court disaster, for such a 
procedure not only lengthens and complicates the 
course of treatment but jeopardizes the patient’s 
chances of recoa^ery^ 

All patients with early^ tuberculous lesions should 
be treated promptly and energetically aaith strict 
i, xest, preferabty in a sanatorium The y^ounger 
' patient, the more ngid and prolonged the treat- 
ment should be The vast majority of early lesions 
resolve and heal aanth this treatment If pro- 
gression occurs, other measures, such as pneumo- 
thorax, may be indicated It seems important to re- 
emphasize the need for x-ray films taken at inter- 
■'als of one or two weeks during tlie first several 
• months because such lesions may spread rapidly 

reatment should be continued for many^ months 
®iter all clinical, laboratory and x-ray evidence of 
' activiti"^ hai e disappeared This rule is based on the 
act that the resolution and fibrous encapsulation 
oi a tuberculous focus are slow' processes and con- 
tinue for at least a few lears, during which time 
any factor tliat upsets the patient’s general re- 
sistance IS likely to cause an exacerbation 


In 1937, Amberson* reported his experiences with 
x-rai sur\ evs and the treatment of pulmonart 
tuberculosis in student nurses at Belle\'ue Hos- 
pital, Xew York Citv, o\er a six-and-a-half i ear 
period In this paper he told a storv to which all 
phi sicians should listen attentn elv They need 
look no further for the proper treatment of the earh 
tuberculous lesion Amberson states 

All tuberculosis appeanng m student nurses has been 
discos ered carls usualls in the form of the earh infiltra- 
tion Progression or relapse of the lesion in spite of rest 
treatment has occurred in less than 3 per cent of the cases 
\11 ssho hate completed treatment svere able to work, 
and there base been no deaths from tuberculosis 

This Stud'S emphasizes the fundamentals of success- 
ful treatment of the earh tuberculous focus — early' 
discoten of the lesion and prompt, energetic and 
prolonged treatment, w ith bed rest and the judicious 
supplementars use of collapse measures 

CARCI^O^IA OF THE Lu\G 

Carcinoma of the lung is a problem that should 
be of concern to e\ er\ phtsician Statistics show 
that It represents o\er 10 per cent of all cases of 
carcinomas coming to autopsy In Koletsk}'’s 
study' of 7685 autopsies, the lung was the second 
most frequent site of primary' cancer, being ex- 
ceeded onh by the stomach Jaffe® in a study' of 6800 
autopsies found it m the third place, with tlie 
stomach m the first place and the intestine m the 
second All evidence points to an absolute as well 
as a relative increase m incidence At least 15,000 
people in the United States die each y ear from 
cancer of the lung - 

Clinical Factors 

Carcinoma of the lung, like cancer elsew'here in 
the body', is a disease of later life, occurring most 
frequently' m persons o\ er forty y'ears of age It is, 
howeyer, by no means rare in the fourtli decade, 
and It IS occasionally' seen in y oungcr patients It 
is predominantly a disease of the male sex, being 
at least four times as frequent in men as in women 
Primary' carcinoma of the lung is bronchiogenic 
in origin Thus, the signs and symptoms are the 
results of three processes — local irritation and 
destructiye processes m the bronchus itself, yary'- 
ing degrees of bronchial occlusion and secondary' 
changes in the lung parenchtma In the very' earlv 
stages, when tlie degree of^ bronchial occlusion is 
small, the x-ray' examination is likely' to be negatn e, 
as IS the phy'sical examination Although sy'mp- 
toms may be absent at such a time, experience has 
shown that they tend to occur quite early' m the 
disease Those oftenest seen at this stage are an 
irritative, nonproducm e, persistent cough and 
hemopty'sis, but localized wheezing is not infrequent 
At times, a metastasis from a small tumor is the 
cause of the first symptoms noted As the tumor 
enlarges and the degree of bronchial occlusion be- 
comes greater, the x-rai and physical findings fre- 
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Figure S Case 2jo^ 

Thu 44-'^ear-old man had complained of slight cough for several years, rvhich-was attributed to excessive smoking In 
the sputum became blood-streaked On the basts of the roentgenogram taken on March iS {upper left), a diagnosis of f ^ 
tuberculosis was made in spite of a persistently negative sputum A roentgenogram taken two months later {upper right) t 
progression of disease The sputum was still negative, but the patient was still being treated for pulmonary tuberculosis On 



tive right pneumonectomx was performed The patient made an uneventful reco^er^ and remained well until December, ^ . 

developed evidences of metastatic disease, with death in February, IQ4.3 The surgical specimen {lower ri^ht) was a Grade III 
mold tumor, with metastasis to the bronchial lymph node At the time of autopsy, metastases were found in the spleen, the left n 
gland and the peritracheal and supraclavicular lymph nodes Comment This case demonstrates bronchtogenic carcinoma 
querading as pulmonary tuberculosis in its early stages The persistently negati-e sputum, with a changing x-ray 
have aroused suspicion and indicated further diagnostic procedures An exploratory thoracotomy at the time of far' 

gram would have settled the diagnosis, and pneumonectomy would have offered a better chance of cure Attention is called to ' I ,.j 
that bronchoscopy was negative e-en at the time of operation, when metastases had already occurred This emphasizes the hmi 
of bronchoscopy in the early diagnosis of bronchiogenic carcinoma and the necessity for exploratory thoracotomy 
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uentlv indicate an obstructn e empht sema of 
ibular, lobar or multilobar extent More complete 
ronchial occlusion lends to atelectasis of similar 
egments of the lung If this persists superimposed 
ifection of the miohed parench^ ma is the rule 
The x-rav manifestations depend on four factors — 
he tipe and location of the tumor, the degree of 
)ronchial occlusion, nhether infection of the paren- 
htma has occurred and whether mediastinal or 
best wall extension has taken place In the earlv 
tages, the most frequent x-rat findings are ob- 
■tructive empht sema or atelectasis of lobular 
obar or multilobar extent Less often, the tumor 
tself IS seen — notabh when it has originated in 
the penphen of the bronchial tree Endence of 
infection mat be superimposed early Extension 
to the mediastinum and chest wall, although cer- 
tainly not a part of the earh pathologic life of the 
'tumor, sometimes occurs early in the clinical course 
' From this incomplete consideration of bronchio- 
j genic tumors, it can be seen that most of the st mp- 
1 toms usually listed as those produced bi carcinoma 
of the lung, such as pain, excessne sputum weight 
loss and cachexia are as a rule not a part of the 
early picture They are the result of extension 
of the tumor secondan changes of lung parench% ma 
and the systemic reaction to both these processes 
More frequentlt , the x-rai film show s definite 
changes, t et the sj mptoms are so mild as to cause 
little suspicion of such a serious underh ing lesion 
The latter tjqje of case is the one oftenest seen in 
the earh stages in survey work and clinical practice, 
and IS the one on which we wish to focus attention 
hlost patients are men past middle age with a 
demonstrated x-ray lesion, accompanied bi no 
symptoms or by mild ones In mam cases the 
only symptom is a mild cough, which is attnbuted 
to cigarette smoking The clinical picture may 
mimic that of any of the ordinarj' diseases of the 
lungs The x-ra^' manifestations may be indistin- 
guishable from those of tuberculosis, bronchiectasis, 
unresoh ed pneumonia or suppuratii e disease 
Such patients present a serious problem and one 
that demands immediate solution If the lesion 
IS caused by carcinoma, speed in diagnosis and 
surgical extirpation offer the only chance for cure 
In no other disease process is time so dangerous 
an enemy Earl} diagnosis and radical treatment 
m the early stage frequentl} lead to successful 
therapy Without exception a pohev^ of watchful 
waiting leads to ultimate death 
Thus, any patient, especiall}'- one past middle 
age, wnth persistent pulmonary s} mptoms or an 
unexplained x-rat lesion* should be immediately 
subjected to a series of diagnostic tests to prove 
or disprove the existence of cancer AMtenever 


»bnorm»l tfaadows iboDld b< 
a^d IbbTnr ' •you* an Kiel .hould be uied Latera 




pii^sible, tissue should be secured for pathological 
studv , since this is the onl}' sure way to establish 
th' diagnosis 

D gno<Uc Procedures 

'Search for peripheral 'metastasis Careful ex- 
amnation of the cerv ical h mph nodes and the 
skill for evidence of metastasis should be made, 
and suspicious nodes or skin nodules should be 
removed for pathological study If the biopsv^ is 
primitive the diagnosis is proved and further studies 
are unnecessarv If there is no evidence of periph- 
eral metastases, bronchoscopv should be the next 
procedure 

Bronchoscope Now that a greater number of 
cases of early bronchiogenic cancer are being dis- 
covered by chest roentgenograms, a revision of 
the present concept of the value of bronchoscopy 
as a diagnostic procedure is in order The medical 
literature abounds with statistics indicating that 
70 to 75 per cent of all bronchiogenic carcinomas 
originate in the major bronchi and are thus vnsible 
through the bronchoscope and accessible for biopsj^ 

These statistics are misleading in that they apply 
to all types of tumor without regard to time rela- 
tions Thev are false when applied to early car- 
cinoma of the bronchus As Gebauer® has shown, 
bronchoscopv if performed early v’lelds negativ e 
results m 40 per cent of the cases because the site 
of origin IS bev ond bronchoscopic vnew In addition 
to the time relation, the percentage of positive 
biopsies V anes w ith the tvpe of tumor For mstance, 
Gebauer demonstrated that 49 per cent of squamous- 
cell carcinomas originate in the upper lobes or small 
branch bronchi and that thev' are not likely to be 
accessible for biopsy until rather late in the disease 
When one considers that epidermoid carcinoma is 
not onl)- the most frequent but the most curable 
of all tv pes of lung cancer the significance of this 
finding can be realized 

Thus, the actual v alue of bronchoscopy in the 
early diagnosis of carcinoma of the lung can be 
stated in simple terms as follows It still is the 
most valuable diagnostic procedure for secunng 
tissue for biopsy It is, however, an unreliable 
guide when the results are negativ^e, since it does 
not in any wav^ exclude the presence of a tumor 
immediatel)^ beyond the v ision of the bronchos- 
copist A negative bronchoscopv^ m a patient 
suspected of havnng pulmonarv' cancer thus means 
onlv that further diagnostic procedures are indicated 
It cannot be emphasized too strongl}-, since it is 
a fact not generally recognized, that m the diagnosis 
of early cancer bronchoscopy is about 50 per cent 
inefficient 

Bronchographe If there is no evndence of periph- 
eral metastasis and the bronchoscopy results are 
negative the next step in the diagnostic procedure 
mav be bronchography At times, the instillation 
of hpiodol into the bronchial tree demonstrates 



174 


THE XE\\ ENGLAND JOURNAL Of .MEDICINE 


FtE 7, 1 



Figure 3 Case 2103 
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lently indicate an obstructn e empht sema of 
bular, lobar or multilobar extent Afore complete 
onchial occlusion leads to atelectasis of similar 
gments of the lung If this persists, superimposed 
fection of tlie in\ol\ed parencln ma is the rule 
The x-rat manifestations depend on four factors — 
le trpe and location of the tumor, the degree of 
ronchial occlusion, whether infection of the pareii- 
njma has occurred and whether mediastinal or 
best wall extension has taken place In the earlv 
tages, the most frequent x-rai findings .ire ob- 
tnictne empht sema or atelectasis of lobular, 
obar or multilobar extent Less often, the tumor 
tself IS seen — notabh when it has originated in 
he penphen of the bronchial tree Etidence of 
nfection may be superimposed earlv Extension 
o the mediastinum and chest wall, although cer- 
amly not a part of the earh pathologic life of the 
tumor, sometimes occurs earlv in the clinical course 
From this incomplete consideration of bronchio- 
genic tumors, it can be seen that most of the s^ mp- 
toms usualh listed as those produced bv carcinoma 
of the lung, such as pain, excessne sputum weight 
loss and cachexia, are as a rule not a part of the 
early picture Thet are the result of extension 
of the tumor, secondan changes of jung parencht ma 
and the st stemic reaction to both these processes 
More frequentlv, the x-ra\ film shows definite 
changes, tet the symptoms are so mild as to cause 
hrae suspicion of such a serious underhung lesion 
The latter tvpe of case is the one oftenest seen in 
the earh stages in sun ev w ork and clinical practice, 
3nd IS the one on w hich w e w ish to focus attention 


Most 


patients are men past middle age w itli a 


emonstrated x-rav lesion, accompanied b} no 
symptoms or bi mild ones In manv cases the 
y symptom IS a mild cough, which is attributed 
to cigarette smoking The clinical picture may 
jiiimic that of any of the ordinary diseases of the 
x-ray manifestations may be indistin- 
^is able from those of tuberculosis, bronchiectasis, 
unr«ohed pneumonia or suppuratne disease 
tli*^ J^^^'tts present a serious problem and one 
IS ^'^^nds immediate solution If the lesion 
caused by carcinoma, speed in diagnosis and 
^urgical extirpation offer the only chance for cure 
an °ther disease process is time so dangerous 
m Earl} diagnosis and radical treatment 

ther ^ stage frequently lead to successful 

n 5 , ^^^'thout exception a policy of watchful 

leads to ultimate death 

3 „g patient, especially one past middle 

uneTrU^ persistent pulmonary s}Tnptoms or an 
subm x-rai lesion* should be immediately 

Qj. ® senes of diagnostic tests to prove 

ispro\e the existence of cancer AA'hene\er 

*All 

followed bj- 1 filmi lh»t reieil abnormal jhidow* ihould be 

. that ttudj* of the cheat. Fluoroicop) and mul 

ndobbqac victti ar- he uied Lateral 

^*Qre (Boefcy' ai^ble for lobular localization Often hea\y- 
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possible, tissue should be secured for pathological 
studi, since this is the onl}’’ sure way to establish 
the diagnosis 

Di 1 gnostic Procedures 

Starch for peripheral 'metastasis Careful ex- 
amination of the cer\ ical h mph nodes and the 
skin for e\idence of metastasis should be made, 
and suspicious nodes or skin nodules should be 
remo\ed for pathological studa If the biopsv is 
positne, the diagnosis is proaed and further studies 
are unnecessan If there is no ea idence of periph- 
eral metastases, bronchoscopt should be the next 
procedure 

Bronchoscop\ Xow that a greater number of 
cases of earh bronchibgenic cancer are being dis- 
covered bv chest roentgenograms, a revision of 
tlie present concept of the v alue of bronchoscopy 
as a diagnostic procedure is in order The medical 
literature abounds with statistics indicating that 
70 to 75 per cent of all bronchiogenic carcinomas 
originate in the major bronchi and are thus visible 
through the bronchoscope and accessible for biopsy 

These statistics are misleading in that the}^ apply 
to all tv^jes of tumor wnthout regard to time rela- 
tions Thev are false w’hen applied to early car- 
cinoma of the bronchus As Gebauer® has shown, 
bronchoscopy if performed earlv^ yields negative 
results m 40 per cent of the cases because the site 
of origin IS bev ond bronchoscopic vnew In addition 
to the time relation, tlie percentage of positive 
biopsies V aries w ith the tjqie of tumor For mstance, 
Gebauer demonstrated that 49 per cent of squamous- 
cell carcinomas originate in the upper lobes or small 
branch bronchi and that thev are not likely to be 
accessible for biopsv' until rather late in the disease 
MTien one considers that epidermoid carcinoma is 
not only the most frequent but the most curable 
of all tvqjes of lung cancer, the significance of this 
finding can be realized 

Thus, the actual value of bronchoscop)^ in the 
earlv diagnosis of carcinoma of the lung can be 
stated m simple terms as follows It still is the 
most V aluable diagnostic procedure for securing 
tissue for biops} It is, how ever, an unreliable 
guide when the results are negative, since it does 
not in any way exclude the presence of a tumor 
immediateh'' beyond the vnsion of the bronchos- 
copist A negative bronchoscopy in a patient 
suspected of hav mg pulmonary^ cancer thus means 
only that further diagnostic procedures are indicated 
It cannot be emphasized too strongh^, since it is 
a fact not generallv recognized, that in the diagnosis 
of early cancer bronchoscopy is about 50 per cent 
inefficient 

Bronchography If there is no evidence of periph- 
eral metastasis and the bronchoscopy results are 
negativ e, the next step in the diagnostic procedure 
may be bronchography At times, the instillation 
of lipiodol into the bronchial tree demonstrates 
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a block m its secondary or finer divisions Here 
agam it is important to realize that a negative 
bronchogram in no way rules out tumor We 


bronchoscopy is needed to obtain a biops} spenraei. 
Study of sputum for malignant tissue la d' 
experience of most workers, ^and especiallr thcwr 



Fjcure 4 Case 126S . ^ 

T'T'il S5-Se°’'-otd man icas first seen on A ovember 24, 1040, at which time he had been under treatment for pulmonar'- 
for SIX months His history revealed that six months previously he had had a pneumonia'^ followed by a chronic cough and eip 

non In spite of a persistently negative sputum, a diagnosis of pulmonary tuberculosis was made, and the patient sent to a sanoto^ 

where he remained under treatment for six months IChilc there, his sputum was also negative on all tests If hen first 
vember, his weight had dropped from iiy to pf pounds Hr complained of cough, expectoration of blood-streahed sputum, ’’'f'’,' L^.r 
and a dull pain in the right shoulder Bronchoscopy revealed a mass protruding from the oTipce of the right upper lohe^ 
of this revealed only necrotic tissue Exploratory thoracotomy was performed /I large tumor was found in the right upper lov 


mediastinal lymph node was enlarged^ and frozen section of this revealed epidermoid carcinoma A palliative pneumonecio ^ 
performed ihe patient did well for a few months and then rapidly became worsen dying in November, 194T The roentgen 
taken just before operation {upper) suggests pulmonary tuberculosis, there being no indication of ike large tumor 
the surgical specimen {lower) Comment The chest roentgenogram in this case suggested pulmonary tuberculosis The 
course and the persistently negative sputum, however, should have indicated bronchoscopy and exploratory thoracotomy 
before the patient was referred Jor these procedures It is possible that a curati'^e type of pulmonary resection might ha'-e bti 1 
formed at that time 


believe that bronchograph} shou d never be per- 
formed unless the results of bronchoscopy are 
negative because e\en if it demonstrates the tumor, 


the a\erage laboraton, the demonstration of can 
cerous tissue in the sputum has proied to be c* 
tremeh disappointing It is not recommendc 
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. a routine diagnostic procedure in cases suspected 

being cancer If it is used it is of significance 
ah' a\hen positn e 

ispxTohon biops\ Aspiration biopsa is not 
athout danger and should be used onh in cases 
aat are ob\ loush inoperable especialh when the 
umor IS located peripheralh In cases considered 
perable, it seems to be unnecessarv positn e 
spiration biopsa calls for surgical exploration to 
letermine resectabilita -A negatne one does not 


di't ne for exploraton thoracotomy For mana 
aeirs abdominal exploration has been an accepted 
pr 'Lcdure in establishing the diagnosis of unes- 
pl ned tumor masses and lesions in the abdominal 
ca it\ It IS essential that phasicians de\ elop a 
similar attitude toward exploraton thoracotomy, if 
It ' e\er to be possible to treat a large proportion 
of (.ases of pulmonara cancer in the early stages 
The \alue of this procedure can be gleaned from 
the fact that in 24 per cent of 153 cases reported 



Figure 5 Ca<f joS^ 

Tf'xs $2-\ear-old man zcas first <een on June // IQ44 at ^hich time he complained of a tlight cough and e\pectoration, afler- 
roor fe-er and an intermittent dull pain jurt beloic the angle of the left scapula J chest roentgenogram {upper) revealed an 
area of increased density at the lett htlum and an infiltration in the let! upper lobe Bronchoscopi was negative Bronchiogertc 
fornnoma was suspected and explorator\ thoracotomy was about to be advised when the laboratory reported finding acid-fast 
^“cilli ir the sputum The sputum was then cultured and a guinea pig inoculated These pro-ed to be negatwe I chest roent- 
gtnogram taken just before operation {middle) showed slight clearing ol the infiltration in the left upper lobe Exploratory tho- 
racotomy was performed on September I and a tumor was found in the left upper lobe near the htlum There were also con- 
siderable induration and ruppuration of the lung tissue peripheral to the tumor The surgical specimen {right) showed a large 
tumor {carcinoma unclassified) near the hilum as well as metariares to a bronchial lymph node There was involvemert of 
the parenchyma by infection distal to the tumor Comment This case illustrates several interesting points first the symp- 
toms were extremely mild Second, the finding of acid-fast bacilli delayed exploratory thoracotomy and if the laboratory report 
had beer relied on the patient might ha'-e been subjected to treatment for pulmonary tuberculosis Third, the chest roentgenogram 
ga~e little evidence of the presence of the tumor itself, in spite of its size In this respect it resembles Case 126S The findings 
these t:co cases emphasize the limitations of a routine postcroontenor roentgenogram StereoscopiCy lateral and even oblique 
should sup-plement the posteroantenor film in all cases xcilh pulmonary disease Ftnall\,, exploratory thoracotomy was 
t e only diagnostic procedure that could possibly hare established the diagnosis 


nile out tumor, and therefore surgical exploration 
tnust be done to settle both the diagnosis and the 
question of operability 

E'^ploratory thoracotomy Erploratort thoracot- 
°nit in suspected cases of tumor is a procedure that 
used too little and too late AA'ith the present- 
status of thoracic surgerv, this operation is on 
^ par w ith abdominal exploration regarding safeta 
and accuraca In spite of this, there is still a great 
cal of hesitanca on the part of the aa erage pha sician 
to refer a patient aa ith unexplained pulmonara 


ba' Oaerholt*” in 1942, the diagnosis was established 
and treatment avas carried out on the basis of a 
biopsa specimen secured at exploraton' thoracotomy 
The sooner the pathologic process is discoaered, 
the more a-aluable as a diagnostic procedure ex- 
ploraton thoracotoma becomes AA'e behea e that 
it should be carried out immediatela' to establish 
the diagnosis in all patients suspected of haaing 
pulmonan- cancer, ea en though the bronchoscopy 
IS negatia e, except of course, for tliose with proa ed 
metastasis This concept is based on three es- 
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sent.al facts First, it is a safe procedure. Second, 
It IS an efficient procedure and establishes the diag- 
nosis in the vast majority of cases when cancer 
exists Lastly, the diagnosis can be established at 
the operating table by frozen section, the operability 
determined, and the indicated operation carried 
out immediately 


Mediastinal Tumors 

The problem of mediastinal tumors is one of 
increasing importance, for mass surveys show that 


The mediastinum is the site of many differeit 
types of primary tumor, because of the vaned tyfK- 
of tissue present and the complexity of embryolopc 
development of the contained organs From i 
pathological standpoint, mediastinal tumors presat 
an extremely complex problem The clinical ap- 
proach and treatment are, however, fairl) irtE 
standardized 

The problem with which ne are now concerad 
IS that of a patient whose mediastinal tumor hai 
been discovered on the roentgenogram Ttt 



Figure 6 Cau 2704 

This 20-year-old mail received a medical discharge from the Marine Corps because of a 
mediastinal tumor that had been discovered in routine x-ray examination He teas in ex- 
cellent health and entirely free of symptoms The preoperative roentgenogram (upper left) 
showed a large mediastinal tumor protruding to the right and left of the mediastinum Lat- 
eral views had shown that the tumor was in the anterior mediastinum A preoperative diag- 
nosis of a teratoma was made The tumor was removed on December p, IQ43, the patient 
made an uneventful recovery and has remained well A chest roentgenogram taken ten months 
following operation (upper right) was essentially normal Examination of the surgical 
specimen (lower) proved the tumor to be an adenocystoma of respiratory epithelium Com- 
ment This case illustrates the size to which a mediastinal tumor can grow and cause absolutely 
no symptoms 


they are much more frequent than has been sus- 
pected from previous clinical and autopsy data The 
incidence of mediastinal masses in a recent survey 
conducted by the United States Public Health Serv- 
ice‘i was 0 012 per cent Bloch and Tucker, using 
routine fluoroscopic examination for all patients 
admitted to the Unuersity of Chicago clinics, 
found an incidence of mediastinal and diaphragmatic 
lesions of 0 57 per cent men the large number 
involved in such sun eysis considered, the magnitude 
of the problem becomes evident 


vast majority of those discovered in surveys 
either no symptoms or those so mild that 
occasion little concern to the patient The phi s' 
must answer two questions what the nature 0 
mediastinal mass is, and how it is to be treate 
Localization is of the utmost importan*^' 
determining the type of tumor The most ^ 

tumors of the posterior mediastinum are tn ^ 
arising from the sv^mpathetic ganglions — -ganS’ 
neuromas — or the spinal nerv es — neurofibroma^ 
The tumors oftenest found in the antenor rni 
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stinum are dermoid cj sts, teratomas and malignant 
■vmphomas, such as h mphosarcoma, Hodgkins 
iisease and leukemic hmphoma It is therefore 
mportant to determine, if possible, whether the 
umor IS benign or malignant The t-rav appear- 
incc helps to determine this Benign tumors grow 
dowlr and are usualh o\ al or circular, quite dense, 
and sharply delimited laterally from the lung 
Malignant tumors grow rapidly and are not so 
ikely to be so smooth and discrete, but rather tend 
to be lobulated and less sharply defined from the 


Treatment 

Statistics and experience show* that the vast 
majonti’' of benign mediastinal tumors ei entually 
cause death because of malignant degeneration, 
infection or mechanical pressure on vital structures 
in the mediastinum It is generally agreed that 
surgical extirpation is the proper treatment Suc- 
cessful remo\ al is the rule The mortality is ex- 
tremeh low , especially if the operation is performed 
when the tumor is small and before any secondary 
changes hare occurred 



Figure 7 Case 3301 

Thu 34-%ear-oId married icoman applied in October, 1942, for a position in a hospital mhere a pre-employment physical 
examination, including an x-ray film of the chest, is routinely required The surrey film {right) showed an area of increased 
density at the right base Bronchoscopi was immediately performed, and an early primary adenocarcinoma of the right 
main-stem bronchus was found Before the end of the same month that the survey film was taken, the chest was explored 
and an operable lesion was found The surgical specimen {left) showed adenocarcinoma of right lower lobe bronchus, with 
indurative pneumonia distal to the occlusion The lymph nodes were negative Convalescence was satisfactory, and the 
patient has remained free of symptoms Comment This patient will probably be cured of a cancer for two reasons — 
first, because of the policy of one institutior to require pre-employment chest x-ray films and, second, because -of prompt 
investigation and treatment If she had waited for symptoms to appear it might have beer too late If an explanation for 
the abnormal survey film had not been sought immediately it might have been too late Fortunately for this patient the disease 
was apprehended when it was silent yet early, the potential danger of the lesion being fully appreciated 


pulmonan tissue Certneal or axillar)’" nodes are 
frequently associated w'lth malignant lymphomas, 
and biopsj may prote the diagnosis In case of 
doubt, a therapeutic test dose of x-ray helps to 
prote the nature of the tumor Alalignant lympho- 
mas respond rapidly to x-ray iherapt , whereas 
benign tumors are unaffected by it In dermoids 
and teratomas, heavy-exposure roentgenograms 
'xith the Potter— Buckj' diaphragm may reveal 
teeth or bone m the tumor Fluoroscopj and 
roentgen-kjTnographv^ assist in ruling out aneurvsm 


Wth these facts in mind, the treatment of medi- 
astinal tumors can be' expressed simply as follows 
Surgical extirpation is indicated in bemgn tumors 
An exception to this rule is a benign tumor m an 
elderly patient that is causing no sjTnptoms We 
adv ise frequent x-rav' examination m such cases 
So long as the tumor remains unchanged, no therapy 
IS offered, but if it increases m size or causes symp- 
toms, surgical removal is advnsed In anterior 
mediastinal tumors, when there is doubt concemmg 
the nature of the tumor, a therapeutic test dose 
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of x-ray is advised If a response is noted, the 
tumor IS considered to be a malignant lymphoma 
and x-ray therapy is continued If the tumor fails 
to respond within four to six weeks, surgical explora- 
tion is advised It is then important to proceed 
with excision without delay to avoid technical 
difficulties resulting from the effects of x-rav on 
local tissue 


Summary and Conclusions 

Thousands of intrathoracic lesions are being 
discovered m mass x-ray surveys of the population 
These patients are being referred to physicians in 
rapidly increasing numbers for evaluation and 
treatment 

Many lesions are m the early stage, when symp- 
toms are either absent or so mild that the life- 
threatening lesion IS unsuspected by both the pa- 
tient and his physician The immediate identifica- 
tion of the lesion and the institution of proper 
treatment during this stage offer the patient his 
best chance to get well Delay may either rob him 
of an opportunity to have curative treatment or 
introduce factors that prolong or complicate such 
treatment A significant proportion of all lesions 
discovered in survey work carry a definite threat 
to the patient’s health and life 

A policy of watchful waiting until symptoms or 
extension forces the issue will not raise the per- 
centage of salvages m either tuberculosis or cancer 
of the lung The full value of survey work will not 


be realized unless a proper disposition of all m 
covered lesions is made 

The medical profession is faced not onl) wid 
the obligation but also with the privilege of eialuat 
ing chest disease in advance of the time when mol 
patients ask for help — after progressive diteav 
has caused symptoms The potentialities of tlis 
type of preventive medicine are great The pro- 
fession has within its grasp the power to oiercoiK 
the plague of tuberculosis and to tear the label of 
certain death from cancer of the lung 
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HOMOLOGOUS SERtCM JAUNDICE FOLLOWING THE ADMINISTRATION OF COMMERCIAL 

POOLED PLASMA* 


A Report of Eight Cases including One Fatality 

Charles M Grossman, M D ,t and Ernest W Sa.mard, MD| 

VANCOUl ER, M XSHIN'GTON' 


A lthough the occurrence of homologous 
serum jaundice has been repeatedli reported 
since 1937^”** the interest in this condition became 
■widespread folloiving its high incidence in American 
troops i accinated against yellow fe\ er in 1942 “ 
The reports of Beeson^' and others'” ga\ e e\ i- 
dence of the occurrence of the disease following 
transfusion -with -whole blood or plasma A recent 
report bi Rappaport*® indicates that this sequela 
maj not be infrequent in the armed forces At 
present there are few reports of hepatitis in ci\ilian 
hospitals followrng the administration of -whole 
blood or plasma, although one might expect its 
occurrence to be frequent m \ lew of the large 
amounts of plasma a\ ailable for ci\ ihan distribu- 
tion In no reports ha\ e we seen anv autopsi data 
although such information in cases of hepatitis due 
to homologous serum used w ith immunizing agents 
has been recorded " The present report has 
been made to add to these data 
The discharge diagnoses of infectious hepatitis 
and catarrhal jaundice listed in the Northern Per- 
manente Foundation Hospital files for September, 
1943, to September, 1945, were reiiewed with the 
object of separating all cases of homologous serum 
jaundice Eight such cases appeared to satisfy the 
diagnostic critena One of these terminated fatalh , 
and the autopsv findings are ai ailable for re\ lew 
It IS recognized that am or all of these cases mav 
represent a spontaneous!! occurring attack of in- 
fectious hepatitis This cnticism is, howei er, true 
of the other cases reported in the literature since 
there are no specific diagnostic criteria distinguish- 
ing these two conditions at the time when the hepa- 
titis IS present, the clinical and laboraton^ findings 
being identical The etiologic agents of the con- 
ditions hai e manv capabilities in common, such as 
those of passing through bacterial filters, of sum\ - 
mg temperatures as high as 56°C for a similar 
length of time and of being transmitted to new 
human hosts Neither agent has successful!! in- 
duced the disease in experimental animals, and the 
I^nown difference between them seems to be 
that relating to the incubation period In homol- 
ogous serum jaundice this is approximate!! fift! 
a! s to four months, w hereas in infectious hepatitis 

NIcdjcal Service of the Northern Perratcente Foundxtion 
Cai^'fi!,, Service Southern Perminente Holpital Fontana 

! Service Northern Permanente Foundation Hospital 

■ anconver W athincton 


It IS usuallv less than fiftv daj s Another possible 
difference is that of ease of transmission, since the 
former is apparent!! more difficult to transmit bv 
the oral and nasophaiwngeal routes than the 
latter 


Case Reports 

Case 1 E P a 3 1-\ ear-old state highwat patrolman 
was admitted to the Orthopedic Service on March 14 194^ 
and was operated on the same dav for a simple fracture of 
the femur with a Roger— Anderson pm fixation He was 
given 230 cc of plasma on the dav of operation On Mav 26 
after running an irreeular low-grade fever for 12 davs he 
developed generalized aching pains anorexia nausea and 
vomiting Jaundice was noted clinicallv for the first time 
on Mav 30, at which time the ictenc index was 55 It rose to 
70 on June 4 and fell to 14 on June 21 Bv June 16 the 
patient was asv mptomatic except for the fracture 

Case 2 A S , a 62-v ear-old engineer, was admitted to the 
Orthopedic Service on October 19 1943 for a compound frac- 
ture of the tibia He was operated on -with the Roger- 
Anderson pin technic, and on the same dar was given 250 cc 
of plasma He wa« discharged on November 6, but he was 
readmitted on Januarr 22 l944 vnth a histon of epigastnc 
distress, nausea and vomiung of 2 days’ duration The 
unne was dark and the stool was clav -colored A tender liver 
edge was palpated on examination The patient was ob- 
viouslv ictenc, the index being 74 He was discharged 
asj mptomatic on Februarv 4, the ictenc index having fallen 
to 41 

Case 3 C H , a v9-v ear-old ng^cr, was admitted to the 
Orthopedic Service on September a 1944, for a compound 
fracture of the left tibia and fibula This was reduced bv opera- 
tion with the Roger-Anderson pin technic On the dav of 
admission he was given 250 cc of plasma Rcmanipulation 
of the fracture was done on September 25 and October IS 
On October 20, anorexia developed There was a bnef episode 
of diarrhea at that time On October 31, the ictenc index 
was 26 Bv November 20, the ictenc index was S4, but the 
patient was asymptomatic Bv November 50, it had dropped 
to 23 There were no further svmptoms 

Case 4 M N , a 27-v ear-old woman, a hospital em- 
plov ee, was admitted to the Gv necological Sen ice on June 29, 
1944, for penneal repair and a vaginal hv sterectomv , at 
which time 250 cc of plasma was given Rccoven was un- 
eventful On October 13, the patient was admitted to the 
Medical Senice because of jaundice She gave a histon of 
epigastnc distress and abdominal discomfort since October 1, 
dark unne, first noted on October 3 and clav -colored stools 
on October 13 The ictenc index on October 14 was 66 The 
patient improved on_sv mptomatic therapv and was dis- 
charged on October 27 On November 10, the ictenc index 
was still 18 

Case 5 hi W a 23-v ear-old woman, a painters helper, 
was admitted to the Medical Senice on June 4 1944 in 
diabetic coma As part of her therapv she received 250 cc 
of plasma Recoven was unev entful and she was discharged 
but was readmitted on September 4 complaining of abdominal 
pain diarrhea of 3 davs duration and nausea and vomiting 
for 1 dav She was obviouslv jaundiced, the ictenc index 
being 50 She improved rapidlj on sv mptomatic therapv 
On September IS, the ictenc index was IS 
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Case 6 A B , a 39-year-old woman, a sheet metal worker, 
was admitted to the Medical Service on February I, 1945, 
with lobar pneumonia and shock, for which she was given 
250 cc of plasma She was discharged asymptomatic on 
February 7, but was readmitted on March 26 complaining 
of nausea and anorexia of 1 week’s duration On March 26, 
the icteric index was 48, the stools were clay-colored, and 
there was some bile in the urine On April II, the icteric 
index rose to 110 By April 16, it was 28 The patient was 
asymptomatic at that time and was discharged 


Case 7 T D , a 50-year-old shipwright, was admitted to 
the Medical Service on October 11, 1944, for pneumonia due 
to a Type 2 pneumococcus, with subsequent effusion He 
had a history of duodenal ulcer On October 11, he was given 
250 cc of plasma On October 27, he was discharged asymp- 
tomatic On February 22, he was readmitted because of 
gastrointestinal symptoms, which were attributed to the 
duodenal ulcer, and a subtotal gastrectomy was contem- 
plated On March 5, however, the icteric index was 35 The 
jaundice increased, and since the question of obstruction of 
the common duct was raised, exploration was performed on 
March 12 At operation the liver was slightly enlarged, pale 
and brown, without evidence of a metastatic lesion The 
stomach was normal except for a small, firm mass with some 
scarring on the anterior surface of the pylorus The head of 
the pancreas was indurated, and there was considerable edema 
of the surrounding tissues The gall bladder appeared slightly 
edematous The common duct and cystic duct were normal 
At the time of operation the surgeon was unable to explain 
the symptomatology, and in view of the jaundice a subtotal 
resection was not done The icteric index rose to 90 on March 
14 and then gradually subsided Following the operation, the 
gastrointestinal symptoms subsided, and the patient was dis- 
charged improved 


Case 8 I M, a S5-year-old sheet metal worker, was ad- 
mitted to the Medical Service on March 13, 1945, for pneu- 
monia of the right lower lobe due to Type 1 pneumococcus 
He was given 250 cc of plasma, in addition to the usual 
chemotherapeutic and supportive measures After a rather 
stormy course, he improved considerably and was well on dis- 
charge on April 8 He was readmitted on Maj 5 with acute 
tonsillitis and evidence of a recurrence of the lobar pneu- 
monia, and was treated for 5 diys, with a prompt response to 
penicillin therapy He was again readmitted on June 5, 1945 
At that time he stated that he had had a shaking chill, 
muscular pain, weakness and a nonproductive cougn of 2 
dajs’ duration The temperature was 103'’F Physical ex- 
amination was essentially negative The white-cell count was 
4300, with 62 per cent neutrophils The unne was normal 
except for a slight trace of albumin On June 8, jaundice was 
first noted clinically The ictenc index was 70 on June 9 and 
rose to 90 on June 11 The prothrombin time on June 11 was 
6 minutes (control, 30 seconds) The patient became irrational 
on June 10, and then comatose He went progressively down- 
hill and expired on June 12 in spite of supportive therapy 

Autopj^ The organs were deeply jaundiced, and numerous 
subpleural and subepicardial petechial hemorrhages were 
found The liver was of normal shape but was somewhat 
decreased in size, measunng 20 by 20 by 5 cm Its surface was 
smooth and dark in color It was pliable and flaccid, but cut 
with increased resistance On the cut surface was seen a dis- 
tinct pattern of dark-red dots and small lines on a greenish- 
ochre background Several large, edematous periportal nodes 
were found The spleen measured 14 by 9 by 4 cm The cajj- 
sule was tense and pale gray On the cut surface the splenic 
parenchyma appeared deep red and congested and was firm, 
and the trabecular pattern was prominent. Malpighian cor- 
puscles were not seen The gall bladder was normal and con- 
tained some dark-green bile Its ducts were patent 

Microscopically, secuons of the liver showed the cyanic 
to be intact In large areas no liter cells were found Those 
that remained were either in the periportal areas or at the 
periphery of the liver lobules In place of the In er cells only 
thTsom^what dilated capillanes remained Numerous large, 
pigment-laden macrophages were scattered ’^^’'““Shout Ae 

found that exhibited marked phleb.Us Their walls were in 


^''■’■^ted with inflammatory cells, which pushed the todo- 
thelium into the vessel lumen, and small areas of neeron 
were seen The bile ducts in the periportal spaces xeree! 
normal appearance and showed no attempt at regenentioi 
The liver cells, when preserved, were finely vacuolitH lai 
were undergoing necrosis Very rarely, large hver celli or 
those containing two nuclei were found SecUons of it' 
spleen showed distinct malpighian corpuscles The pulp an 
deeply hyperemic Sections of the lymph nodes revealed till 
all sinusoids were markedly dilated and contained liipt 
amounts of lymphocytes, plasma cells and polymorphonudeit 
leukocytes The reticulum cells were somewhat increiied. 

The final anatomical diagnoses were acute nccroiii of tlf 
liver and congestion of the spleen 

All these patients had negative histones with 
gard to drug or alcohol ingestion and exposure to 
tozic substances X-ray examination of the ab- 
domen was negative in every case No patient had 
evidences of anemia 

Discussion 

It will be observed that these patients had la 
cubation periods ranging from fifty-four to one 
hundred and thirty-nine days, which conforms wi 
the incubation period of the experimentally m 
duced disease It should be noted that the patients 
in Cases 1 and 3 were in the hospital throughout e 
time between the administration of plasma and * 
development of hepatitis 

In no case was there known occurrence^ ot hepa 

titis in any of the members of the patients famib 
nor was there any known contact incidence m ' 
hospital Among the 77 cases of infectious , 
studied at this hospital in the same two-year pen i 
13 (17 per cent) members of the patients fanii 
had or subsequently developed jaundice 
None of the patients were seriously ill except 
one m Case 8 The autopsy findings in this ca^^ 
differed in no way from those in cases en 
death following hepatitis due to the administra 
of yellow-fever vaccine,*^ nor are the ° ’ 
different from those in deaths from m e 
hepatitis “ In the absence of a biopsy, the opera 
report in Case 7 supplied no significant infomia i > 
although the findings are not without interest 
During the two-year period dunng which 
cases were observed, five hundred and 
fusions of commercial pooled plasma were a 
tered The plasma was purchased from a 
mercial manufacturer with nationwide distri u 
facilities, who states that each pool consists o^^ 
least fifty samples The occurrence of 8 cases gi ^ 
an incidence of 2 per cent, but this jipr- 

minimal rather than a true incidence, since 
patients received more than one transfusion 
since patients who developed hepatitis 
as outpatients or by physicians elsewhere di 
come to our attention Furthermore, 
did not develop clinical jaundice but neverthc ^ 
had the clinical features of acute hepatitis, such 
nausea, vomiDng, anorexia and malaise, were n ^ 
included For example, we observed one 
with these symptoms and an icteric index of 
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ainetv da-\s after a transfusion of whole blood \\hose 
rase suggests this possibilitt Rappaport^’ has 
-included 2 such cases in his report 

The true incidence of this condition is not known 
at the present time Reports in the literature \ arj' 
from as manv as 26 of 47 cases recen mg pooled 
serum in one instance” to ten thousand trans- 
fusions of pooled plasma \\ ithout ant recorded e\ i- 
dence of homologous serum jaundice,-® although in 
the latter report the authors state that their method 
may not hate supplied complete data The reasons 
for this discrepancy are manifold Since there is a 
relatitelv high incidence of infectious hepatitis at 
the present time, it is only natural to attribute ant 
example of this clinical picture to spontaneouslt 
occurring agents The long incubation period of 
homologous serum jaundice separates the disease 
from the etiologic et ent bt such a long period that 
causal relation mat be oterlooked Finallt mant 
pht siaans may not be alert to this possibilitt be- 
cause of the absence of information about this con- 
dition in the literature until the last fett t ears 
The incidence of this disease is undoubtedly be- 
coming greater because of the increased use of com- 
merciallt pooled plasma in cases in tthich trans- 
fusion of whole blood from a single donor ttas for- 
merly used Our experience has confirmed this 
since nearly one tliousand tt hole-blood transfusions 
were giten at this hospital in the same two-tear 
period w-ith no case of manifest jaundice The 
chance of the etiologic agent’s being giten in ant- 
blood plasma therapy is mant times increased as 
pools of fifty or more donors are mixed The amount 
of icterogenic plasma necessart to contaminate a 
pool IS minimal, since the disease can be transmitted 
by as little as 0 1 cc ” =' - 

In yiew of the disabilitt -' and tl e chance of fatal- 
itt m homologous serum jaundice, the use of pooled 
plasma is not without danger The fact that the 
icterogenic agent is not destrot ed bt drt ing and 
prolonged storage” makes the tracing of the ictero- 
genic sample difficult Since it has been reported 
that the agent is destroyed by ultrat lolet radiation,” 
perhaps the hazard from the use of pooled plasma 
could be obtiated by such a method 
SuXIMARt 

Eight cases of hepatitis with jaundice following 
the use of commercial pooled plasma are presented, 
1 of these being a fatal case, with autopsi data 

available 


The factors relating to the apparent incidence are 
bneflx re\ lew ed 

It IS suggested that the hazard of hepatitis and 
e\en fatality from pooled plasma is greater than that 
of a w hole-blood transfusion from a single donor 
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Report of a Case 
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A LTHOUGH the occurrence of localized areas 

t on bacillus 

IS on the whole infrequent, McCrae‘ believes that 

during typhoid fever no part of the body m which 
abscesses may occur is exempt Ei.rih.la typhosa 
and pyogenic cocci, acting either alone or in com 

orcom''l etioJogic agents m this type 

f complication, which may occur without any ap- 
parent inciting cause, or as the result of injury fo 

ofiviXo^Jr'^' f appearing m the course 

apparent inciting cause The but- 


the primary disease was isolated in pure culture 
from the localized area of suppuration Tobias,** 
who has recorded 2 cases of abscess formation dte 
to the typhoid bacillus in typhoid-fever patienti 
to whom camphor was administered parenteially, 
has expressed the opinion that such lesions whtt 
occurring during the acute course or convalesctuK 
of enteric fever are practically always due to £ 
typhosa The pathogenesis of suppuration of tlw 
type appears to be mechanical irritation by lit 
injected drug, with production of an area of de 
Creased resistance and subsequent localization of 
organisms Tobias could find no indication ffom 

tocks are the mosVfre^uenri^t^VJ^Kr reported in the literature 

(McCraeil Althnnoh i t a abscess formation that the appearance of an abscess has an unfaior 
til in the viscera Z r f ^ effect on typhoid fever, as a matter of fact, 6c 

of tho tk7ioi"8laTd°"?h°““mo““™pT 

nodes, the submaxillary glands, the breast (Sap- 
pington ), the spleen (Ransohoff and O’Rourke’}, 

RavauH), the rectus sheath 

Serre^*) thp rniTC/-!^ jnuscles (Vires, Mas and either from Zenker degeneration, which is some 
(Gannon^^ and ^ ^ owerendofthe sternum times present in typhoid fever, or from proIongc<^ 

out perforation '^r’^mting and coughing, affecting the abdommil 

The reason fo tli ’ have been described muscles, — may serve to produce areas that aK 

,n th.T ^ focahzation of typhoid bacilli particularly susceptible to the establishment of 

Ucular ^ typhoid bacillus 

probable that diTnn r most In spite of the fact that a moderate number o^ 

isms become Incut rt ^ ° bacteremia organ- patients with typhoid fever develop complications 

tissue 

Parenteral administration of various drugs has 
been incriminated in a number of cases as the cause 
u ^°^^bzation of typhoid bacilli in various muscles 
that have been used as sites of injection Achard 


expresseo tne opinion tnat m some cases uiecuwo^ 
of enteric fever is beneficially influenced by t6e 
development of a localized area of suppuration 
Local injuries occurring without injecPons, snei 
as hematomas m muscles, — which may result 
either from Zenker degeneration, which is some 


for 


and We.I.bDv t ! ot injection Achard search of the literature having revealed on/) 

m muscle ^ formation such cases Rathcry and Bonnard*’ have described 

muscle seven dsvs after an . ^ ^ 


-1 - - --C> ' 

and drainage for osteomyelitis or laparotomy 
intestinal hemorrhage or perforation, and that 
E typhosa is capable of producing localized areas 
of infection, there is a scarcity of reports concerning 
suppurative complications of surgical wounds, a 
search of the literature having revealed onl) 


m muscle seven days after an injection of methylene 
blue in a patient with typhoid fever, aspirated pus 
yielded £ typhosa in pure culture The intramuscu- 
lar or subcutaneous administration of quinine 
(Schneider*), caffeine (Widal and Le Sourd** and 
Alalenchmi and Pieraccini**), oil of turpentine 
(Rathen" and Bonnard'*) and camphor (Tobias 
and D’Estefano'*) has been reported as leading to 
formation of abscesses m some patients uith typhoid 
fever, in most cases, the enteric organism causing 

♦From the Htjne* und Evans \iemonjli Massachuictta Mccnonal 
Hospitals and the Department of \fedfo Qc Boston C/otversitj* School 
0/ Aiedianc 

Thu itudj nas made snth the aid of a gf^ot from the Johnson Research 
Foundation New Brnnswick New Jersey 

fAssutaot profeiior of medicine, Boston Univcrsiij School of Mediciijc 
rjsili/Jff phj siaao Ha>ncs Memorial. \Tassacha*ctt* Mcraonal Hospitals 


JLVaLlJCJy ailU J>C/nxlctrti llcivv. WVW-. 

a case in which, following appendectomy beesu^’ 
of pain m the right lower quadrant occurring ^ 
the onset of typhoid fever, the patient develops 
a superficial infection at the lower end of the ope» 
tive wound, which, when incised and drainw, 
yielded a pure culture of T typhosa A similar case 
of wound infection due to the typhoid bacillus fu’ 
lowing removal of the appendix m a patient "b*' 
subsequently developed typhoid fever has been 
reported by A'larta *’ 

The purpose of reporting the following case is t'* 
describe typhoid-bacillus infection in a surgical 
wound in the leg, without underlying osteomyelitis 
or periostitis, in a patient in whom the diagnosis 
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f Uphold fe\er i\as first suspected on the basis 
>{ the bactenologic findings in the local lesion, to 
Joint out the possible role of localized areas of 
uppuration in the spread of uphold fe\er if, owing 
o lack of an exact bactenologic diagnosis, proper 
Drecautionan- measures are not taken, and to 
demonstrate the highlv effectu e action of a mixture 
of urethane and sulfanilamide in the eradication 
of E t\phosa from a suppurated wound 


- MC, a 68-}ear-old marned woman, was transferred to 
the Hanies klemonal Hospital from the Orthopedic Sen ice 
of the Massachusetts Memonal Hospitals to which she 
had been admitted on Not ember 10 1944 because of a frac- 
ture of the right femur sustained in a fall She had enjoted 
fairl} good health until 3 weeks before admission to the 
Massachusetts Memonal Hospitals at which time she had 
a mild febnle illness charactenzed bj generalized aching and 
a low degree of feter A phtsician made a diagnosis of an 
upper respiraton infection and recommended bed rest for 
seteral da\$ Recot en occurred wnthout ant further treat- 
ment and the patient remained well until the fall which 
resulted in an intratrochantenc fracture of the nght femur 
Open reduction was earned out on the dat of admission 
and the bone ends were approximated bt means of a Blount 
plate with complete closure of the wound The course was 
unetentful until the 10th postoperatit e dat, when there 
was a moderate eletation of temperature and the wound in 
the thigh appeared reddened swollen and boggt and began 
to discharge purulent exudate Cultures of the pus retealed 
-£ tiphosa A macroscopic \\ idal test gat e a positit e reaction 
in a serum dilution of 1 320 both the organism isolated from 
the wound and a laboratort strain of the tt phoid bacillus 
beii^ used as antigens Two subsequent cultures of the 
exudate from the wound taken dunng the next seteral dats 
retealed the same organism Because of these findings the 
patient was transferred to the Hat nes Memonal Hospital on 
December 6 for further care and treatment 
At phjsical examination on admission the temperature 
was 104°F , the pulse 90, the respirations 20, and the blood 
pressure 125/75 The patient appeared much older than 
her stated age She was moderately well det eloped and 
Ptiorly nounshed, appeared chronicallt ill and was unable 
W gite an adequate bistort because of an eitremelt poor 
memorj There were no rose spots or petechiae or a rash of 
^nd on the skin The mucous membranes were pale 
and moist and showed no abnormal pigmentation or hemor- 
rhagic areas The postenor cemcal and axillart 1} raph 
nodes were palpable, small, of normal consistence and non- 
tender There was no other Ivmphadenopatht The pupils 
were equal in size and round and reacted to light and on ac- 
commodauon The scleras and conjunctivas were clear 
A color Examination of the cv egrounds rev ealed 

c disks to be of normal color, the margins well outlined 
and cupping of a normal degree The retinal vessels showed 
narrowing, lortuositj and a moderate deg ree of artenovenous 
nicung \o exudates or hemorrhages were seen The nght 
eardrum showed an old perforation, and the heanng was 
phar) ni was clear and of normal color The 
outh showed no abnormalities except for absence of all 
teeth, which were in poor condition There was 
n'r ^ of the papillae of the tongue The neck was 

° there was no engorgement of the veins The 

M midline The thv roid gland v\as not 

P pable Examination of the chest revealed an increase in 
std diameter and equal expansion on both 

^ °crcussion over both lung fields was h) per-resonant, 
the fremitus v\cre within normal limits and 

n&kt sounds were clear except for a few dry rales at the 
im , Examination of the heart revealed a diffuse 

a interspace at the midclavncular line, 

^^cgular rhj ihm, distant sounds and a rate of 90 per minute 
blowing s} stolic murmur heard 
- aortic area and transmitted down over the 

the^aom^"^ pulmonic second sound was greater than 

abdomen revealed no spasm masses or tenderness 
palpable 2 or > fingerbreadths below the nght 
margin The spleen and kidncvs were not palpable 


\o petechiae were noted on the abdominal wall The genitalia 
V ere atrophic but revealed no other abnormalities Examina- 
tion of the extremities showed a well healed longitudinal scar 
20 cm in length on the lateral aspect of the nght hip, in the 
center of this was a small sinus 1 cm in deptn from which 
drained a small amount of thin gravnsh foul-smclIing exudate 
Palpation of the scar revealed no tenderness or masses The 
extremities were othcrw isc normal except for moderate pitting 
edema of both ankles Neurologic examination showed the 
deep and superficial reflexes to be phvsiologic No abnormal 
reflexes could be demonstrated 

\ specimen of unne taken on admission had a specific 
grav itv of 1 014 and contained no albumin sugar or abnormal 
cellular elements Dunng the hospital star, the specific 
gravitv vaned from 1 009 to 1 052 the albumin from 0 to 
+ +, on one occasion and sugar was alwavs absent There 
were two episodes of pvuna one in the 3rd and the other in 
the 7ih week of the illness 

The red-cell count and hemoglobin were 3 910,000 and 10 
gm respcctiv civ , and remained at about these values dunng 
the hospital stay The white-cell count was 6650 with 86 
per cent neutrophils 13 per cent Iv mphoc}'tes, and 1 per 
cent eosinophils, and fluctuated thereafter between 4000 
and 16 600 vnth esscntiallv normal differential counts except 
on one occasion duni^ the 2nd week, when 9 per cent eosino- 

? hils were present The nonprotcin nitrogen v aned between 
■> and 30 mg per 100 cc The scrum calcium was 10 35 
me per 100 cc and the phosphorus 4 5 mg The alkaline 
phosphatase level of the blood was 6 Kmg-Armstrong units 
per 100 cc 

Cultures of the draining sinus in the right thigh made on 
admission revealed E i\phosa and a hemolvtic Staphylococcus 
aureus The gram-negative organism was again recovered 
2 davs later, but thereafter daiW cultures of the wound so 
long as it persisted nev er again rev ealed the tv phoid bacillus 
On the 47ih hospital dav 1 1 da> s after remov al of the Blount 
plate purulent exudate reappeared in the wound and bacten- 
ologic studies rev ealed Pseudomonas p\oc\anea in pure culture 
This organism disappeared after 3 dav s of treatment Further 
wound cultures were stenie 

Several cultures of the stool dunng the first 2 weeks in 
the hospital were negative for the tvphoid baallus, but m 
the 3rd week it w as isolated Fiv e stool cultures made dunng 
the remaining 6 weeks were all positive for E i\pkosa Ag- 
glutinins against the tv phoid baallus, which had been present 
in a serum dilution of 1 320 on admission rapidlj increased, 
so that at the end of 2^ weeks thev were detectable in a 
1 1280 dilution 

X-ra> examination of the chest revealed a few calaficd 
mediastinal nodes and a network of increased den5it> in 
both lungs, more marked on the nght than on the left There 
was no evidence of metastatic or pnmarv neoplastic pul- 
monarv disease The nght humerus showed an area of rare- 
faction made up of more or less round, pitlike areas meas- 
unng from 5 to 10 mm in diameter, with sharplj defined 
borders Above this area was an amorphous calcification in 
the greater luberositv These findings were considered con- 
sistent with a small area of aseptic necrosis and were not 
thought to indicate neoplastic disease of the bone Three 
roentgenologic examinations of the nght femur at different 
times during the illness revealed no evidence of pcnostitis 
or o$tcom}aitis 

The temperature remained normal dunng the first 3 dav s 
in the hospital, fluctuated between 99 and 101®F for tte 
next week and graduallv declined to within normal limits 
for the remainder of the hospital stav 

The volume of the sinus m the fight thigh as determined 
bv the injection of stcnlc saline solution was about 30 cc 
After the causauve agent of the infection in the operative 
wound had been identified injection of 15 cc of a stenie 
aqueous solution of 10 i>cr cent urethane and 1 per cent sul- 
fanilamide** into the sinus every 4 hours throughout the dav 
and night was begun Lndcr this regimen cultures of the 
wound for E t\pnosa became negative in 56 hours and re- 
mained so dunng the remainder of the penod of observation 
The cavnt> decreased rapidlv in size so that it was completcK 
closed in 15 da}s The quantitv of urethanc-sulfamlamide 
mixture injected dailv was graduallv diminished as the size 
of the sinus tract decreased, and treatment was stopped after 
12 da>s 

On the 12th hospital dav the patient complained of a 
sudden attack of intense, knifelike pain in the nght hip, which 
was relieved b> rest but markcdlv aggravated bv even slight 
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motion of the leg Examination revealed an area of tender- 
ness on the lateral aspect of the right hip Lateral rotation 
or flexion of the right hip joint produced severe pain There 
was no change in the appearance of the wound, no masses or 
tenderness could be elicited, and no exudate was present 
The temperature and white-cell count were within normal 
limits Morphine sulfate was administered and sandbags 
were applied to the leg to immobilize it X-ray examination 
of the right femur revealed penetration of the head of the 
femur by the blade of the Blount plate, the point of which 
was lying in the joint space Subsequent treatment by the 
application of Buck’s extension and sedation produced com- 
plete relief of pain in 3 dajs Twentv-four davs later, the 
healed wound in the leg was reopened and the plate was 
removed At operation, the bone was found to be completely 
united, the muscles and fasciae were in good condition, and 
nowhere was there any evidence of infection Cultures taken 
from various sites in the operated area were sterile 

On the 11th day after operation, the wound opened spon- 
taneously and discharged purulent exudate, from which Pf 
pyocyanea was obtained in pure culture The urethane- 
sulfanilamide mixture was applied everj 4 hours to sterile 
dressings packed into the wound, and within 3 daj's the 
pigment-producing organism was absent, the purulent dis- 
charge ceased, and healing progressed so rapidlj that the 
wound was completely closed 10 days after treatment was 
begun 

The hospital course was complicated by two episodes of 
py^una, one in the 2nd hospital week and the other in the 
/th Bactenologic study of the urine during the first bout 
revealed a pure culture of E lythosn Several subsequent 
urine cultures were sterile until tne second attack of pyuna, 
at which time a pure culture of Ps pyoevanta was isolated 
Treatment with 2 gm of sulfathiazole a day produced clear- 
ing of the urine in a short time 

Since the patient had become a typhoid carrier and required 
constant nursing attention because of her poor mental status, 
she was transferred to another hospital 


Discussion 


lying bone or periosteum seems likely, since to 
roentgenographic evidence of osteomyelitis or p«n«- ^ 

titis was obtained That there was a lypboii- 
bacillus abscess in the thigh muscles that was enttrd 
at the time of operation seems unlikely, since top- f-' 
puration did not appear in the wound until w ^ 
days after surgical intervention A remote posn- ^ 
biiity IS that the organisms were present in tti ^ 
bone marrow without producing signs of osteomn 
litis and were introduced into the wound dunnf 
the procedure of inserting the Blount plate 

The similarity of the urine and wound cultnro ' 

during the episodes of pv una is of interest “ 
the wound was infected with E typhosa, e s*®* 
organism was isolated in the unne culture, an ^ 
since there was marked pyuria, it seems proper 
assume that the patient at that time had an m J 
pyelonephritis due to the typhoid bacillus W ^ ^ 

following the second operation, the wound becaj ^ 
infected with Ps pyocyanea and , 

this organism was also cultured 
These findings add some evidence m 
the possibility’ that infection of the wou 
from contamination with bacteria thatwer p 
in the urine or the stool 


1 the urine or the stool . ^ ^ 

It has previously 


There are several aspects of this case that merit 
detailed discussion The original illness three 
weeks before fracture of the femur was in ail proba- 
bility an episode of extremely mild typhoid fever, 
which at its inception was mistaken for an upper 
respiratory infection, no effort being made to isolate 
the patient Although the presence of E typhosa 
m the urine and stool could well have been due to 
tlie carrier state, the rapidly rising agglutinin titer 
indicates active infection Had the patient not 
incurred a fracture of the hip, with subsequent in- 
fection of the operative wound by the typhoid 
bacillus, the diagnosis of typhoid fever would m 
all probability never have been made 

The manner m which the enteric pathogenic 
bacteria gained entrance to the wound is open to 
conjecture It seems probable that the organisms 
were not brought to the site of operation by the 
blood stream, since, if it is assumed that the original 
illness three weeks previously wms typhoid fever, 
the bacteremic stage should have been over for an 
appreciable time In the third week of typhoid 
fev’er it is usual to find the organisms either m 
the stool or the urine or m both, and it seerns most 
nrobable that the wound infection took place as 
a result of the introduction of organisms during 
or after operation through the skin of the thig , 
rh.ch e.ther v,.th 

or »,tl, urme That the organ, am. 
the wound as a result of infection of the under 


it nas previous^ 
typhosa IS extremely susceotible 
urethane, large numbers of these 
killed m the test tube bv an ° f this 

minutes to a 10 per cent concentration of .^ s 
m broth The bactericidal effect also 
be exerted m vivo, since treatment t 
described above with a mixture o ^ suited 
thane and 1 per cent 

complete sterilization within t irD , j ^yscep- 
pyocyanea has also been found ^ ^J\nd tb' 


pyucya/t’Cu iiao 

tible to the action of urethane m vi ’ ^ 

effect IS apparently unaltered by of s 

tissue or exudate This drug seems 


of 


tissue or exuaare iiu= ^ 

trial m any localized infection wi egatu< 

bacillus, Ps or other 


oaciliua, J J t p,- 

organisms It seems unlikely that 
in the mixture had anv appreciab e 1 
well recognized that the sulfonami es 
inefficient against gram-negative baciUi 

The danger of failure to ''ccog"*^ pf sup- 


ine uaiiKci ui taitc*,- „ pf jup- 

of the typhoid bacillus 'realized area p. 

puration should be stressed If t ^ 

typhoid fever is missed, as it mav we 
tremely mild cases, such infected areas, ^ 

be discharging a purulent exudate a 

, . T. 1 _ trai 


of 


be discharging a purulent exuaaie ^^issioo 

typhosa, mav be responsible for the t 

\ . .T 01 r 


of the disease to other persons because £,| 

proper precautionary measures As a m 
fact, a patient who was in the ward at 
time as the one described above became 1 
severe typhoid fever and, so far as coul 
tamed, the case reported was the 
,„fection Rubenstcin-r ■’ /tressed tic 
portance of unrecognized tv plioid-bacillos mie 
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n patients ivith acute or chronic cholec\ stitis 
rho undergo surgical treatment as a source of spread 
)f typhoid fet er 

The possibility that rounds occurring dunng the 
ourse of typhoid feier, either accidental!}- or as 
ie result of \anous therapeutic procedures, yill 
Decome infected lyith the typhoid bacillus must 
ilways be kept m mind by those treating this disease 
The possibility that these secondan- lesions tvill 
act as sources for the spread of infection to suscepi- 
tible persons must be carefully considered in the 
establishment of proper isolation technic The 
rant}- of reports of secondary infections of younds 
mth E isphosa m patients who afe operated on 
for the intestinal complications of t}-phoid fe\ er is 
quite surpnsmg, and it must be assumed that, 
on the whole, the resistance of skin and muscle to 
infection by the n-phoid bacillus is high A careful 
bactenologic examination of all local areas of suf>- 
puration occurring m the course of ti-phoid fei er 
IS imperatiye 

SuMMARt 

A case of infection of a surgical wound with 
Eberthella t%phosa in a patient who probabl}' had 
an undetected mild attack of t}-phoid feyer set eral 
weeks pnor to operation for the open reduction 
of a fracture of the femur is descnbed 

Treatment of the local infection with a solution 
containing 10 per cent urethane and 1 per cent 
sulfanilamide led to rapid eradication of the in- 
fecting bacteria and healing of the wound 


The importance of localized areas of suppuration 
due to E typhosa cannot be oi eremphasized be- 
cause, unless promptly recognized bactenologically 
and the necessar}- precautions taken, spread of 
typhoid fe\ er may occur 
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SYMPOSIUM ON MEDICAL SOCIOLOGY 


MEDICAL PRACTICE AND ITS FUTURE* 
Leland S McKittrick, M D f 


I UNDERSTAND that my place in this sym- 
posium IS to tell you something of medical prac- 
tice as It IS today and something of its past, and to 
speak of those forces within and outside of medicine 
whose influences point toward the medical practice 
of tomorrow 

You are approaching the end of your medical- 
school training Except for minor digressions, your 
thoughts and efforts haye been on the scientific 
aspect of your chosen profession What you may 
know of the actual practice of this profession cannot 
haye come from personal experience 

Clinical medicine is not a science It is the utiliza- 
tion of what we haye learned from study and ex- 
perience to determine and interpret the yariable 
physiologic and anatomic responses of the body and 
mind to external or internal stimuli, and the ap- 
plication of this knowledge m such a manner that 
the proper treatment will be prescribed and will 
be accepted and carried out by the patient and his 
family 


The Doctor 


The practicing physician is the infantryman of 
the medical profession To understand the practice 
of medicine, one must understand him, and this is 
not easy — especially for the nonprofessional person 

What are some of the outstanding characteristics 
of a good physician ? A well deyeloped intellectual 
curiosity, complete honesty, both moral and intel- 
lectual, and a deyotion to his work that makes him 
ayailable at all times of eyery day are some of the 
qualities that you haye a right to expect in your 
doctor 

What are the factors that tend to develop and 
maintain in the physician the qualities that are so 
essential to good medical care of a commun ty^ I 
Am not at all sure that I know the whole answer, 
but I believe that I do know at least a part of it 
There are well recognized minimal requirements 
that medical schools must fulfill to give their stu- 
dents the minimum training essential to an adequate 
background for the practice of medicine Schools 
that do not fulfill these requirements but accept 
medical students for training are of themselves in- 
herently dishonest, and therefore cannot be ex- 
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pected to develop honest) in their students \ 
good school, a careful selection of students and tit 
elimination of these found to be intellectually « 
morally unfit are, then, the first essentials 

The development of the proper emotional bac 
ground of the doctor extends over a period of niaov 
years Stimulated in the medical school, theyounj 
doctor has his most intensive exposure to the pro- 
fessional mind during his internship and in hisaisfr 
ciation with the older men in the earlier 
Ills entry into the actual practice of medicine ' 
practice in our teaching hospitals of holding 
meetings m which deaths, complications an erio 
are openly and frankly discussed exposes t eyona 
mind to a form of intellectual honesty not pi 
viously encountered I thrill with pride eac 
one of our hospital residents voluntarily pt 
before the medical students and tlie sta a pa 
in whose management he has erred By t is a 
he has accepted one of the basic pnncip es o 
lectual honesty, he has kept faith with ’ 
has done what he could to prevent others r 
mitting the same mistake , „ 

Competition, botli economic and professi 
an important and a most powerful i ^,555 

practice of medicine to most doctors is t eir 
way of making a living, and f ’ t^nic 

doctors are dependent on their professi _ 

for a livelihood Every doctor knows tha 
fied and grateful patient is his greatest 
are rightfully told that if you can be a 
than your neighbor, are honest in your ea ' 
patients and are solicitous of their bes ' , 

mentally and physically, vou can be 
loyal and increasing group of patients an 
factory financial returns , -j 

Every physician knows only too well o 
tient’s inability to distinguish what is 
medicine or surgerv from what is bad He 
too, that there is no legislation or regulation 
can adequately control the quality of me 
surgical care, except such regulations as are 
by his professional associates As a doctor, 
he not only has to satisfy the demands of 
tients, but he must constantly stro e to avoi 
action that may receiie the criticism of those p 
fessional associates, aoung or old, whose ju 
ments he respects , 

We hear much of tlie stimulus to do better w 
because of the personal relation between the docto 
and the patient, and of the importance of the u" 
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hoice of a physician There are manv ^ ariations 
a the quality of medical care, not onh inthin the 
ame wards of our hospitals but e\ en among pa- 
lents under the care of a gn en member of the staff 
Ve might not like to admit this, but if u e are honest 
nth outsell es, i\ e shall realize that i\ e are emotional 
luman beings and that i\e respond to certain 
timuli, ]ust as do others who are differently trained 
-.ater on in lOur dailv work lou mil see patients 
mder i arj ing conditions — patients in the hos- 
oital wards who are merely the hosts of a giien 
disease, the patient iiho mav be referred to, not 
as Mrs Jones, but “the woman in the corner bed 
with a cancer of the stomach ’ \ou will treat that 
patient’s disease w ell Later m the dai i ou mai 
go to 3 our office and see a loung mother with a 
similar condition She tells i ou frankly that i ou 
operated on a relatii e or a friend of hers and that 
her doctor suggested the names of sei eral surgeons, 
but that she came to i ou because she knew of you 
and wanted you to operate on her if an operation 
w as necessarj'' She expresses her confidence in i ou 
and her willingness to do whateier you adiise, 
wheneier you say it should be done, and she mat 
well add, “I want to put mi self completely in lOur 
hands ” The quality of medical care that a giien 
patient w ill receiye from ) ou as a doctor is dependent 
not only on vour ability and experience but on the 
intensitj wnth which you apply yourself to a giien 
problem, and not infrequently it is this effort, oier 
and aboie the aierage, that means the difference 
between life and death to the patient Theoretically, 
all patients should get from the same doctor the same 
detailed care Neiertheless, rightly or wrongly, the 
man who comes to you because he belieyes in you 
oier and aboie anyone else is the patient who may 
well get from 30U that extra effort that represents 
the difference between the best ^mu have to offer 
and just good medicine 

^ou maj well feel that I haie giien too much 
time to the role of the individual, but the medical 
sen ice of anj^ community can be onl)’' so good as the 
doctors who are giying it In any plan or discussion, 
therefore, that involi es the relation between the 
doctor and society, there must be included a dis- 
cussion of the quality of the service that is to be 
giien, as well as the factors that influence its aiail- 
abilit}' or Its extension 

The Structure of AIedical Practice 
Various possibilities await the young man wLo 
has had a good training in his chosen branch of 
medicine Time will only permit a limited discussion 
of the more significant of these 
A relatii elv small group of extra able, intense 
I oung men, whose great interest is m the teaching 
and advancement of the science of medicine rather 
than in the care of the patient, w ill go directlv into 
full-time positions in large teaching hospitals The}' 
I'll! become the outstanding leaders in the medical 


education of tomorrow On their shoulders will fall 
the responsibility for the scientific advancement of 
medicine and that of pointing the waj' to its clinical 
application The importance and responsibilities 
of the subchnical branches of medicine, such as bac- 
teriologi', pathology and radiologj', are now well 
recognized and attract an increasing number of 
3 oung graduates The great majorit3'' of young men 
and women, however, will go into clinical medicine, 
and for them there are a i anety of opportunities 
Alani will return to their own homes or mil go to 
their chosen communities as assistants to experienced 
and successful practitioners This association is 
particularly valuable to the young surgeon 

Affiliation with an organized group, contract work 
in industry or simpl3' starting a solo practice from 
scratch are some of the more usual openings How- 
eier interesting and instructive these first years 
mai be, wuth but few exceptions the}' w ill not be pro- 
ductiie from the financial point of new The}' are 
considered to hai e been w ell spent if the}' permit 
a scant hung but permit a continued opportuniti' 
to learn and to become acquainted m the com- 
munity in w hich one expects to continue practice 
Probably the most difficult problem faces the 
i oung surgeon In recent i ears it has been quite 
generall}' accepted that a minimum of five years 
after graduation is necessan' for his training 
Bi the end of this penod he will have had an in- 
tensive exposure to surgical problems and will have 
become accomplished, although still relatii el}’ 
inexperienced in the performance of surgical opera- 
tions and m the care of surgical patients The sur- 
geon’s confidence in himself, his abilitv’ to make 
decisions, and his technical skill, are rapidly lost, 
howev'er, unless he can maintain a constant ex- 
posure to the problems of surgerv’ and their solution 
Patients and referring phi sicians are slow m put- 
ting their confidence in a i oung surgeon, ei en 
though well trained Aloreover, the latter himself 
soon finds that whereas he has had an excellent train- 
ing in the running of a surgical service and in the 
technical aspects of surgeri', there are many prac- 
tical problems inv olv ed in obtaining and maintain- 
ing the confidence of the patient, his family and the 
local ph} sician that can be mastered only through 
experience under the conditions associated WTth tlie 
actual practice of surgery 

During this transition period, how is the young 
surgeon to maintain his technical skill while he ac- 
quires these otlier essentials necessar} to his success ' 
This question is immediatel}- answ ered for those for- 
tunate enough to obtain an association with a suc- 
cessful, experienced surgeon or with a group of 
surgeons, but for those not so fortunate this repre- 
sents one of the major problems facing postwar 
medicine, and the answer is not jet at hand 

In summary, American medicine of toda}' con- 
sists of fulltime research workers and teaching phi- 
sicians, the fee-for-semce doctors the organized 
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clinics, either under the fee-for-service system, best 
exeriplified by the Mayo, Crile and Lahey clinics, 
or the contract-service system, as offered by the 
Ross-Loos Clinic, of Los Angeles, and contract work, 
including insurance practice, such as has been in 
force in many partsi of this country for the past 
half-century In addition there are the subclinical 
branches of medicine so essential to modern 
practice 

Influences within the Medical Profession 

Time will only permit the consideration of some 
of the more important forces within the profession 
that have influenced or are influencing medical prac- 
tice in this country 

The American Medical Association 

The American AJedical Association was founded 
in 1847 “to promote the science and art of medicine 
and the betterment of public health ” The Journal 
of the American Medical Association appeared in 
1881, but neither it nor the Association was an ac- 
tive power in American medicine until the early part 
of the twentieth century Membership is open to 
all legally registered physicians or graduates of 
qualified medical schools who have fulfilled the re- 
quirements of tlie local county medical society, in 
other words, membership in the latter automatically 
gives membership in the state and national organiza- 
tions, with no additional dues or assessments for 
the latter Members who subscribe to the official 
journal or one of its specialty journals become 
fellows of the Association About 125,000 (ap- 
proximately 70 per cent) of the physicians of this 
country are now members of the American Medical 
Association 

Although primarily educational in scope, the 
^ssocIatIon has a profound influence on medical 
practice In recent years it has been much criti- 
cized for Its conservatism, as expressed by its oppo- 
sition to radical changes in the methods of medical 
practice Although there is ample evidence that it 
has accepted certain changes, it is difficult to find 
anything to suggest an aggressive attitude on the 
part of the Association in favor of such changes, and 
it has violently opposed any alterations that are 
considered detrimental to the welfare of patients 
riiere is, however, in the literature overwhelming 
evidence of its contribution to the advancement of 
the quality of medical education and medical care 
,n this countrv Only the briefest reference may be 
,nade to the more significant of these contributions 

In the early nineteen hundreds, through its Coun- 
cil on Medical Education and Hospitals, ^e Asso- 
c atmn was the most important single factor in 
sSing and obtaining acceptance of the minimum 
Sndards of medical education and 
a laree number of so-called “diploma mills and sub- 
standard medical schools As a result of tins, the 
number of medical schools m this countrv uas 


in 


reduced from one hundred and siity-su L 
seventy-seven 

The American Medical Association is the centtil 
figure in the most comprehensive and effectnesp 
tem known for the perpetuation and exchanged 
medical information and opinion The Journal t/ 
the American Medical Association is probabi} tis 
foremost medical journal of the world In additioa, 
the Association has created and supports jouraali 
in many of the specialties, as well as the Quaritm 
Cumulative Index and Hygeia, a magazine b 
the laity 

The educational value of the annual meeting ol 
the Association, with its scientific exhibit, is out 
standing The councils on Pharmacy and Chemisttr, 
Foods and Nutrition, and Physical Medicine and 
the many committees appointed from time to time, 
such as the Committee on Cosmetics, the Committee 
on Contraceptives, the Committee on 
Health Resorts and various committees appointM 
by sections, have helped to correlate scienMc 
knowledge and to promote rational thinking m 
respective fields, as well as to 
honest advertising is not only ^ ‘u„n- 

but IS also consistent with profitable an 
material progress ,, 

The Association’s relentless campaign ^ 
quackery is well known According to 
has resulted in the American 
being threatened with suits staling $ , > 

,h. Jh.rty ,.ear. pr.or to 1938 of 

ever came to trial, tl.e total aisessed Jan I 

amounting to just one cent ,_mpnt in 

It has fully co-operated vnth our govern 
the prosecution of the war, and is at 
a leading part in plans for the gui officers 

graduate education of returning medical office 

after the war 

Group Clinics . ^ 

Fee-for-sennee system The late \lln^^ 

early nineteen hundreds saw in . best 

sota, the beginning of what was to ^ecom 
known group clinic in the world As 7 
the Mayo Clinic, under the „ medi 

Dr Charles, became the center of the 
cine and surgery, and one of the best 
research and the training of physicians 
to this, there arose a large number o si _ 
smaller groups, particularly throughout ^ , 

West Of all the many clinics that have d 
however, only three have reached Clinic, 

ternational prominence These are tlm M 
the Crile Clinic, of Cleveland, and the Lahey 
of Boston In addition to the excellence i ^ 
quality of medicine provided, these clinics hav 
common and apparently essential factor the P ^ 
ence of an unusually able and dynamic leaac 
m vLh ca« a aurgaon - who ha. excalled not o* 
professionally but in the organization, selection 
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he management of personnel necessart' to the 
ucccss of the undertaking 
Contract-service s\stem In 1929, Dr* Donald E 
loss and Dr H Clifford Loos, of Los Angeles, were 
ipproached by members of the Department of 
\\'^ater and Power of that city concerning the possibil- 
ty of organizing for them a medical service, financed 
through periodic pa} ments With this stimulus, the 
Ross-Ix)Os Clinic group t\as formed and began to 
function on April 1, 1929 For a monthly fee of 
SI so — later raised to $2 00 — for each subscnber, 
the group agreed to promde medical ser\ ice, in- 
cluding attention either from a general practitioner 
or a specialist in the central offices or the hospital, 
or in the subscriber’s home if the patient was unable 
to come to the clinic Subscribers uere to recene 
laborator}’' and x-ray semces, physical therap} , 
ambulance service, drugs, dressings and hospitaliza- 
tion in a ward bed Additional charges were made 
for certain sen ices, such as dental n ork, special 
drugs and appliances 

In 1934, Dr Ross and Dr Loos were expelled 
from the Los Angeles County Aledical Societv^ not 
because the clinic was engaged in contract practice 
but because it v as alleged that there was a solicita- 
tion of patients The expulsion was sustained bv 
the California Jvledical Association, -which auto- 
matically brought suspension from the American 
Medical Association According to the constitution 
of the latter, such expulsion is subject to appeal 
before the Judicial Council This appeal was 
made, and on Januan^ 2, 1936, the action of the 
county and state societies was ov^erruled The conclu- 
sions reached b} the Judicial Council w ere as follow s 

“I The appellants were brought to tnal with no definite 
Lnowledge of what thej were charged 

b There was no adequate opportunity to defend ihem- 
telvei 

c Thej were eipelled for some unknown act not appear- 
ing in the charges 

d They did not have a fa r trial 

Following this action by the Judicial Council, the 
two physicians were reinstated bv the county 
medical society 

At the present WT\tmg there are one hundred and 
ten full-time doctors of medicine in the group, all 
of whom are members of the county medical society 
and therefore of the American Aledical Association 
Dr Loos IS a member of the House of Delegates of 
the California A'ledical Association and holds an 
important chairmanship in the local society, indeed. 
It is said that a most cordial relation exists between 
the pht sicians of the clinic and other doctors in the 
The clinic provides service for about 110,000 
people m the Los Angeles area The cost to the sub- 
scriber IS $2 50 a month Dependents of subscnbers 
are not included in this fee, but are accorded care 
at special rates — for example, office consultation 
or treatment, 75 cents, refraction, 31 00, residence 
calls, d^}}^nies, 31 50, and nights (between 9-00 


pm and 8 -00 am), $2 00, minor operations, 
315 00, and major operations, 325 00 

The above group and others similarly organized 
and controlled maintain excellent standards of 
medical serv ice Unfortunately, there dev eloped in 
manv communities groups supposedl}” organized on 
the same basis but actuallv^ organized by lay pro- 
moters patronage being secured by adv ertising and 
solicitation Where such organizations have de- 
V eloped, competition for patronage has resulted in a 
reduction of premiums and a lowering of the quality 
of medical care In one state one hundred and forty- 
three such organizations w ere promoted as medical- 
serv ice plans, with la}' promoters acting as medical 
brokers and in some instances contracting w itli 
clinics or private groups of phv sicians in hospitals 
for the serv ices promised to the prospectiv e patient 
In other groups no medical contracts were made and 
therefore no medical services were available to the 
enrolled members 

Nonprofit Prepavment Hospital-Service and ]\Iedical- 
Ser'^ice Plans {Bine Cross and Blue Shield) 

“Back in 1929, when Bav lor had an idea that 
hospital costs could best be borne bv group action, 
a budget plan for meeting certain but unpredictable 
hospital bills was established ” This quotation is 
from a letter written in August, 1944, bv Lawrence 
Paine, administrator of Bav lor Univ ersitv Hospital 
of Dallas, Texas, and gives the beginning of what 
has become know n as the Blue Cross program Group 
Hospital Service, Incorporated, of Dallas, was in- 
augurated on a statewide basis in 1939 and ex- 
perienced a phenomenal growth, but two vears later 
was confronted with a deficit of 3110,000 Then 
followed a period of readjustment, and one year 
later Group Hospital Service w as pronounced 
financiallv'- sound 

The Blue Cross program, as it has come to be 
known, was designed to cover the cost of hospitaliza- 
tion for patients in the lower-income groups who 
went into hospitals at so-called “semiprivate” ac- 
commodations It cov ers either individuals or 
families, and usuallv^ includes all the ordinary costs 
payable to the hospital for a given period of time, 
generally three weeks Persons must join m groups 
The organization is on a nonprofit basis, and the 
cost for Its protection is about 85 cents a month 
for an individual and 32 00 for family membership 
At the present time approximately 18,000,(XM3 per- 
sons in this cQuntrv^ subscribe to the program 

In addition to the Blue Cross program there are 
medical-service plans, most of them sponsored bv 
the medical societies of various states One of the 
largest and most successful of these is Alichigan 
Medical Service, which was organized on a state- 
wide basis bv the Alichigan State Aledical Soaetv 
in 1940 WOien first established, it gave, in con- 
junction with Alichigan Hospital Service, complete 
hospital, medical and surgical services to subscnbers 
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and tbeif families There is no income limitation 
on eligibility to enroll, but if the income of an un- 
married subscriber is more than S2000 or that of a 
married one is more than 32500, the amounts al- 
lowed may not be adequate to cover the entire pro- 
fessional fee In 1942, the Michigan Medical Service 
had to discontinue its medical coverage m favor of 
surgical coverage only There is ample actuarial 
experience for the successful establishment of a sur- 
gical plan The problems involved in sound ac- 
tuarial medical plans have, however, not yet been 
satisfactorily^ solved, although all plans look for- 
ward to the inclusion of medical services as increas- 
ing experience permits To us m A'lassachusetts, it is 
encouraging to learn that in the first quarter of 1945 
the Alassachusetts Medical Service — established 
by the Alassachusetts AJedical Society — had the 
largest net enrollment of anv medical society plan 
m the country, and that in the near future it 
anticipates the inclusion of medical care in the 
hospital without an increase m rates 

In addition to the Blue Cross and Blue Shield 
programs, a large number of projects under the 
stimulus and guidance of medical groups are being 
put into practice throughout the country Thus, 
the State Aledical Society’' of Wisconsin is actively 
working at the present time on a plan to provide 
-omplete coverage to low-income groups through- 
out the entire state 


Medical Committees 

The Committee of Physicians for the Improvement 
of Medical Care, Incorporated This committee was 
formed m 1937 by a small but well known group 
of physicians, many of them m the field of medical 
education They’’ believ’e that “the health of the 
people IS a direct concern of the Government ” This 
committee has taken an active part in an attempt to 
outline the principles of an improved medical prac- 
tice Its communications hav’e been few but dig- 
nified and constructive, although many times not 
in agreement with current medical thought Its 
letter of congratulation to Senator Wagner after the 
introduction of his bill (S 1161) suggests that the 
committee was willing at that time to favor the 
adoption of a compulsory federal health system 

The National Physicians Committee for the Exten- 
sion of Medical Service This committee was estab- 
lished m 1939 Alost if not all of its members, too, 
are well known in medical circles, although they are 
more representative of medical practice than of 
medical education This committee has no direct 
affiliation or working connection with the American 
Aledical Association, but its principles have been 
endorsed by the House of Delegates of the Asso- 
ciation and active m its work are some who are or 
have been activ eh interested m the American 
Medical Association The National Phvs.cans 
Committee believes that the necessarv and desirable 
steps to improve and spread tlie cost of medical 


care can best be done w'lthin the framewoik o' 
principles approved by’’ the medical profession It 
favors state and local rather than federal subsidis 
to the indigent The committee has been cnticiaJ 
for Its violent attack on the Alurray -Wagner 
Dingell Bill Its widely heralded opposition to 
S 1161 and the committee-sponsored polls b\ lb 
Opinion Research Corporation, of Pnnceton, Xcw 
Jersey, have, however, undoubtedly done much to 
awaken the medical profession of the countn to 
the need of taking an active part in developing ct 
recognizing an improved medical practice moft 
acceptable to the public who pay’s for it 


Influences Outside the AIedical Professiov 

Group Insurance for Industrial Workers 

In 1912, Montgomery Ward and Company, of 
Chicago, purchased from an insurance compam a 
group-insurance policy This prov’ided life insurance 
for all emplovees and is said to be the first group 
life-insurance policy written by any private camti 

in this countrv , 

For ove- twenty-five vears, the Endicott-Jo 
Shoe Company, of Binghamton, New or , 
provoded full medical care and hospitaliza 
all workers and their dependents, 'vithout c«t 
Between that time and the present, there 
veloped an increasing interest on the part 
dustry m the type of medical care given 
ployees and their dependents, and in ’ 
mg to a recent survey of the National Ph sjn 
Committee, there was a total of W,uii- 

surance — including the Blue Cr^ m 
try covering more than 25,000,000 per 
coverage in the various policies varies 
as does the proportion of the cost paid by 
and by the employer It has been j ot 

complete group health insurance mig , 

the following for employees, life insuran , 
to approximate annual earnings, sicknes 
equal to 25 to 50 per cent of ^he weekly ^ 
hospitalization from 34 to 37 a day, hospi 
from 320 to 335 for each illness, surgical care 
basis of a fee schedule (maximum, t> h 
care with a fixed maximum benefit and 
ment annuity based on service , „tion 

dependents, identical coverage for hospit 
and surgical and medical care 

There are, however, definite weaknesses 
of the group policies now a'' ailable through P 
companies Outstanding among these we 
are the facts that too large a group is ’"^9 
obtain minimum costs and that insurance pr 
mav be forfeited w’hen emplov’ment ceases 
Outstanding m its accomplishments is the n 
successful prepaid medical plan that has , 

up bv Dr Sidney Garfield at the direction ot 
Raiser for his shipbuilders in California (Sou" 
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n Permanente Foundation) In the Oakland 
ahfomia plant 62,000 of the workers (90 per cent) 
a\ e pined the plan which is ^ oluntari" Excellent 
nd complete care is gnen in their own hospitals 
lecause of war-time limitations the families of the 
'orkers are not included The organization works 
a complete harmonv with the local medical pro- 
ession 

jfoup Health Association, Incorporated 
This association was granted a charter in ash- 
ngton, D C , in Februan' 1937, with an ap- 
Jropnation of $-10,000 from the Home Owners’ Loan 
Corporation Through a staff of hired ph\ sicians, 
t proposed to offer to federal emploi ees and their 
lamihes most ti-pes of medical and surgical care at 
a stated annual cost The Medical Societv of the 
Distnct of Columbia opposed this scheme beliei ing 
that It was not to the best interests of the public 
or the phtsician and was in nolation of its code of 
ethics According to an article that appeared in the 
Journal of the American Medical Association just 
before the Group Health Association began to func- 
tion actneh, it was thought that the organization 
was practicing medicine illegalh and that the phy- 
sicians emploved were primanlv the agents of the 
association and not those of the patients and that 
since the bilaws proxide that the medical director 
shall render such reports as the Board of Trustees 
shall require, all prnacv and secreci between 
phi sician and patients w ould be destroi ed It w as 
also held that there was no opportunitv for the free- 
dom of choice of his phi sician bi the patient One 
of the members of the Medical Societv of the Distnct 
of Columbia was therefore expelled, and seieral 
other physicians resigned from the association 
Following this, the Amencan Medical Association 
and others w'ere indicted bv the Department of 
Justice and were conncted of nolating the Sherman 
Anti-Trust Act This coni iction was upheld bv the 
Lnited States Supreme Court 

Proposed Changes 
^hnrrav-Wagner-Dingell Bill 
On June 3, 1943, Senator Wagner — for himself 
2nd Senator Murrai — presented a bill (S 1161) 
tamed to broaden the present Social Secuntv Act 
t included a proi ision for medical care supported 
t rough payroll deductions for the emploi ed and 
'•^^^tion for the self-emploved 
According to the committee appointed bv the 
mencan Bar Association to study and report on 
^ IS bill. Its authors are Isadore S Falk and Wilbur 
J Lohen, director and assistant director, respec- 
V Bureau of Research and Statistics 

o t e Social Secuntv Board, and Philip Leiw, secre- 
^ Senator agner It mav therefore be as- 
sumed to r epresent the opinion of the Social Secunti 
^oup — manner in which the health 
f -an be best protected It proi ides 

I 


complete medical and hospital care for approxi- 
mateli 110 000,000 persons It proi ides for an 
adi isori health council to be appointed bv the 
Surgeon General of the United States Public Health 
Sen ice whose members are autlionzed to adiise 
him with reference to earning out the pronsions 
of the act It proi ides aid for research and for 
undergraduate and postgraduate education It puts 
complete responsibihti for earn mg out its pronsions 
on the Surgeon General 

The bill met w ith i lolent opposition from mam 
quarters — the American Medical Association, the 
National Physicians Committee the American Bar 
Association most business organizations and mam- 
others who saw in it the centralization of medicine 
as the initial step tow ard more complete centraliza- 
tion of all American actii ities Organized labor, 
the National Farmers Union and most social workers 
faiored its passage It has not been and probablv 
11 ill not be reported from committee 

Pepper Committee Report 

The Senate Subcommittee on Wartime Health 
and Education, with Senator Claude Pepper as 
chairman, has recently reported on the imestiga- 
tion bi this committee of the health of the Nation 
It emphasizes that its findings are preliminary It 
recommends that federal grants-in-aid be made to 
the states for the construction of hospitals, medical 
centers and health centers in accordance w ith inte- 
grated states’ plans approied bv the L’nited States 
Public Health Semce It reports an acute shortage 
of personnel with training in psichologv and psv- 
chiatri and points out the need of increasing such 
personnel It recommends that federal scholarships 
or loans be made aiailable to qualified students, 
and urges an increased enrollment of women in 
medicine, dentistn- and so forth It makes no 
specific recommendations m regard to health in- 
surance, but points out the importance of group 
financing The report states 

Anj method which it eiolied should offer complete 
medical care, should be reasonablr but not “cut rate” in 
cost, should include substanuallj "all of the people, should 
afford the highest qualitv of care, should permit free choice 
of phjsicians or groups of phisicians, should allow demo- 
cratic participation in polici making bi consumer and 
producers should be adaptable to local conditions and 
needs and should proiide for continuous espenmentation 
and improiement 

The report is well written and suggests that the 
work and recommendations of this committee 
should be carefullj followed bv all those inteiested 
in the future of medical practice 

* * * 

In closing, let me remind i ou that the practice of 
medicine as you will know it mai differ m many 
wais from that which we know todai There are 
mam forces at work both within and outside 
medicine to gii e all the people of this countn- the 
best possible medical care at a cost within their 
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n Permanente Foundation) In the Oakland 
ahfomia, plant, 62 000 of the ^\orkers (90 per cent) 
a\e joined the plan, which is voluntary Excellent 
nd complete care is gnen in their onn hospitals 
lecause of war-time limitations the families of the 
orkers are not included The organization works 
1 complete harmonr w ith the local medical pro- 
ession 

•roup Health Association, Incorporated 
This association was granted a charter in \\ ash- 
ngton, D C , in Februam, 1937, with an ap- 
iropnation of $40,000 from the Home Ow ners’ Loan 
Torporation Through a staff of hired phi sicians, 
t proposed to offer to federal emploi ees and their 
amilies most tj pes of medical and surgical care at 
1 stated annual cost The Medical Societv of the 
Distnct of Columbia opposed this scheme, behe\ ing 
that It was not to the best interests of the public 
or the phisician and was in nolation of its code of 
ethics According to an article that appeared in the 
Journal of the American Medical Association just 
before the Group Health Association began to func- 
tion acUielj, It was thought that the organization 
was practicing medicine illegalh and that the phj- 
sicians employed were primarily the agents of the 
association and not those of the patients and that 
since the btlaws proride that the medical director 
shall render such reports as the Board of Trustees 
shall require, all pnracr and secrecr betrreen 
phisician and patients would be destroi ed It was 
also held that there was no opportunity for the free- 
dom of choice of his physician by the patient One 
of the members of the Aledical Society of the District 
of Columbia w'as therefore expelled, and sei'eral 
other physicians resigned from the association 
Following this, the American Medical Association 
and others were indicted by the Department of 
Justice and were coni icted of nolatmg the Sherman 
Anti-Trust Act This coni iction was upheld by the 
United States Supreme Court 

Proposed Changes 
^J^rrar-TFagner-Dingell Bill 
On June 3, 1943, Senator Wagner — for himself 
and Senator Murray — presented a bill (S 1161) 
ramed to broaden the present Social Security Act 
t included a proi ision for medical care supported 
t rough pajToll deductions for the employed and 
'•®^ation for the self-emploj^ed 
ccording to the committee appointed bj the 
rnencan Bar Association to study and report on 
I IS bill, Its authors are Isadore S Falk and Wilbur 
J ohen, director and assistant director, respec- 

Bureau of Research and Statistics 
® e Social Securiti Board, and Philip Leiw, secre- 
Senator ^Vagner It may therefore be as- 
sume to represent the opinion of the Social Secunti 
gtoup concerning the manner in which the health 
° I e countrj can be best protected It proi ides 


complete medical and hospital care for approxi- 
mateli 110 000,000 persons It proi ides for an 
adi isory health council to be appointed bi the 
Surgeon General of the United States Public Health 
Sen ice whose members are authorized to adiise 
him with reference to earning out the proiisions 
of the act It proi ides aid for research and for 
undergraduate and postgraduate education It puts 
complete responsibility for carn*mg out its proi isions 
on the Surgeon General 

The bill met w ith i lolent opposition from mam 
quarters — the American Medical Association, the 
National Phi sicians Committee the American Bar 
Association most business organizations and many 
others wTo saw in it the centralization of medicine 
as the initial step toward more complete centraliza- 
tion of all American actnities Organized labor, 
the National Farmers Union and most social workers 
faiored its passage It has not been and probably 
11 ill not be reported from committee 

Pepper Committee Report 

The Senate Subcommittee on Wartime Health 
and Education, w ith Senator Claude Pepper as 
chairman, has recentl) reported on the ini estiga- 
tion bi this committee of the health of the Nation 
It emphasizes that its findings are preliminan' It 
recommends that federal grants-in-aid be made to 
the states for the construction of hospitals, medical 
centers and health centers in accordance w ith inte- 
grated states’ plans approi ed by the United States 
Public Health Sen ice It reports an acute shortage 
of personnel with training in psychology and psy- 
chiatrj’- and points out the need of increasing such 
personnel It recommends that federal scholarships 
or loans be made ai ailable to qualified students, 
and urges an increased enrollment of women m 
medicine, dentistn' and so forth It makes no 
specific recommendations in regard to health in- 
surance, but points out the importance of group 
financing The report states 

Any method which is eiohed should offer complete 
medical care, should be reasonably but not “cut rate” in 
cost, should include substantial!) "all of the people, should 
afford the highest quality of care, should permit free choice 
of ph) sicians or groups of ph) sicians, should allow demo- 
cratic participation in policj making b) consumer and 
producers should be adaptable to local conditions and 
needs and should pronde for continuous experimentation 
and improvement 

The report is well WTitten and suggests that the 
work and recommendations of this committee 
should be carefullj followed bi all those mteiested 
m the future of medical practice 

* * * 

In closing, let me remind i ou that the practice of 
medicine as you will know it mai differ in many 
wais from that which we know todaj There are 
mam forces at work both within and outside 
medicine to gn e all the people of this countn- the 
best possible medical care at a cost within their 
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reach There is common acceptance of this objec- 
tive, but there are widely divergent views concern- 
ing the best methods of attaining it I shall only 
add that the actual care received by a given patient 
will always depend on the character and ability of 
the individual physician, the quality of his training 
in school and during the early years after graduation 


the conditions under which he pracUces, and tl „ • 
opportunities and incentives for continued edua [[ 
tional advancement, and that any changes in media' ^ 
practice that do not have as their pnmary objectm 1 
a continued improvement in the quality of sema 
given may well lower rather than elevate th 
standard of health of the American people 
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CASE 32061 
Presentation of Case 

A fi ft} -year-old theater manager entered the 
hospital complaining of vomiting of blood 

Five months before admission he felt nauseated 
and vomited a large blood clot After this episode 
he felt well until six weeks later, when he again 
experienced severe nausea and vomited a large 
quantity of blood During the following three days 
he had four more massive hematemeses, with tarrj'' 
stools He had received several blood transfusions 
The past historv revealed that for years the 
patient had complained of upper abdominal pain, 
gaseous eructations and nausea At the age of 
thirty-five an explorator}^ laparotomy because of 
continued discomfort revealed a “bulbous growth 
on the appendix,” and an appendectomy was per- 
formed Twelvm years bfefore admission the patient 
had five pleural effusions in one year and was sent 
to a sanatorium for eleven months For about one 
and a half years after discharge he had no pam 
Ten years before admission, attacks of severe epi- 
gastric pain, nausea and flatulence began They 
were not related to meals, frequently occurnng 
at night The pam usually began in the right 
costovertebral angle but then spread anteriorly 
over the right upper quadrant, with some radiation 
across the left side and toward the back The pain 
was not rehev^ed by alkalis or a bland diet but was 
always rehev'^ed bv'' vomiting Two years before 
admission a gastric aspiration revealed acid-fast 
bacilli He again went to a sanatorium, where the 
sputum and gastric juice were each positive on one 
occasion During the fifteen months before admission 
the gastric juice was negatn'e for acid-fast bacilli 
Physical examination revealed the patient to be 
well developed and nourished and in no distress 
The heart, lungs and abdomen were normal 


The temperature was 97 4°F , the pulse 82, jn3 
the respirations 18 The blood pressure was 10^ 
sv stolic, 70 diastolic 

The red-cell count was 4,860,000, with IDgm. 
of hemoglobin The white-cell count was 12,700 
The urine w^as normal, as were the blood cheminl 
findings Gastnc analysis rev ealed 5 units of li« 
hydrochloric acid in the first specimen, 15 unit' 
m the second and 79 units in the third The gastnc 
juice W'as guaiac negative and contained no aad- 
fast bacilli by the alum flocculation method 
A gastrointestinal senes showed no evidence d 
esophageal v arices or of hiatus hernia The stoma™ 
was norma] in form and function Banum pass^ 
the pjlorus without delay, filling the duodenal bu 
to a normal contour The tip of the bulb, boweva, 
was consistently deformed, especially when J 
bulb W'as collapsed A definite ulcer crater ctw 
not be found Banum passed rapidly through a 
small bow'el A barium enema was essentia f 
negative 

An operation was performed 


Differential Diagnosis 

Dr Leland S AIcKittrick Before 
x-ray films we might summarize this story 
man began to bleed five months before J 

vomiting a little blood Six weeks later be 
recurrent, apparently massive, hemorrhages o 
a penod of three days He vomited blood, an 
passed bloody stools He had several blcwd 
fusions Although it does not so state, I 
that It IS fair to assume that he had had no bJe 
for approximately three and a half months 
the past he had had a good deal of abdominal p 
which to me is indefinite in character and me^ 
nothing so far as pointing to a diagnosis is concern 
It was not characteristic of a duodenal ulcer or 
gallstones, indeed, it w'as not characteristic of an) 
thing and means nothing to me at the mom 
This man had acid-fast bacilli in the sputum 
presume that tuberculosis alone would not be a 
quatc for a diagnosis I do not believe, 
that w'e should spend more time on it, it proba > 
does not enter into our problem, since we do no 
have to decide whether the patient should be op^ 
ated on I think we can safely assume that tn 
blood came from the upper gastrointestinal trad 
and not from the bronchia] tre 
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Dr Milford D Schllz Then I shall just tuck 
us s-rat film of tlie chest down in the corner 
Dr McKittrick. I am constantlv looking iMth 
reat expectation to the dav when the radiologist 
elps me at this stage of the game 
Dr Schllz I do not belie\ e that this is the time 
Tiese are the films of the colon, made on tw o suc- 
essn e da^ s The second examination n as made 
lecause of a defect seen near the splenic flexure 
t IS no longer emdent on the second examination 
Hiese are films of the loner esophagus and thei 
how no e^^dence of x ances The stomach is quite 
normal in appearance The onlv thing seen is the 
ieformitx of the distal portion of the duodenal 
oulb, but there is no e\ idence of an actix e ulcer 
srater The duodenal loop is entirelv normal in 
appearance There is nothing abnormal m the ap- 
pearance of the small bon el 

Dr McKittrick Thank x'ou, sir I continue 
to appreciate x our efforts 

I might sax' right noxx that I am not going to 
make a diagnosis because I do not knoxx xxhat this 
man had The blood that he xomited probablx' 
came from the stomach or duodenum I sax' that 
simph because ne haxe no exndence that it could 
haxe come from any place else There were no 
8x mptoms or ex idence suggestix e of anx'thing in 
the esophagus he did not hax e x'arices demonstrable 
bv x-ray, and no hiatus hernia Without sx mptoms 
referable to the esophagus and nnthout ex idence of 
a lesion of the esophagus bx- x-rax*, the esophagus 
IS out of the picture so far as I am concerned \\ e 
know that the blood, could not hax e come from a 
site much lower than the duodenum because most 
of It was X omited Therefore, xx e are not concerned 
with anj-thmg below the lex el of the duodenum 
That narrows the field to the stomach and the duo- 
denum, and there is something more than the fact 
that this IS a conference case that makes me sus- 


picious that xxhat the x-rax^ films shoxx xx as not the 
cause of this man’s bleeding This is only a suspicion 
because there is nothing definite to go on 
The patient had x omited blood xx ith blood clots 
on one occasion Possiblx' that is more suggestix e 
of the stomach than the duodenum, but I am not 
sure of It I completelx' distrust his storx^ so far as 
R has anxthing to do with the present situation 
t he bleeding might hax e been due to a duodenal 
ulcer, or it might not There is, as xmu know, a 
csion sometimes called duodenal ulcer occulta, an 
u ccr in the second portion of the duodenum in the 
region of the ampulla The sx^mptoms in such cases 
nre indefinite, the patient may be operated on for 
•a most anj-thmg except duodenal ulcer, and the 
cer is apt to be missed at operation unless the 
surgeon is particularly on the alert This max be 
of these cases, but I doubt it We do not hax e 
* 7 ^ benefit of x-rax' examination promptlx' after 
c hemorrhage Careful x-rax' studx^ at such a 
time IS particula ^useful 


It has been mx x erx' limited experience that 
XX hen I am not able definitelx to demonstrate from 
the clinical ex idence the source of a man's bleeding 
I am apt to be disappointed at operation A gas- 
troscopx XX as not done I do not knou of anx' reason 
xxhx It should haxe been done I presume that if 
dll'- man had actix e gastritis it probablx- would hax e 
shoxx n bx x-rax examination although all the acute 
episodes happened three and a half months before 
entrx Since I haxe to make a diagnosis, I shall 
haxe to call the lesion a duodenal ulcer because of 
the deformitx' shoxx n at x-rax' examination, but I 
shall quicklx' add that this is probablx' xxrong I 
am stronglx' suspicious that the bleeding came from 
the stomach If it came from the stomach it could 
haxe been caused bx' anx' one of a number of things 
including an ulcer or gastritis that had healed I 
beliex e it xx as likelier due to a lesion that was missed 
bx x-rax' examination Ex en the X-rax- Depart- 
ment does occasionallx' miss a definite lesion of the 
stomach I do not behexe hoxxexer, that it often 
misses an ulcer or a carcinoma, but something like 
a leiomxoma is sometimes difficult to spot particu- 
larlx if It is small I haxe to leaxe it at that 

I XX ill sax' diat this man had a healed duodenal 
ulcer but I am suspicious that tucked axxax' in the 
stomach some place there xxas a lesion from xxhich 
this man bled 

Dr Tracx B Mallorx Are there anx- other 
suggestions^ 

\ Phxsiciax Was this man an alcoholic^ 

Dr Gordox a Donxldsox No 
Dr Mallorx Will x ou tell us about the operatix e 
findings. Dr Donaldson' 

Dr Donaldson We were just as unhappx- about 
the diagnosis as Dr McKittnck is There xxere 
manx' points in fax or of a duodenal ulcer We 
thought that the bleeding xxas tx-pical of the upper 
gastrointestinal tract and this patient xxas a perfect 
tx-pe for an ulcer since he xvas a thin asthenic, 
theatrical manager, with a high gastric aciditx 
W e xvere also interested in the upper abdominal 
cramps, xx hich he had had for x ears, and at operation. 
Dr Allen carefullj' explored the ileocecal region 
The xessels oxer the serosa xxere definitelx' dilated, 
but the bowel xx all seemed to be essentiallx normal 
We thought that the bleeding could not hax e come 
from that source There was an ax ascular adhesion 
betxxeen the gall bladder and the duodenum, xxhich 
was cut, and the duodenum xvas thoroughlx' explored 
xvithout finding anx' exidence of induration or ulcer- 
ation He then turned his attention to the stomach 
itself, and while he xxas exploring the mesenteric 
border, high on the lesser curx ature the cause of 
the bleeding xx as found 

Clin'ical Diagnosis 
Duodenal ulcer 

Dr McKittrick’s Dixgn'osis 
Duodenal ulcer 
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reach There is common acceptance of this objec- 
tive, but there are widely divergent views concern- 
ing the best methods of attaining it I shall only 
add that the actual care received by a given patient 
will always depend on the character and ability of 
the individual physician, the quality of his training 
in school and during the early years after graduation 


the conditions under which he practices, and th 
opportunities and incentives for continued edoci 
tional advancement, and that any changes m medici! 
practice that do not have as their primary objectm i, ^ 
a continued improvement m the quality of semct i,v 
given may well lower rather than elevate tt' 
standard of health of the American people 


CASE RECORDS OF THE 
MASSACHUSETTS GENERAL HOSPITAL 


Weekly Chnicopathological Exercises 

FOUNDED BY RICHARD C CABOT 

Tracy B Mallorv, AID, Editor 
Benjamin Castleman, A'I D , A ssociate Editor 
Edith E Parris, Assistant'Ediior 

CASE 32061 
Presentation of Case 

A fifty'-year-old theater manager entered the 
hospital complaining of vomiting of blood 

Five months before admission he felt nauseated 
and vomited a large blood clot After this episode 
he felt well until six weeks later, when he again 
experienced severe nausea and vomited a large 
quantity of blood During the following three days 
he had four more massive hematemeses, with tarry 
stools He had received several blood transfusions 
The past history revealed that for years the 
patient had complained of upper abdominal pain, 
gaseous eructations and nausea At the age of 
thirty-five an exploratory laparotomy because of 
continued discomfort revealed a “bulbous growth 
on the appendix,” and an appendectomy was per- 
formed Twelve years bfefore admission the patient 
had five pleural effusions in one year and was sent 
to a sanatorium for eleven months For about one 
and a half years after discharge he had no pain 
Ten years before admission, attacks of severe epi- 
gastric pain, nausea and flatulence began They 
were not related to meals, frequently occurring 
at night The pain usually began in the right 
costovertebral angle but then spread antenorly 
over the right upper quadrant, with some radiation 
across the left side and toward the back The pam 
was not relieved bj^ alkalis or a bland diet but was 
always relieved by vomiting Two years before 
admission a gastric aspiration revealed acid-fast 
bacilli He again went to a sanatorium, where the 
sputum and gastric juice were each positive on one 
occasion During the fifteen months before admission 
the gastric juice uas negative for acid-fast bacilli 
Physical examination rev ealed the patient to be 
well developed and nourished and in no distress 
The heart, lungs and abdomen were normal 


The temperature was 97 4°F , the pulse 82, ni 
the respirations 18 The blood pressure was in' 
sj'^stohc, 70 diastolic 

The red-cell count was 4,860,000, with 143 gm. 
of hemoglobin The white-cell count was 12,700 
The urine was normal, as were the blood chemics! 
findings Gastric analysis revealed 5 units of fr« 
hydrochloric acid in the first specimen, 15 units 
in the second and 79 units in the third Thegastnc 
juice was guaiac negative and contained no acuf 
fast bacilli by the alum flocculation method 
A gastrointestinal senes showed no evidence o 
esophageal varices or of hiatus hernia The 
was normal in form and function Banum passw 
the pylorus without delay, filling the duodenal bo 
to a normal contour The tip of the bulb, howev^ 
was consistently deformed, especially when 
bulb was collapsed A definite ulcer crater ^ 
not be found Barium passed rapidly through t 
small bowel A barium enema was essentia if 
negative 

An operation was performed 


Differential Diagnosis 

Dr Leland S McKittrick Before seeing^' 
x-ray films we might summarize this story 
man began to bleed five months before J 

vomiting a little blood Six weeks later e 
recurrent, apparently massive, hemorrhages 
a period of three days He vomited blood, an 
passed bloody stools He had several blood tra^^ 
fusions Although it does not so state, I 
that It IS fair to assume that he had had no oke 
for approximately three and a half months 
the past he had had a good deal of abdominal pa ^ 
which to me is indefinite in character and m 
nothing so far as pointing to a diagnosis is conce 
It was not characteristic of a duodenal ulcer or 
gallstones, indeed, it was not characteristic of an^ 
thing and means nothing to me at the mom ^ 
This man had acid-fast bacilli in the sputum 
presume that tuberculosis alone would not ^ 
quate for a diagnosis I do not believe, i ’ 

that we should spend more time on it, it proba i 
does not enter into our problem, since we do no^ 
have to decide whether the patient should be oper 
ated on I think we can safely assume that tn 
blood came from the upper gastrointestinal trac ^ 
and not from the bronchial tre 
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;ries of films I lia\e a few questions that I should 
ke to ask him I hat e not seen the films 

Dr Clayton H Hale Unfortunately the films 
>ere all taken with the patient in bed and are not 
ntireh satisfactorj' We hate here a heart that 
s somewhat enlarged, especiallt in the region of 
he ventricles The aorta is tortuous, and there is 
1 suggestion in one of the films that the ascending 
aorta is slightly widened 

Dr Bland Three sets of films" are described 
I am particularly interested m the one taken on 
admission 


Dr Hale In the first film there is a rather hazy 
area of densita in the left low er lobe and a fairlj 
tortuous aorta The right hilum is more prominent 
than the left I do not belie\ e that we hate e\er 
made a preautopst diagnosis of massn e pulmonan' 
embolus b) i-rat examination, although a retiew' 
^ of the films of some of these cases has suggested 
that the intohed pulmonary artery was larger 
than normal We cannot make such a diagnosis 
from these films, but one would hate to think of 
It as a possibility The shadow in the lungs is not 
Dqucal of an infarct On the lateral film taken 
two days later you can again see an area of density, 
but this also does not look like an infarct It looks 
more like an area of atelectasis in the lower lobe 
^ The costophrenic sinus is slightly obscured, possibh 
by a small amount of fluid 


Another diagnosis that we hat e trouble m making 
by x-ray examination is dissecting aneurj^sm of the 
aorta Looking back o\er the films of some of 
these cases, after the diagnosis has been pro\ ed, 
has suggested to us that the loss of definition of 
the descending aorta m the lateral projection ma) 
be a significant sign in making a diagnosis of dis- 
secting aneurysm of the aorta On the lateral 
chest films of this case the descending aorta is not 
clearly seen, but these are not good films, so that 
I do not know how much w e should depend on the 
sign in this case 

To sum up what I ha\ e said, this man had a 
arge heart, with no ei idence of pulmonary edema 
see no characteristic shadow s of infarcts I inter- 
pret the shadow m the low'er lobe as consistent 
''ith atelectasis, and the ascending aorta looks 
Widened This undoubtedly w'as a sclerotic aorta 
c significance of the prominent right pulmonam 
artcn^ is questionable The absence of sharp defini- 
tion of the aortic shadow below' this point in the 
escending aorta must make one think of the pos- 
' ' 3 dissecting aneun sm, but one cannot 
6 J make this diagnosis because of the poor 
quality of the at allable films 
Dr- Bland Do you want to comment on this 
streak in the left upper chest' 

b^R Hale I should think that it was a small 
area of atelectasis 

Dr Blan-d -Could It represent a healed infarct' 


Dr Hale It could, but its shape and location 
are rather unusual for an infarct 

Dr Bland In looking back o\er the historj', it 
is clear that this patient had phlebitis He had 
swelling of one leg and pain m the other, so that 
It must ha\e been a fairly extensive process I 
suspect that he had had phlebitis longer than the 
record indicates, indeed that he had it before he 
came into the hospital That is somew'hat sup- 
ported, I think, bt the scar m the lung, which 
looks to me as if it could easily be one of the scars 
that Dr Castleman and Dr Hampton’ have so 
well described He had, in addition to the phlebitis, 
clinical eMdence of pulmonar)' emboli The onset 
of his illness qualifies well Its abruptness is mildly 
against coronar}' thrombosis and much more m 
fa\or of a large pulmonart embolus or a dissection 
of the aorta The fact that the electrocardiogram, 
except for the irritability of the heart, w'as essentialh 
normal should not disturb us too much in the diagno- 
sis of pulmonaty embolus 

Dr Benjamin Castleman Two more electro- 
cardiograms were taken that are not recorded in the 
clinical abstract 

Dr Bland As I look at them quickly I should 
say that they are essentially normal There is no 
prominence of the S wates in Lead 1 or of the Q 
wates in Lead 3, which sometimes occurs during 
the first few hours after a large embolus There is 
no intersion of the T wates m Lead 3, and no 
tendency to right-axis delation It should be re- 
membered, howecer, that onl} about 10 per cent 
of patients w'lth pulmonarx' embolus get acute cor 
pulmonale and that we beliete the electrocardio- 
gram is simply a reflection of the acute dilatation 
of the right side of the heart It is evidence of 
considerable weight against coronaty thrombosis, 
and It helps us only in a negatn e fashion m our 
consideration of possible dissection of the aorta 
^^'hen we examine the recorded findings m the 
heart for evidence of acute cor pulmonale, in ad- 
dition to the electrocardiogram, the usual things 
that W'e look for are not commented on — namely, 
accentuation of the pulmonic second sound, and 
gallop rhj'thm — and certain murmurs that w e 
should not expect to find m this condition are men- 
tioned Tachycardia and irritability of the heart 
are quite frequent Vith pulmonary emboli Usually 
It IS xentncular irritability that predominates 
Therefore, w'e must conclude that there is nothing 
in the heart on first examination to indicate acute 
right-sided dilatation The patient’s subsequent 
course, however, indicates that he must haxe had 
pulmona^^ emboli and infarction The transient 
changes described m the x-ray films seem to fit 
in N en' w ell with Dr Hampton and Dr Castleman’s 
description of incomplete infarction of the lung, in 
which the shadows clear up quickh , thus indicating 
functional infarction wrthout actual destruction 
of the pulmonan' tissue Then, of course, the 
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Anatomical Diagnosis 
Neurinoma of stomach 

Pathological Discussion 

Dr AJallori This was a tumor of the stomach 
wall It projected only externally from the muscle 
layer, which explains the failure of the X-ray De- 
partment to visualize it There was a slight crater — 
a shallow ulceration of the mucosa just over the 
tumor If that had been caught in a certain plane, 
It might have been demonstrable 

The tumor was of the spindle-cell type, which 
pathologists usually argue about — whether it is 
a leiomyoma or tumor of nerve-sheath origin We 
classified this as a neurinoma, which is, in my opinion, 
the more frequent of the two tumors in the stomach 
It was slowly growing and can safelybe called benign 
There is not much doubt that the man is cured 


CASE 32062 


Presentation of Case 


A fifty-year-old pipefitter was admitted to the 
hospital complaining of substernal pain 

One hour before admission he was doing his 
regular work at the Navy Yard but exerting himself 
more than usual He was suddenly overcome by 
a sensation of heavy substernal compression He 
felt weak and sat down He was taken to the In- 
firmary, where he was given 16 mg of morphine 
sulfate He was then brought to the Emergency 
Ward, where he complained of substernal pain 
radiating to both scapulas 

The past history rev'ealed that a year before ad- 
mission the patient was treated at another hospital 
for olecranon bursitis At that time the blood pres- 
sure was not recorded The heart was not enlarged, 
and the pulse was 70 and regular There were no 
cardiac murmurs A Kahn test was negativ'e 
Twelve years before admission he was found to 
hav^e a systolic blood pressure of 185, which de- 
creased after treatment Eighteen years before 
admission he was treated for a urethral stricture, 
but he denied venereal disease At no time had 


there been any evidence of cardiac failure 

Physical examination rev^ealed the patient to be 
apprehensive and pale He was not dyspneic The 
skm was moist The heart was enlarged to the 
left, but the border was difficult to percuss Ei- 
trasystoles were frequent, with occasional runs 
of eight or more A Grade I systolic murmur and 
a Grade II diastolic murmur were heard at the 
apex At the base, over the sternum, was heard 
a Grade III to-and-fro murmur, loudest in diastole 
There were no thrills, and no carotid transmission 
The lungs and abdomen were normal There was 

no ankle edema ^ i o t -nA 

The temperature was 98°F , the pulse 84 
the resp.ra^ns 20 The blood pressure was 160 

sv stolic, 100 diastolic 


The red-cell count was 5,300,000, ivith 145gt. 
of hemoglobin The white-cell count was 13,100, 
with 87 per cent neutrophils The unne gave i 
test for albumin, and the sediment contauid 
an occasional white cell 

An x-ray film of the chest taken on the first hes- 
pital day showed an area of increased density lattnl 
to the apex of the heart and in the cardiophrtmc 
angle Above this, at the level of the left hihs, 
there was a linear shadow of increased densitj 
The aorta was rather tortuous Another film, 
taken on the second hospital day, showed a similu 
picture, with a small area of hazy density at tit 
left base A third film, taken on the dav befort 
death, showed that this area had almost completeh 
disappeared An electrocardiogram showed nonnil 
rhythm, with a rate of 100 Evidence of 
deviation was present The PR interval was 5 
second There were many premature beats lU 
Leads 1 to 2 that originated from varying ventncalir 
foci The T waves were upright in Leads 1 and i 
and m the precordial lead but flat in Lead 3 U * 
was slurred There was a run of ventricular tactiy 

cardia m CFj .r ,, 

Soon after admission 0 2 gm of quinidme su 
was ordered every four hours Ten ^ 
admission, the patient was much improve > , 

mg well and exhibiting a much more regular c 
rhythm The extrasystoles, however, P ‘ . 

He complained of no pain On the second P 
day the left calf was noted to be tender, ® , 0 ^ 
right swollen The temperature rose to 
He complained of pain in the left 
tion, and bloody sputum was noted 
sounds were diminished over the left owe 
A bilateral femoral-vem ligation was one 
the operation he felt well, and the temp 

returned to normal , Aj 

On the morning of the fifth hospita ^ 

patient was m a cheerful mood, 
comfortable night As the nurse was about 
him breakfast, he suddenly complained ot p 
the back He then began to breathe deeply, 
fliiKhed and died in a few seconds 


Differential Diagnosis 
Dr Edward F Bland The abruptness of J' 
onset of illness in this previously well man a 
sudden and unexpected demise a few ay 
with pain, breathlessness and collapse, poi 
mistakably to a major vascular acciden 
likeliest possibilities that immediately “ 
mind are puImonary^ embolus, coronary 
and dissecting aneury^sm of the aorta It is P 
unnecessary to go beyond those three con 
in a discussion of the differential diagnosis 
are some clinical details, however, that are puza 
and warrant special comment 

Before v\e embark on the discussion, may " = 
the x-rav films ^ After Dr Hale has presented 
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nes of films I ha\ e a few questions that I should 
.e to ask him I hat e not seen the films 
Dr Claiton H Hale Unfortunateh the films 
ere all taken with the patient in bed and are not 
itirelv satisfactorj' AVe hate here a heart that 
somewhat enlarged especiallv in the region of 
le tentncles The aorta is tortuous, and there is 
suggestion in one of the films that the ascending 
orta is slightl} w idened 

Dr Bi-and Three sets of films' are described 
am particularly interested in the one taken on 
dmission 


Dr Hale In the first film there is a rather hazt 
irea of densitt in the left lower lobe and a fairh 
ortuous aorta The right hilum is more prominent 
han the left I do not beliete that we ha\e e\ er 
made a preautopsv diagnosis of massn e pulmonan 
embolus b) i-raA examination, although a re\ lew 
of the films of some of these cases has suggested 
that the intohed pulmonan arten' was larger 
than normal We cannot make such a diagnosis 
from these films, but one would hate to think of 
It as a possibility The shadow in the lungs is not 
tj'pical of an infarct On the lateral film taken 
two days later you can again see an area of densitt 
but this also does not look like an infarct It looks 
^more like an area of atelectasis in the lower lobe 
The costophrenic sinus is slightly obscured, possibl) 
by a small amount of fluid 
Another diagnosis that we hate trouble m making 
b} x-ray examination is dissecting aneun sm of the 
aorta Looking back oter the films of some of 
these cases, after the diagnosis has been proted, 
has suggested to us that the loss of definition of 
the descending aorta m the lateral projection may 
be a significant sign in making a diagnosis of dis- 
secting aneurysm of the aorta On the lateral 
chest films of this case the descending aorta is not 
clearly seen, but these are not good films, so that 
I do not know how much we should depend on the 
sign in this case 

To sum up what I haAe said, this man had a 
large heart, with no e\ idence of pulmonan' edema 
f see no charactenstic shadows of infarcts I inter- 
pret the shadow m the low er lobe as consistent 
'nth atelectasis, and the ascending aorta looks 
^dened This undoubted!' was a sclerotic aorta 
he significance of the prominent right pulmonan 
arteiy is questionable The absence of sharp defini- 
tion of the aortic shadow below this point m the 
^tending aorta must make one think of the pos- 
I 'hty of a dissecting aneun sm, but one cannot 
sa ell make this diagnosis because of the poor 
quality of the ai mlable films 

Dr Blald Do lou want to comment on this 
streak in the left upper chest' 

Dr Hale I should think that it was a small 
area of atelectasis 

D®' Bland Could It represent a healed infarct' 


Dr Hale It could, but its shape and location 
are rather unusual for an infarct 

Dr Bland In looking back oier the histon', it 
IS clear that this patient had phlebitis He had 
swelling of one leg and pain in the other, so that 
It must hate been a fairly extensne process I 
suspect that he had had phlebitis longer than the 
record indicates, indeed that he had it before he 
•came into the hospital That is some'yhat su{>- 
ported, I think, b' the scar in the lung, which 
looks to me as if it could easily be one of the scars 
that Dr Castleman and Dr Hampton’ hate so 
well described He had, in addition to the phlebitis, 
clinical e\ idence of pulmonaiy- emboli The onset 
of his illness qualifies well Its abruptness is mildh 
against coronary thrombosis and much more m 
fa\or of a large pulmonary embolus or a dissection 
of the aorta The fact that tlie electrocardiogram, 
except for the irritability of the heart, w as essentialh 
normal should not disturb us too much in the diagno- 
sis of pulmonar' embolus 

Dr Benjamin Castleman Two more electro- 
cardiograms were taken that are not recorded in the 
clinical abstract 

Dr Bland As I look at them quicklv I should 
sat that they are essentially normal There is no 
prominence of the S wates in Lead 1 or of the Q 
wates in Lead 3, which sometimes occurs during 
the first few hours after a large embolus There is 
no intersion of the T tyat es in Lead 3, and no 
tendency to right-axis detnation It should be re- 
membered, howe'er, that only about 10 per cent 
of patients with pulmonaiy embolus get acute cor 
pulmonale and that we belieye the electrocardio- 
gram IS simply a reflection of the acute dilatation 
of the right side of the heart It is evidence of 
considerable weight against coronary thrombosis, 
and it helps us onh' in a negati'e fashion m our 
consideration of possible dissection of the aorta 

When we examine the recorded findings in the 
heart for e'ndence of acute cor pulmonale, m ad- 
dition to the electrocardiogram, the usual things 
that w'e look for are not commented on — namely, 
accentuation of the pulmonic second sound, and 
gallop rhj'thm — and certain murmurs that we 
should not expect to find m this condition are men- 
tioned Tachycardia and imtabilit'' of the heart 
are quite frequent Vith pulmonary emboli Usual!' 
It IS ' entncular irritability that predominates 
Therefore, we must conclude that there is nothing 
in the heart on first examination to indicate acute 
right-sided dilatation The patient’s subsequent 
course, howe'er, indicates that he must ha'e had 
pulmonaiw emboli and infarction The transient 
changes described in the x-ra'" films seem to fit 
in'en well with Dr Hampton and Dr Castleman s 
description of incomplete infarction of the lung, in 
which the shadows clear up quickl'-, thus indicating 
functional infarction without actual destruction 
of the pulmonar'- tissue Then, of course, the 
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pleuritic pam and the blood spitting strongl7 sup- 
port this impression This man’s veins were tied 
Could he have died of pulmonary embolus if both 
femoral veins were tied^ It does not state in the 
text the site of ligation, whether it was above or 
below the femoris profunda Dr Linton pointed 
out at Grand Rounds this morning that one group 
in this hospital prefers the lower site, whereas the 
other prefers the upper site It is still possible that 
a large embolus could have come from the profunda 
if ligation was below this vein Dr Linton also 
mentioned that even after ligation 5 per cent of 
patients may still have serious pulmonary emboli 
I am inclined to think that this patient fits into 
the group in which an embolus either originated 
in the profunda or formed above the site of ligation 
Does anyone know whether tlie profunda was 
below or above the site of ligation in this patient^ 

Dr Castleman The superficial femora! veins 
were ligated just below the point where the pro- 
funda enters to form the common femora! 

Dr Bland It was possible, then, for an embolus 
to have come from above the site of the ligature 
or from the profunda 

We come next to a consideration of coronary 
thrombosis, and I am willing to exclude that diagno- 
sis rather quickly The onset was too abrupt The 
patient had never had trouble previously The 
electrocardiograms do not suggest coronary throm- 
bosis, the patient was well between episodes, and he 
died abruptly A few years ago Currens* pointed 
out the fact that, following pulmonary embolus, 
the accompanying shock and lowering of blood 
pressure predispose to coronary thrombosis or 
myocardial infarction But as an added complica- 
tion here that is unlikelv 

The third condition is dissection of the aorta 
The abrupt onset of pain during physical labor is 
always suggestive of such, especially when there is 
radiation of the pam through to the back bilaterally 
It IS not known whether or not the patient had had 
hypertension shortly before his illness No mention 
IS made of arterial pulsations in the legs, but 1 
assume it would have been mentioned if they were 
absent, because the legs were the object of so much 
consideration 

Dr Paul D White The pulsations were all 


Dr Bland Is there anything else that points 
to aortic dissection^ One thing that is disturbing 
IS the diastolic murmur We have to account for 
on some basis, especially if we rely on the state- 
ment that It uas not there one year before the 
patient came to the hospital 1\’hat could take 
p£e m the course of a year in a person who was 

otherwise m good health that would gn^e a diastolic 
otherwise i g , description is not 

murmur of this discussion of whether 

-possibly came from some other ^a 


lt- 


was so well heard oier the base and since milh 
diastolic murmurs, even loud ones, are not width 
transmitted, I am inclined to think that this murm 
came from the aortic v^alve It is unliLelv thii 
rheumatic infection m a well man at this age cobH 
produce this much heart disease in the course d 
a year, at least a murmur of this degree and nanirt 
It IS unlikely that syphilis was responsible tit 
presence of a negative K.ahn test one year belcm 
admission is strong evidence against it What as 
arise acutely m the heart with a resulting diastok 
murmur at the base? In patients with dissectis? 
aneurysm of the aorta the dissecuon occasionally 
proceeds in a retrograde fashion, thereby distortm? 
the orifice and resulting m a diastolic murmur 
ruptured aortic valve usually occurs acutely 
often gives rise to a high degree of aorUc regurgiU 
tion We have no evidence of such here 

Dr White The chief murmur was diastolic w 
time, about Grade II and best heard along e 
sternal border It sounded like the munnur 
aortic regurgitation The systolic murmui 
extremelv slight 

Dr Bland Do you think that 
murmur might have been overlooked a y 


rd 


Dr White It was not heard at an ouwde^ 


pital We wondered if the examination hao 


UJLaj » r 

careful enough to exclude it at that on 

not believe that we could place much 
the recent development of the .„cd 

theless it was one of the findings serious y 

Dr Bland It is disturbing m relat 
favored diagnosis of pulmonary erti o is , 
weight of clinical evidence, howev er, a 
thrombosis, with multiple pulmonary 
a terminal massive embolus , gjouli 

Dr White This patient was obvmusly ^ 

diagnostic problem In fact the residen , 
and I all differed m our diagnoses „.fual]y to 

ever, have been helpful for Dr ® j hur 

have seen the patient and to have decora 

as we did All this does not get m 
The suddenness of the onset was striking ^ 
working on a cruiser in the Navyr 
ram and was unusually active that 
height of his activity, or just as he PF 

had a sudden overwhelming ^ -ayc op 

severe pain He described it in di er 
different days, but he told me that he f 


lifferent days, but he torn me descoP' 

tomic bomb had hit him, which was very 


:omic Domv nao nn lunh - t ( 

v^e and colored mv opinion about as ^nu 
lything else Moreover, the P®?" ^ 
le scapulas The presence of the aort 
urmur, I thought, was important as 


eemed to be evidence of 
ecause of the x-ray films and the 
nd yet we were never convinced 
he diagnosis We thought that it did 

red herring or a conipIication._Tfie pi^"'^ 
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)t resemble coronan* thrombosis in its onset it 
as too abrupt AA e rvere also quite sure that 
ith such a set ere coronan- occlusion there would 
ive been a significant change in the electrocardio- 
"am I was disappointed after the x-rav diagnosis 
lat the electrocardiogram did not show etndence 
an acute cor pulmonale If he had had a massne 
rough pulmonan embolism to produce this picture 
e ought to hat e had electrocardiographic et idence 


Pathologic tL Disctssiox 

Dr CtsTLEMAN The autopst show ed a dissecting 
aortic aneurvsm The intimal tear was in the 
ascending aorta — the usual place The dissection 
had extended proximallv and dtstallv — proximalh 
to the base of the aortic talte around the coronan 
mouths with some dissection of the coronaries- 
themcelves and distallv to 4 cm abot e the bifurca- 



Ficctke 1 Pro or- crctrc-ph Sf-ozrtrg Dr^rrrrc nr :r trr JT all or dcrrc 

Ir creas cj 1 red re arro^es r^re is TO'C^ oi re cocrse b^ccf-^elos^ic ~CerSf lb s 
occurs cefo-e ac^al c- si rorr-cticr obes flcce 


of an acute cor pulmonale, which he did not hat e 
let as We went on, we wondered if he might not 
3ve been an exception to the rule 

Dr BLA^-D AAhich possibilitf did t ou fat or 

DR.AA-hite = 

Dr. A\ HITE A dissecting aneun sm of the aorta 
ecause of the abrupt onset the terrific pain and 
6 essentiallv negatit e electrocardiogram 

Clinical Diagnosis 

Dis':ecting aneun sm of aorta ' 

Pulmonan- embolnm- 

Dr Bland s DncNOSES 

Phlebothrombosis femoral 
ulmonarr embolism and infarction 

ANtTOMICAL DitGNOSIS 

Dissecting aneurysm of aorta with rupture mto 
pericardium 


tion of the aorta It did not reach the iliac artenes^ 
as is so often the case There was some dissection 
into the branches at the arch The aneun-sm had 
ruptured through the ad\ entitia at the level of 
the intimal tear mto the pericardium with resultant 
cardiac tamponade 

Dr AA'hite AA'ere the renal arteries in\ oh ed ^ 

Dr Castleman Xo 

The lungs were quite disappomtmg AA'e were- 
unable to find emboli or infarcts 

Dr Bland But he was spitting blood and had 
pleuntic pain 

Dr CtsTLEXiAN There were areas of atelectasis 
and congestion but nothing that we could call a 
true infarct It is quite possible, as vou suggested 
that thev were incomplete infarcts that had begun 
to disappear .At anv rate there was no massne 
embolus and no large infarct 

Dr Blan-d Is that shadow part of the dissection 
of the aorta 

Dr CtsTLEsitN The ascending aorta was^dif- 
fuselv dilated which mav ha\e been the result of 
hi-pertension or perhaps a combination of ht-per- 
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pleuritic pain and the blood spitting strongly sup- 
port this impression This man’s veins were tied 
Could he have died of pulmonary embolus if both 
femoral veins were tied ^ It does not state in the 
text the site of ligation, whether it was above or 
below the femoris profunda Dr Linton pointed 
out at Grand Rounds this morning that one group 
in this hospital prefers the lower site, whereas the 
other prefers the upper site It is still possible that 
a large embolus could have come from the profunda 
if ligation was below this vein Dr Linton also 
mentioned that even after ligation 5 per cent of 
patients may still have serious pulmonary emboli 
I am inclined to think that this patient fits into 
the group m which an embolus either originated 
in the profunda or formed above tlie site of ligation 
Does anyone know whether tlie profunda was 
below or above the site of ligation in this patient^ 

Dr Castleman The superficial femoral veins 
were ligated just below the point where the pro- 
funda enters to form the common femoral 

Dr Bland It was possible, then, for an embolus 
to have come from above the site of the ligature 
or from the profunda 

We come next to a consideration of coronary 
thrombosis, and I am willing to exclude that diagno- 
sis rather quickly The onset was too abrupt The 
patient had never had trouble previously The 
electrocardiograms do not suggest coronary throm- 
bosis, the patient was well betrveen episodes, and he 
died abruptly A few years ago Currens- pointed 
out the fact that, following pulmonary embolus, 
the accompanying shock and lowering of "blood 
pressure predispose to coronary thrombosis or 
myocardial infarction But as an added complica- 
tion here that is unlikely 

The third condition is dissection of the aorta 
The abrupt onset of pain during physical labor is 
always suggestive of such, especially when there is 
radiation of the pain through to the back bilaterally 
It IS not known whether or not the patient had had 
hypertension shortly before his illness No mention 
is made of arterial pulsations in the legs, but I 
assume it would have been mentioned if they were 
absent, because the legs were the object of so much 
consideration 

Dr Paul D White The pulsations were all 


Dr Bland Is there anything else that points 
;o aortic dissection? One thing that is disturbing 
s the diastolic murmur We have to account or 
t on some basis, especially if we relv on the state- 
ment that It was not there one year before the 
patient came to the hospital mat could take 
nkTe in the course of a year m a person who was 
Dtherwise in good health that would give a diastolic 
of Siis nature; 

possibly came from some other vahe 


was so well heard over the base and since raiinl 
diastolic murmurs, even loud ones, are not width 
transmitted, I am inclined to think that this munnu 
came from the aortic valve It is unlikely tint 
rheumatic infection in a well man at this age coali! 
produce this much heart disease in the coursed 
a year, at least a murmur of this degree and naturt 
It IS unlikely that syphilis was responsible th 
presence of a negative Kahn test one year bdo« 
admission is strong evidence against it What caa 
arise acutely in the heart with a resulting diastohc 
murmur at the base? In patients with dissectnf 
aneurysm of the aorta the dissection occasionillf 
proceeds in a retrograde fashion, thereby distortmf 
the orifice and resulting in a diastohc murmur 
ruptured aortic valve usually occurs acutely aa 
often gives rise to a high degree of aortic regurptr 
tion We have no evidence of such here 

Dr White The chief murmur was di«tdic in 
time, about Grade II and best heard along c t 
sternal border It sounded like the 
aortic regurgitation The systolic murmur 

yo„ th.nL .^e 

murmur might hav’^e been overlooked a year 

White It was not heard at an 
pital AVe wondered if the examination ha 
careful enough to exclude it at that ' „„ 

not believe that we could place much 
the recent development of the murmur, . ^ 
theless it was one of the findings serious y co 

Dr Bland It is disturbing m relation to^^ 
favored diagnosis of pulmonary em o is 
weight of clinical evidence, however, ^ 

thrombosis, with multiple pulmonary em 
a terminal massive embolus difficult 

Dr White This patient was obviously a 
diagnostic problem In fact the resi en i 


us 

ca' 

rd 

kL 

ml 

Li 


i,H 


nTl’afi differed m our diagnoses "lo 

ver, have been helpful for Dr B an 
ave seen the patient and to have talked 
s we did All this does not get into 
’he suddenness of the onset was striking ^ 


ne suoocimcso uiiv, j ,n a 

orking on a cruiser m the Navy 

and was unusually active that Yi 


im and was unusually acrivc uia^ |,e 

eight of his activity, or just as ® P j., 


■call) 


ad a sudden overwhelming pain It ^ _ op 

evere pain He described it in ‘I>P^®ten 
iifferent days, but he told me that he tel 


ifferent days, but ne torn me uiav. - 
tomic bomb had hit him, which was very 


lie DomD nau jhl iiim, K as ' 

and colored my opinion about as muc 

the oain radiateo 


lythmg else _ Moreov er uc d.astol't 


te scapulas The presence of the aortic 
lurmur, I thought, was important as 
•emed to be evidence of pulmonao^ j Long, 
of the >-r.y film. .»fi thf TSTS 
ad yet we were never convinced th«\""" 


le diagnosis 


ere nevci 1.1. v**. - 

We thought that it might 


red herring or a complication The picture 
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A NEW DEAL FOR THE \T;TERANS 

administration 

During the past se\ eral t ears many ph) sicians 
who Tvere not eligible for full nnlitarj' semce ha\e 
been urged to enter the Veterans Administration 
in a professional capacity A few brai e souls with 
excellent training in their respectii e fields accepted 
this challenge Fully realizing that certain dis- 
3d\antages surrounded their decision, thev be- 
fieied that there uas a golden opportunity ahead 
of them They recognized, on the one hand, that 
the medical care of i eterans has heretofore been 
inezcusabl} poor and, on the other hand, that these 
'crj men t\ho ga\e so much to their country 
fiesene the best of medical and surgical care 


Some months ago there uas talk of detailing 
medical officers of tlie Army and Naty to the Veter- 
ans Administration, and indeed set eral hundred 
were so transferred, the majonty against their 
■mshes Had this mot ement been followed through, 
mant of the difficulties of the past ttould hate been 
eliminated, but as ttas pointed out in a recent edi- 
torial in the Journal* it ttould be far better for 
both the teteran and the phvsician to create a 
medical organization that in the fullest sense ap- 
pealed to the returning medical officer and to the 
recent medical graduate The t eterans’ hospitals 
should indeed be comparable ttnth modern, first- 
class, teaching institutions 

A bill (H R 4717) introduced bj the Democratic 
leader, Mr Rankin, and recently enacted into lau 
bt the signature of President Truman promises 
to do much to remedy existing conditions It 
abolishes the medical semce in the ^*eterans Ad- 
ministration as at present constituted and sub- 
stitutes the Department of Medicine and Surgery 
uhich unll establish a complete medical and hos- 
pital semce, under the supermsion of the Ad- 
ministrator of ^’eterans Affairs There Mill be a 
medical director, a deputy medical director, eight 
assistant medical directors and a director of nursing 
In addition, there y ould be a pharmacist, a dietitian, 
a ph} sical therapist and an occupational therapist, 
as yell as a dentist and an oral surgeon, each in 
charge of his particular dmsion The administrator, 
furthermore, has authonty to establish residencies 
and to appoint qualified persons y ithout regard to 
cml semce or classification lays, rules or regula- 
tions, and there will be part-time consultants 
For those in charge and all others employed, the 
specified salanes are full}' adequate to attract a 
well trained personnel In addition, a qualified 
specialist IS entitled to 25 per cent additional pay, 
but no doctor shall be so rated unless he is a diplo- 
mate of his particular specialty board Thus, it 
is apparent that the \ eterans should recen e the best 
of medical and surgical care and that the positions 
available to ph}-siaans will be attracts e, not onlv 
from the financial but also from the professional 
angle 

•Edilonal Medical care for veteran* Arc Ear J Mti 233 1945 
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tension and medial degeneration, which was quite 
severe 

Dr White I think that he had a hypertensive 
aorta The x-ray films did not establish the diagno- 
sis of dissection, but often the root of the aorta is 
as prominent in hypertension as in syphilis I 
think that most of the right-sided vascular shadow 
IS aorta rather than pulmonary arterj'- 

Dr Castleman We did not find much blood in 
the dissected part of the aorta 

Dr White Once in a while that is the case 
Dr Castleman I believe that we have had 
only two cases with actual thrombosis in the dis- 
secting channel Usually the aneurysm is empty 
or has a few shreds of post-mortem clot It is only 
when there is a large thrombus in the aneurysm 
that It might be possible to see an enlarged shadow 
by x-ray 

Dr White This could be simply the x-ray 
picture of a hypertensive aorta A negative finding 
does not rule out a dissecting aneurysm, whereas 
a positive finding may be helpful 

Dr Castleman This medial degeneration of 
the wall of the aorta was first described by Erd- 
heim* ■* and called by him “medionecrosis aortae 
idiopathica cystica,” because occasionally the chro- 
matropic degenerative material breaks down to 
■form small cysts (Fig 1) This condition was 
described in this country for the first time by Dr 
Alan Moritz ® He is here today and perhaps will 
comment on it 

Dr Alan R Moritz I believe that there is still 
skepticism in some quarters regarding the occurrence 
of cystic medial necrosis of the aorta independent 
of atherosclerosis I am sure that such skepticism 
is unjustified It is true, however, that minor and, 
from a functional standpoint, inconsequential cystic 


medial changes are frequently seen both with 

t t t I 




without intimal disease and that such change 
should be extensive if they are to be held respoosiW: 
for aortic rupture In my experience aortic ruptnrt 
due to cystic medial necrosis is likely to run a mon 
rapidly fatal course than that due to atherosdcrosis. 

Dr White In our senes,' the reverse is tnt 
Several days usually elapse before death 
Dr Moritz I have only seen ten or twelve casu 
of aortic rupture due to cystic medial necrosis, 

I am sure that the majoritv of these patients diw 
within minutes or, at the most, a few hours afttt 
the aorta gave way 

Dr Castleman Our expenence here is that 
cases that have a dissecting aortic aneurysm t e 
intimal tear has always been on the basis o m 
necrosis, rather than being due to 
ulceration In fact, the mtima is 
smooth m the region of the tear In ^ . 

which dissection did originate from an a 
rotic ulceration, the dissection was very ® ° 
was an incidental autopsv finding, RO 
caused anv clinical symptoms r , ,nd » 

Dr White This man lived for four 
halfdays Is that the average’ 

Dr Castleman Yes 
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nbed largely to greater awareness of the disease, 
hich resulted in earlv diagnosis, better isolation 
-ad prompt treatment iMth antitoxin After the 
-se of the Nazis, honeter, diphtheria began to in- 
■ease m incidence and in se\ eriti", largelv o\\ ing 
a the fact that immunization had not been prac- 
ced on aiiy large scale 

Dunng the period immediatel} preceding the 
" utbreaL of war, the countries neighboring on Ger~ 
- lan} were still hamng low diphtheria rates So 
ang as communications and the exchange of popu 
ations between Germany and her neighbors were 
„ till limited, the trends of diphtheria incidence re- 
named the same m each of these countries After 
-he beginning of the war, ho\i e\ er, Germanv began 
-O export” diphtheria mth her troops The neigh- 
aonng Mctims of German aggression nere thus 
aced with a disease that had had a relatnelj low 
ncidence for some time, dunng which a new genera- 
jon of susceptibles had grown up because of the 
acL of effectue programs of immunization As a 
result, there was a tremendous increase in diphtheria 
- m many of these countnes at a time when it was 
almost impossible to apply effecti\ e counter- 
' measures The onlj countiw that did not share in 
this great increase of incidence was Hungan^, in 
which an extensne immunization program had been 
practiced just poor to its occupation bi Germany 
This program paid dn idends b\ holding the diph- 
' thcria rates to reasonablj^ low lei els, and the in- 
crease that did occur could be accounted for bv 
I'-" i^hanges in the population 

The number of cases of and deaths from diph- 
thena m the United States has showm a decline, 
with fell remissions, since the beginning of this 
^ centurj , and there has been a steady and sharp drop 
since 1920 Immunization against this disease has 
' been practiced onli on a i oluntan^ basis and in 
^ general has been quite spottv throughout the coun- 
-■r Without doubt, mam American troops in 

^ •- Europe haie become earners of iirulent diphtheria 
^®mlh, irrespectiie of whether they haie had the 
disease Those who are yet to return will haie had 
y a greater exposure and will undoubtedly cam w ith 
them a greater lolume of potential infection To 
- v/ ^tit anv senous outbreak in this country it is 


therefore urgent that efforts at extending im- 
munization against diphtheria be redoubled 
An immune population is the best pretention 
against the occurrence of a diphtheria epidemic 
The low incidence of diphtheria m this country m 
recent years has created a feeling of security that 
IS totallj" unwarranted and that, in fact, may be 
the fuel on which an epidemic will feed unless the 
dampening effect of wndespread immunization 
sen es as an effectii e control The facts that there 
has been a low incidence of the disease and that 
there are now a large number of susceptibles make 
the population particularly ^'ulnerable, and an 
effective immunization program is essential 


MASSACHUSETTS MEDICAL SOCIETY 

REA'ICW LECTURE COURSE 

The renew lecture course for phr sicians in the 
Boston area that has been arranged by the Sub- 
committee on Postgraduate Medical Education of 
the Postwar Planning Committee, Alassachusetts 
iMedical Society, in co-operation w ith the Massachu- 
setts Department of Public Health, will begin on 
February 18 The meetings wall be held at Sanders 
Theater in Memorial Hall, Harvard University, 
Cambridge These lectures, which are pnmarilv de- 
signed for general practitioners and former medical 
officers, w ffl renew progress m medicine during the 
past four or fiv e v ears The speakers ha\ e been 
urged to present tlieir subjects in a simple and direct 
manner and to emphasize diagnosis and treatment 
from the point of v lew of the physician m general 
practice 

All those who plan to attend but have not en- 
rolled should do so immediately by either return- 
ing the post card recently forwarded to all physicians 
in Massachusetts or addressing a post card or letter 
directlj to the Subcommittee on Postgraduate 
Aledical Education, Massachusetts Medical Society, 

8 Fenwaj , Boston 15 

The detailed program for the first four weeks of 
the course is as follow s 

Rev lEW Lecture Course 

February 18 Infectious Diseases Chaxrrren Charles A 
Janewav and Edwin H Place 

5 °°-5 -fS Differenual Diagnosis and Treatment of In- 
fecuons of the Throat and Larj ni Edwin H Place ' 
phvsician-in-chief. South Department, Boston Citv Hos- 
ital clinical professor of pediatrics, Tufts College Medical 
chool 
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There is, perhaps, one unfortunate provision, 630,000 cases were notified m 1943 m those Europen 
namely, that which states, “Any person to be countries that were still reporting infectious disw'o ^ 
eligible' for appointment in the Department of fairly well When countries are included from whid ^ 
Medicine and Surgery must — (a) Be a citizen of reports were not available or incomplete, it mij r 
the United States — (i) In the medical sennce — be safely assumed that there were about 1,000,0(11 ^ 

hold a degree of doctor of medicine or of doctor of cases throughout Europe m that year This mean! j 
osteopathy ” In some states, such as A'las- that there were about 50,000 deaths from diphtheni, | 


sachusetts, a doctor, whether osteopathic or regular, and these occurred mainly in the younger sgs 

t 


must pass the same ex- 
amination before he may 
practice, in others, there 
IS a separate licensing 
board for each In the 
latter an osteopathic 
physician may be li- 
censed to practice even 
though he could prob- 
ably never pass the regu- 
lar examination The 
possible dangers of the 
situation are obvious, 
yet the act expressly 
states that “ doc- 
tors must be graduates 
of a university approved 


MASSACHUSETTS MEDICAL SOCIETY 
POSTWAR LOAN FUND 

The Postwar Loan Fund has been set 
up, and all discharged medical officers 
who were members of the Massachusetts 
Medical Society in good standmg at the 
time of their entry mto the service may 
apply for loans from this fund For 
further information apply to 

George L Schadt, Chairman 
Postwar Loan Fund 
8 Fenway 

Boston 15, Massachusetts 


groups The epidemic 
increased in proportion 
in most of the countna 
during the past tiro 
years, along with otter 
infectious diseases, prob- 
ably owing to the shift 
mg of populations, poK 
nutntion, thebreakdom 
of public-health pc®" 
grams and many other 

causes There was a high 

prevalence of diphtheni 
among the German sol- 
diers, and the liberating 
forces of the United 
Nations shared m 


of a university approved the 

by the Administrator [and] have completed an in- increasing incidence of diphtheria {otro! 

ternship satisfactory to the Administrator” Any European Theater of Operations tj-act, as well 
possible danger is thereby lessened, if not eliminated of diphthena of the upper respira ^ among 
There is no doubt but that this act offers to the as severe wound infections, ,n 

veteran the best of service and to the doctor a great the American forces in North 

opportunity With General Omar Bradley at the Italy and on the rest of the Continen 

helm, one may be sure that his associates and sub- disease is now prevalent among occup 

ordinates rvill be of the highest personal and pro^ There has been a high incidence o 

fessional caliber, for his record has shown that, neurologic complications ^ 

although cautious and careful in his judgment, Last winter; Dr Knud Stowman, c 
once he moves, he brooks no interference That Epidemiological Information Service 
Congress and the President have approved this Nations Relief and Rehabilitation A 
kg..kt.on deserve, commendaaon (,om c.vji.n 


and veteran and phj^sician alike 


“DIPHTHERIA REBOUNDS 


of the European outbreak The results of his an 
SIS may well serve as a stimulus to action aime^^^^ 
the prevention of a similar resurgence of this i 
m this hemisphere and particularly m this coun 
As in most European countries, diphthena mo 


J.X A /is in mUSL LbUlupcaii — 

ra A bidity and mortality in Germany showed a stea ) 

Recent reports from Europe in i decline after the rise that accompanied the en o 

diphtheria has assumed epidemic preva ence an ^ dow-nward trend has been as 

that the disease now encountered there is particu g tMptiicUi teSoopai rr.s™ rvv™ fl.ii n nt i< 

Uriy virulent, with a high case fatality About 
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iXECUTIVE COMA'IITTEE 
DF THE COUNCIL 

On January 9, 1946, the Executive Committee of 
Jie Council, on the recommendation of the Com- 
mittee on Membership and representatives from 
the supervising censors, took the following actions 
Allowed the following named fellows, applv- 
ing for retirement and mth all dues paid and in 
good standing, to retife under the provisions of 
Chapter I, Section 5, of the by-laws 

Hunter, Norman M (Middleiei South), 98 Packard 
Street, Hudson 

Overlander, J Eliot (Hampden), 167 Maple Street, 
Springfield _ 

__Que»t, James F (Suffolk), 409 Marlboro Street, Boston 
t^etor, Agnes C (Worcester),? 0 Box 188, Worcester 
Williamson, Cordelia I (Suffolk), 464 Huntington 
Avenue, Boston 

Allowed the following named fellows, applying 
for resignation and with all dues paid and in good 
standing, to resign under the provisions of Chap- 
ter I, Section 7, of the by-laws 

Beauheu, Florence A (Hampden), Monson State 
Hospital, Palmer 

Marguloii, Benjamin (Hampden), Monton State Hos- 
pital, Palmer 

Allowed the following named fellow to change 
hiB membership from one district society to 
another, without change of legal residence, under 
the provisions of Chapter III, Section 3, of the 
by-laws 

Moore, Francis D , 371 Walnut Street, Brookline (office 
Boston) (Norfolk to Suffolk ) 

Reinstated the following named physicians, 
under the provisions of Chapter I, Section 10, 
of the by-laws, who had been deprn ed of fellow- 
ship for the nonpayment of dues, provided their 
arrears m dues at the time of deprivation both 
to the Massachusetts Medical Society and to 
their distnct societies, plus their dues for the 
year 1946 both to the Massachusetts Medical 
Society and to their district societies be sent to 
the treasurer of the Society 

Harry J (Worceiter), 14 Ekman Street, 
Worcetter 

Sulli\an, Leo J (Bnitol South), 379 Whipple Street, 
r »U River 

the dues owed the Society for the year 
1946 of the following named fellow, who is ill 
and completely mcapacitated and has been com- 
pletely mcapacitated for the past seven or eight 
years, under the provisions of Chapter I, Section 6, 
of the by-laws 

Raufman, M F (tl^orcetter), 79 Elm Street, Worceater 

The personnel of the Committee on Membership 
n ? Harlan F Newton, chairman, Roy V 

^ ^’Ilham A R Chapin, Peirce H Leavitt, 
an Samuel N Vose The representativ-es of the 
supemsing censors were as foUows William H 


Allen, H Quimby Gallupe, and Albert E Park- 
hurst 

Michael A Tighe, M D , Secretary 
Executive Committee 


DEATHS 

KEITH — Theodore K Keith, M D , of Newton Center, 
died January IS He wat in his forty-fourth year 

Dr Keith receised hit degree from Boston University 
School of Medicine in 1926 In 1943 he entered the Army 
Medical Coros, termng oierseat for two jears in England, 
France and German} 

His widow, two tons, his mother and father and a brother 
and sitter tur\ i% e 


LEE — Frank R Lee, M D , of North Andover, died 
October IS He was in his fort} -third year 

Dr Lee receised hit degree from Tufts College Medical 
School in 1927 He was a fellow of the Amencan Medical 
Association 


ROBBINS — Fred G Robbins, M D , of Salem, died 
May 16 He was in hit seventy-sixth year 

Dr Robbins receised hit degree from Hars ard Medical 
School in 1892 

Hit widow survives 


MISCELLANY 

MACY FOUNDATION DISCONTINUES 
reprint SERVICE 

Doctor Willard C Rappleye, president of the Jotiah Macy, 
Jr , Foundation, announces that more than five million 
copies of oser four hundred leading medical and taendfic 
amdet base been pubhthed by the Foundation’s War Repnnt 
Service dunng the last three years for medical officers of the 
armed forces of the United States and, in to far at possible, 
of Canada, England, New Zealand, Australia, the Union of 
Socialist Sosnet Republics and China Dr Rappleye stated 
that, with the plans for demobilization of the armed forces, 
the service was discontinued on January 1 

The War Repnnt Service has been an effort to bnng new 
and important developments in the science and practice of 
medicine to medical officers who were largely cut off from 
sources of medical information dunng the war In the selec- 
tion of these articles the Foundation has had the active co- 
operation of the Committee on Patholo^ of the Division of 
Medical Snences, National Research Counal, and of the 
Nauonal Committee for Mental Hygiene. The articles 
selected for repnnt and distnbution. were those dealing with 
the most recent scientific developments that had a direct 
beanng on medical and health problems related to military 
service The distnbution to the medical officers was worked 
out in co-operation with the surgeons general of the Army 
and Navy and the Air Surgeon Through the courtesy of 
the National Committee for Mental Hygiene, more than 
one million repnnts were deliv ered to medical officers speual- 
izing in neuropsychiatry 

In addiuon to the articles reproduced from journals the 
Foundation pubhshed for the Air Surgeon five onginal mono- 
graphs, prepared by medical officers of the Army Air Forces, 
dealing with personality disturbances occumng in combat 
Tones Over ninety-five thousand copies of these mono- 
rapbs were distributed by the War Repnnt Service as official 
ocuments of the Office of the Air Surgeon Eight addi- 
tional monographs and nine revnews of medical literature on 
subjects of military interest were also prepared, and seventy 
thousand copies were distributed Since August, 1944, a 
Near Letter lot the Rheumatic Fever and Streptococcus Con- 
trol Program of the Army Air Forces has been published 
monthly for the Air Surgeon, and over one thousand copies 
each month have been mailed to interested medical officers 
military hospitals and medical-school libranes Wth the 
help of the Interdepartmental Committee on Cultural and 
Scientific Co-operation of the Department of State, sixty 
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S 45~^ 3° Pohomyelitia Conrad Weaeelhoeft phytician- 
in-chiei, Hayne* Memorial, Maaiachusetta Memorial Hos- 
pitals, clinical professor of communicable diseases. Har- 
vard Medical School and Boston University School of 
Mediane 

7 30~S IS Colds, Influenza and Pneumonia Martvell 
Finland chief. Fourth Medical Service, and associate 
physician, Thorndike Memorial Laboratory, Boston City 
Hospital, assistant professor of medicine, Harvard Medical 
School 

S IS~9 oo Progress Report Charles A Janeway assistant 
professor of pediatrics, Harvard Medical School, visiting 
p^hysician. Children’s Hospital, associate m medicine 
Peter Bent Brigham Hospital 

February 20 Cardiovascular Diseases Chairmen Herr- 
man L Blumgart and Burton E Hamilton 
3 00-3 4S Chronic Rheumatic Heart Disease Diagnosis 
and treatment Edward F Bland instructor in medicine, 
Harvard Medical School, visiting physician. House of the 
Good Samantan, assistant visiting physician, Massachu- 
setts General Hospital 

3 4S~4 30 Arterial Hypertension and Its Treatment 
Robert W Wilkins associate professor of medicine, Boston 
University School of Medicine^ member, Evans Memorial, 
Massachusetts Memorial Hospitals 

4 30-s IS Electrocardiography in General Practice James 
M Faulkner professor of medicine, Tufts College Medical 
School 

S IS-^ 00 Treatment of Congestive Heart Failure 
Samuel A Levine assistant professor of medicine. Harvard 
Medical School, physician, Peter Bent Bngham Hospital 

February 25 Cardiovascular Diseases Chairmen Herr- 
man L Blumgart and Burton E Hamilton 
SOO-S4S Neurocirculatory Asthenia and Functional 
Cardiovascular Disturbances Paul D White lecturer 
in medicine. Harvard Medical School, physician, Massachu- 
setts General Hospital 

5 4S-6 30 Cardiac Arrhythmias Their significance and 
treatment Louis Wolfli instructor. Courses for Graduates, 
Harvard Medical School, chief, Cardiac Clinic, Beth 
Israel Hospital 

7 30-() 00 Symposium on Coronary Artery Disease 
Pathology of Coronary Disease Monroe J Schlesinger 
pathologist, Beth Israel Hospital, visiting pathologist, 
Jewish Memorial Hospital 

Diagnosis of Coronary Occlusion and Angina Pectons 
Howard B Sprague associate physician, Massachusetts 
General Hospital, chief of Medical Staff, House of the 
Good Samaritan 

Treatment of Coronary Occlusion and Angina Pectoris 
Joseph E F Riseman associate m medicine, Harvard 
Medical School, associate visiting physician, Beth Israel 
Hospital 

February 27 Cardiovascular Diseases Chairmen Herr- 
man L Blumgart and Burton E Hamilton^ 

3 00-3 4S Congenital Heart Disease Indicauons for sur- 
gical ueatment C Sidney Burwell physician, Peter Bent 
Bngham Hospital, consultant, Children’s Hospital 
t 45-4. 30 Penpheral Vascular Disease and Its Treatment 
E Everett O’Neil 'clinical professor of surgery, Boston 
University School of Medicine, visiting surgeon, Boston 

City Hospital -r. , . j 

430-515 Discussion of Cardiovascular Problems and 
Replies to Questions from Physicians Herrman L Blum- 
gart phjsician-in-chief, Beth Israel Hospital, faculty 
instructor, Han ard Medical School , „ , , , 

cjt-doo. Discussion of Cardiovascular Problenw and 
Replies to Quesuons from Ph)sicians Burton E Hamil- 
WD cardiologist, Boston Lpng-m Hospital, lecturer in 
Cardiology, Boston Citj Hospital 
March 4 PharmacolOct and Tbe^peuticb Chairmen 

c SV. w mi,.. 

s 00-5 Sedan Boston University School 

rf’MeSlcin?. membl, Evans Mcmonal, Massachusetts 
Chester S Keefer Wade Pro- 


fessor of Medicine, Boston University School ol Mehm; 
director, Evans Memorial, Massachusetts Mcmonil Ha- 
pitals 

7 30-S IS Pemallin Louis Weinstein siiutint fr 
fessor of medicine, Boston University School of Medina; 
visiting physician, Haynes Memorial, Msuichnsaa 
Memonal Hospitals 

8 15-8 4S Sulfonamides Franas C Lowdl isioani 
professor of medmne, Boston University School of Mti 
cine, member, Evans Memorial, MaeiachuietB Memaii! 
Hospitals 

March 6 Nutritional Diseases and ViTAins Theuit 
Chairmen Harold J Jeghers and Fred J Stare, 

J 00-3 3S Nutritional Diseases in General rricwt. 
Harold J Jeghers assistant professor of medion^ ^ 
Umveriity School of Medicine, physiaan and chief of iiM 
Medical Service, Boston City Hospital 

3 3S-4 10 A Review of Recent Advances in NuUiW 
Fred J Stare associate professor of nutnuon, , 
University, associate in medicine, Peter Bent Bng 

4 10-4 4S Nutntional Thcrapv Chailet 

•istant in mediane. Harvard Medical Sc 00 , 
physiaan, Thorndike Bortm 

director. Second and Fourth Medical S > 

City Hospital 

Public Health Chairman Vlado A Getnng 
4 45-5 25 R'cetit Developments 

A Getting Commissioner of Public Health, 

of Massachusetts , 

Industrial Medicine Chairman Darnel 7“ 

f ay -<5 00 The Objectives of ?^'S'‘EiigW 

F Wilkins assistant medical director, 

Telephone and Telegraph Company, a«»o 
Peter Bent Bngham Hospital „ n Ciith 

March 11 Blood Diseases Chairmen 'Wilha'a 

Bi..d ..d Bw 

Charles A Janeway assistant 

instructor m bacteriology and Hcnpift 

Medical School, visiting physiaan, CWdteni ^ 
associate in mediane, Peter Bent Bng Piosir®- 

550-630 The Massachusetts Cwbpn ^ 

Geoffrey Edsall instructor in applied , diu*'^ 

vard School of Public Health, oJ 

of Biologic Laboratories, Massachusetts Uepa 

Public Health , Treatment of 

7 30-S 15 Recent Advances m the Trea ^j,c,ne >»{ 

byscrasia. Wlham B Castle professor of ^ 

chairman of Department of Medicine, Harvs 

00 The Rh Factor and Its Cl'^oa' ^ 

LonwK Diamond assistant -prrfessor of ped ^ 

vard Medical School, visiting 

p.t.I, director, Blood Grouping Laboratory, 

March 13 X-Ray Diagnosis and Therapy 

Hugh F Hare and Merrill C Sosman jg-j, of 

3 00-3 20 Progress in Ihagnostic ® Laoieo« \ 

Lungs, Gastrointestinal Tract and Bo 1 

Robbins roentgenologist, b^ossachusetts G ,i 

320-340 Progress in Diagnostic Ro'^^S 
Cennounnar} Tract, Gall Bladder, ^ Uaired'ff 
George Levene professor of radiology, Bo 
School of Medicine 1 vlahts*'* 

3 40-4 00 Progress in the X-Ray Thcrapj Cy 

Lesions Frederick W O'Bnen radiologist, 

Hospital „ -f Ben’S) 

400-430 Progress in ^e X-Ray Ther pr^^^^jj d 
Conditions Llugh F Hare director, D P 
Radiology, Lahey Clinic , c EtntiTi 

4 30 -S 00 Diagnosis of Peptic Ulcer Edward , 

Jr , assoaate in medicine, Peter Bent Bngham ^ 

500-530 Treatment of Peptic 

Uhite instructor in medicine, Harvard Medica 

consulting physiaan, Boston City Hospital 

5 30-6 00 Gastroscopy and Gastntis i.dwara 
diet assoaate vnsiang surgeon, Massachusetts 
Hospital 
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m REHABILITATION OF PATIENTS TOTALLY PARALA^ED BELOW THE WAIST, \\Tra 
PECIAL REFERENCE TO MAKING THEM AMBULATORA' AND CAPABLE OF EARNING 

THEIR OWTSI LRTNG* 


11. Control of Urination 


Donald Mlnro, M D f 
BOSTON 


E VERA patient who has sustained an mjurj' to 
the spinal cord conus or cauda equina and is 
nteUigent and co-operative has the right to expect 
nfallible twenty-four-hour control of urination bv 
he time he leaves his phvsician’s care Onlv those 
vhose bladders ha\e been denenated because of 
iilateral destruction of the paras}'mpathetic plexuses 
>r the lower four sacral segments or roots need any 
•rtrareous aid Their numbers are negligible among 
nilians Control of urination is an essential pre- 
iminan- to self-support No one wnll either walk 
ibroad or be able to hold a job if he smells or if his 
dothes are wet with unne There is no third choice 
between twenty-four-hour control wnth ambulation 
nd self-support and a unniferous aura w ith con- 
tent mt alidism - — usually in an institution — at the 


tyiense of the patient’s family or the public 
It IS the purpose of this paper to present-e^^dence 
iat therapy of the proper kind, properly applied 
'nth perseterance and patience over a sufficiently 
ong time, wnll assure this end result to all such pa- 
rents No discussion of the details of the technic 
3 treatment will be offered at this time This will 
DC considered by itself in a subsequent communica- 
tion 


AIaterial 

One hundred and twenty-five patients hav e been 
se ected for this study from a group of 243 wnth in- 
jury to the spinal cord, conus or cauda equina 
r the cord from the fourth cerv ical 

f e tip of the conus and all parts of the cauda 
equina are represented One hundred and one of 
h Patients were chosen, first, because thev' 

^ " ed long enough — that is, one month or more 

a ter the injun to permit some conclusions to 
’’awn as to the efficacv of the therapy, second, 
oh ^ sufficient number of cv stometrographic 
serv ations w ere made to v enK the actual phv sio- 

tAunu^' ^Pmmcnt of Ncuroiureerj* Bojton City Hoipital 
Profeijor o/ nenrojurtery Harvard Medical School affociatc 
^Patraent of Bonon Univer»it> School of Medicine chief 

Neorojurperv ^ston Oty Hospital 


logic state of response of the bladder at frequent 
intervals, third, because all had become stabilized 
at an end point in so far as the genitounnarv svstem 
was concerned In addition 24 patients in whom 
tidal drainage was either not needed or not used are 
included for comparison 

Thirty-one patients had an mjurv' of the cervn- 
cal cord, 49 of the dorsolumbar cord and 9 of the 
sacral cord and conus, whereas in 36 the cauda 
equina was damaged (Table 1) The patients wnth 
an anatomic transection had a total sensory and 
motor paralysis below the level of injury, wnth a 
complete sev erance of the cord and total separation 
of the cut ends Those with a physiologic or func- 
tional transection had a total sensory and motor 
paralv sis below the lev el of injury, but a small v es- 
tige of neural tissue bridged the gap and the tran- 
section, although phv siologically complete, was not 
anatomically so 


Treatvient 

Anv treatment that leads to infallible tw enty-four- 
hour control of micturition and meets the criteria 
listed at the opening of this paper must be con- 
sidered satisfactory I am not aware, howev er of 
any procedure except tidal drainage that does this 
Except where otherwnse noted, this method was 
used as the fundamental therapy of the genito- 
urinarv tract in all cases reported herewith Bladder 
stones, when present, were crushed intrav esically 
In the earlier cases, this was done without pre- 
liminarv preparation In the later ones, litholapaxv 
was postponed until after a penod of bladder irri- 
gation with Solution Frequent intravenous 

and retrograde pyelograms were made as indicated 
Originallv a 1 30,000 solution of potassium per- 
manganate was used as an irrigating fluid, but this 
was later changed to 0 5 per cent acetic acid, and 
in the last v ear or more this in turn has been dis- 
carded for either Solution AI or Solution G ' Alanv 
other solutions hav e been tried but none of them 
compare in efficacy with acetic acid and the buffered 
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thousand repnnu were distnbuted to medical teacher* and 
mvestigators in forty-eight foreign countries The Office of 
H ar information requested permission to circulate the Foun- 
datton 8 reprints among more than thirty of their foreign 
outposts and reduplicated selected articles for their distnbu- 
tion to medical leaders abroad 


NOTICES 

ANNOUNCEMENTS 

^®tle Glendy, having returned from service with the 
Army, announces the opening of his office at 
820 South Jefferson Street, Roanoke, Virginia, for the prac- 
tice of internal medicine, with special interest in diseases of 
the heart and circulation 


^^PP^mations for grants to be held during the year 1911- 
1947 must be in the hands of the Executive Committee 
Apnl 15, 1946 There are no formal application bhnlibit 
fur aid must state definitelv the quiIifiatioBi 
of the investigator, an accurate descnUtion of the reieirtli, 
the size of the grant requested and tne specific me of thi 
money to be expended In their requests for aid apphano 
should state whether or not they have approached otlo 
foundations fof finanaal assistance and what other nwrai 
of support are relied on for research It is highly desirable s 
include letters of recommendation from the directors of tl' 
departments in which the work is to be done Only ippSta- 
tions complying with the above conditions will be comioertii 
Applications should be sent to Dr Joseph C Anb, MlllIcll^ 
setts General Hospital, Fruit Street, Boston 14 


Dr Langdon Parsons, having returned from military 
service, 18 resuming the practice of surgery at 264 Beacon SOCIETY MEETINGS AND CONFERENCES 
Street, Boston 


BOSTON MEDICAL HISTORY CLUB 


Calendar of Boston District for the Wees Begissisc 
Thursday, FsBRUARa J4 


There will be a meeting of the Boston Medical History 
Club in Sprague Hall at the Boston Medical Library, 8 Fen- 
way, on Monday, February 11, at 8 15 p m Dr Charles F 
Branch will speak on the subject “Some Aspects of the History 
of Cancer ’’ i' / 

All interested persons are cordially int ited to attend this 
meeting 


Friday February 15 , , 

*9 00-10 00 a m Diagnoiii of Gsngcnitti Heirt Di^w ^ i®®!! 
Cathetenzatjon Dr T^wit Deiier Joieph H Prill DujttWW 
Hotpitat 

*10-00 I m -12 00 m Mcdic.l Suff Roundl Peter Bent 
Hoipltal 

10 50 a m Topical Tberapr in Dcrmato!o^ Dr 

(Poitgraduatc Clinic in Dermatology and } A 

.1 r\ D — Urt.niH 


NEW ENGLAND SOCIETY 
OF PHYSICAL MEDICINE 

The regular meeting of the New England Society of Pbt sical 
Medicine will be held at the Hotel Kenmore, Boston, on 
Wednesday, February 20, at 8 p m Dr David C Ditmore 
will speak on the subject “The Diagnosis and Treatment of 
Hemorrhoids, with Special Reference to Phi sical Medicine ’’ 


NEW ENGLAND HEART ASSOCIATION 

The annual Henry Jackson Lecture under the auspices of 
the New England Heart Assoaation will be giien by Dr 
Tracy B Mallory at 8 IS p m on Tuesday’, February 26, at 
the Boston Medical Library His subject will be “Certain 
Features of the Pathology of Traumatic Shock ” 

Interested physicians and medical students are cordially 
muted to attend 


NEW ENGLAND PEDIATRIC sbciETY 

The annual meeting of the New England Pediatnc Society’ 
will be held in Boston on Thursday, February 28 


HERMANN M BIGGS MEMORIAL LECTURE 

The Hermann A4 Biggs Afemonal Lecture under the aus- 
pices of the Committee on Public Health Relations, New York 
Academv of Medicine, will be delivered by Dr Laurence H 
Snyder, professor of medical genetics, Ohio State University, 
at 8 30 p m on Thursday , Apnl 4, in Hosack Hall, New York 
Academy of Medicine His subject will be “Medical Genetics 
and Public Health ” 

All persons interested are muted to attend 


PLLA SACHS PLOTZ 1 OUNDATION hOR THE 
ADVANCEMENT OF SCIENTIFIC INVESTIGATION 

Dunne the twenty -second tear of it' Sachs Plo^ 

ouhdatfon for the Adiancement of Snentific Inv«tigation 
hirty-elght applications for grafts were received bv the 
rl^Jees twenty -five of which came from the United States, 
E^otre’r Sen coming from five different countnes m 
Europe. Asia, North and South Amenca Twenty-two grant, 
Ycrc distributed 


btoNDAT. February 18 . , d.,- iwit 

•12 00 m -1 00 p DJ Oinicopgtbologici] CoafercDCt. rtia 
Bnghtm Hoipiul 

Tuesday, February 19 . . ^ . p.r« B<ft 

*12 15-1 15 p m CliDicoroentgenologicsl CDnf«r«Q« rel 
BHgbam Hospital 

U'EDHEfDAY FEBRUARY 20 . 1 P.Jt Dt 

*9 00-10 00 a m Psychologic Aspects of the Meoiireal 
Nomi T nanagan Joseph H Pratt DiagtioiPC HoipiUL 
*10 30-11 ^0 a m Medical Oiolc Isolation Baildmg Anjpt'fW 
Qindren t Hdspilal ^ js 

*I2‘00 m Clmicopaihological Conference (Children i 

Amphitheater Peter Bent Bnghtm Hospital v 

♦2 SO-4 00 p m Combined Oinic by the Medial Surgical 
OrthopcxLc Sernces. Amphitheater Children s Hoipiu 

•Opco-io the medical profession 


Jamuary 7-Ap»jl 22 1946 Metropolitan State erf 

Postgraduate Seminar in Neurology and PsycniatiT 
September 6 d iu« 

February 4-Marcu 29 Health Education Inititutc ^*8® ' 

of December 13 uoeol 

February 9 New England Dermatological Soact> Page ' 
Januarj 17 

February 11 Boston Medical History Qnb Notlccabovc. v 

February 12 Han ard M^ical Society Peter Bent Bnghao ® 

8 00 p m _ 

February 13 Massachusetts Mcdico-Legil Society P*8* 
of January 17 . , 

February 14 Diagnosuc and TTierapentic Sug^uoai 
vascular Disease. Dr John SprooU Pentucket Association ol r y 
6 30 p m Haverhill ^ 

February 19 Greater Boston Medical Sooeij Page Iw 
January 31 

Fetbruart 20 Tufts Medical lAlumal "Lecture Page *** 
January 17 ~ 

February 20 New England Soaet> of Physical Nfedicioc. ' 
above 

February 26 New England Heart Assoaatioa. Notice aboNt 
February 27 Tufts Hpha Omega Alpha Page 168, issue of J*® 
ary 31 

February 28 New England Pediatnc Society Notice above- 
Abril 4 Hermann M Biggs Memonil Lecture. Notice above. 

Mav 13-17 Amencan College of Physicians Page 798 Issue of Decetff* 

'ffi 


District Medical SociETi 


WORCESTER 

February 13 Worcester State Hospital 
Marcs 13 Worcester Mcmonil Hospital 
AbrJL 10 Hahnemann Hospital 
Mat 8 Annual meeting 
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eflex level, depending on the tvpe of cord injurv, 
cystometrogram should be done at least once a 
veek, and oftener if indicated Only in this way 
an the physician so adjust his therapy as to suit 
t to the needs of the particular bladder under treat- 



1 The Tidal-Deaint^e Apparatus as Modified by 
Icneu and Bolder^ and O IV SteccarV' (tvuh buiU-in cys- 
tomeler) 

rnent, and only thus can tidal drainage or any other 
equally effective method of treatment operate 
efficiently and act as a therapeutic agent 

Cnticism* of the use of tidal drainage in cord- 
*^®ses has been made because of this need 
t has been said that it is not worth while and that 
It takes too much time to go to all this trouble to 
make so many observ ations Iq the final analysis, 
t IS IS a matter of the amount of interest the phy- 
sician has in taking the necessary steps to see that 
's patient, gets the best possible functional end 
result Failure to emploj all possible means for 
’s purpose is a cnticism not of any therapeutic 
siaan performing it The 
wh apparatus (Figs 1 and 2),’'' ® 

for' t ^ built-in cystometer, obviates the need 
r setting up a special apparatus for making the 


cj stometrograms and further simplifies collecting 
the required observ'ations 

Tidal drainage as a therapeutic procedure has 
also been cnticized as needing a speciall}’’ trained 
technician to operate it efficiently, as requinng 
such constant attention as to necessitate extra 
w ard personnel — especially at night — and as 
causing necrosis of the bladder ® It is a matter of 
record that the sj'stem has been effectively used m 
China (Fig 3), in various clinics m the United 
States, England, '> Canada^' and Alexico,-” 
m Amencan Army hospitals m this country-'"^® and 
in England-' and on islands in the South Pacific 
It has also been used on airplanes and on vessels 
during transatlantic crossings-^ Lowsley and Kir- 
win,*' Swartz,*® McLellan,*® Cone and Bridgers,*^ 



Figure 2 The Tidal-Draina^e Apparatus as Modified by 
Cone and Bndgerst (with built-ir cystometer') 


AlcCrea,** Thomas** and the United States 
Army*** in this country and Canada, as well 
as Robinson,*® Stewart,® Kerr,** Wells*® and others 
in England and elsewhere, havx written describ- 
ing Its successful use In this clinic, medical stu- 
dents, interns within a vear of graduation from 
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citric acid solutions, and of these the latter are far 
and away the better The only complication that 
has followed their use lias been an occasional scrotal 
dermatitis when too much leakage around the 
catheter or lack of cleanliness has been permitted 
In the male, a No 16 or 18 Fr soft-rubber recta! 
tube, held in place with adhesive-tape strapping 
around the penis, and in the female, either a similar 
rectal tube taped to the pubis or a perforated mush- 
room-tipped soft-rubber catheter of the same size 
have been used almost without exception as cathe- 
ters A Foley-type catheter has been used only 
rarely and has never been considered essential 
The catheters have been removed, cleaned and 
resterilized, and replaced or a new one has been 
substituted once a week, at which time a urine cul- 
ture* has been made For the last six years no drugs 


present was cured or brought under control btioit 
attempting to start the training period CulturaWt 
bacteriuria has been constantly present so long u 
the catheter was in use,* but it has disappeared m 
almost every patient and regardless of the hind d 
infecting bacteria following removal of the catktu 
and without the use of medication when either nor 
mal micturition has been established or the traminf 
period has been completed Any operation, « 
haustion, impairment of nutrition, anemia, con- 
current infectious disease or surgical infKtion wy 
where in the body causes the bladder funcuon o 
regress, even to the point of becoming 
normal micturition has not already 
lished Conversely, good general hw . 

tntion and in particular a normal blood c 
and circulation, together with physical activit) 


It 

n 

tu 

t' 


Table 1 Diagnoses 




TjUKiECTiKO 



Lstioirs 

Level or ikjum 

s 

pi 


< 

< 


o 

3 c 


0 

< * 



< 

Cervical 

31 

0 2 

Doraolumbar 

49 

24 14 

Sacral, Including conui 

9 

0 0 

Cauda equmal 


0 0 

TouU 

12S 

24 16 



have been employed to sterilize the urine In the 
earlier cases many different ones were tried by 
mouth, intravenously and in solution for use 
in the bladder, but none of them produced any 
effect The fluid intake is kept at 4500 cc every 
twenty-four hours for adults with a normal circula- 
tion This amount is scaled down to an appropriate 
level for children and cardiac invalids 

As soon as the activity of the bladder becomes 
established at a reflex level, a period of training m 
bladder control is begun In patients with a tran- 
section, this produces sufficient bladder capacity 
so that they can go a minimum of three hours 
during the day and while active, and the entire 
night without wetting themselves or being awakened 
The bladder nevertheless continues to function on 
the “reflex” as opposed to the “normal” level® In 
nontransectmg inyuries a normal bladder 
Except in cases with a destructue lesion of the 
sacral cord, with a resultant deneiwation of the 
bladder, all patients, regardless of 
,urv hat e had either a normal or a reflex bladder 
it^’ischarge and have been free of catheters and 

tidal drainage 

C .a. 


exercise within the limits of the 
facilitate progress toward normalcy a 

reflex micturition , from w 

Experience has demonstrated that asm ^ 
telligent co-operation on the ^rt o rtmt 

during the training period, the two j 

factors in attaining a satisfactory e 
knowledge at all times of the j to'irtr^ 

the bladder has reached m ^ L | and tic 
either complete recovery or ^ at 

need for instituting therapy by ,grablr 

the earliest possible moment and p 
once after receipt of the injury The Tht 

only if frequent cystometrograms are m 
initial one should be made when the pa 
seen or as soon thereafter as possible i 
reasonable to expect to treat a case > 

or circulatory collapse, for a i' 

blood-pressure reading at tlie first msi 
to treat the bladder of a patient with a sp 
injury without a cystometrogram at 
possible moment The function of the a 
not be estimated without a cystometer any 
than the state of the circulation can be judge 
out a sphygmomanometer This analogy ^ 
true in the later stages Until the bladder fu" 
has been stabilized at either the normal 
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CoMPLICATIO^S 

The comphcations relatn e to the bladder the 
urethra and the paraurethral structures that de- 
\ eloped m this senes hate been analj-zed m rela- 
tion to their presence at the time of admission in 
patients in whom tidal drainage was either not 
begun for an appreciable mtenal after the receipt 
of the injuiw, was not needed or t\as not used ithen 
It should hat e been and m relation to their recur- 


taginal fistula A tasectomv was performed on 1 
patient Thus, 26 per cent had complications al- 
readv present before tidal drainage t\as started 
Bv companson, of the 52 patients treated with 
tidal drainage from the receipt of the injurf, 3 had 
bladder stones, -4 urethntis, 1 a periurethral abscess, 
1 prostatitis, and 2 epididvmitis One patient had 
a tasectomv Thus, 23 per cent had complications 
traceable to the therapv It is worth noting, how- 
eter, that m 26 patients, 11 of whom had transec- 


Table 2 UretJ-ral ari Penureihral Comphcaticrs 
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4 
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0 0 

0 

0 
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1 

0 
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Epidldymitu 


4 

0 I 

0 

0 

1 

0 

0 

4 

Frortitrtii 

1 

1 

0 0 i 

0 

0 

0 

0 

0 

1 

Permrctiiril absceis 

S* 

0 

2 

2 

1 

0 

0 

1 

!• 

a»tctonrt) 

(2) 

(2) 


( 1 ) 





(1) 











Totals 

u 

9 

2 ^ 1 

2 

1 

1 

1 

1 

S 











conpbcatioiif 

S7 





3 

n 

4 

65 











Grand totals 

101 



4 

3 

4 

12 

5 

73 


tNot counted tt a, coopbcition 


rence dunng treatment bv this method It has 
proted impossible to determine accuratelv the 
presence or absence of pt elitis and its relation to 
the use of this therapv, and this complication is 
therefore not included It can be definitelv stated, 
howeter, that all the patients who had pvelitis 
dunng their hospital stav vere free of it at the time 
of discharge One patient m whom tidal drainage 
was begun after an interv al and one who was not 


tions, uho ha\e come under treatment m the last 
SIX \ ears the onlv comphcations ha\ e been bladder 
stones m the 3 cases just mentioned and urethntis 
and prostatitis m 1 case each It has only been 
since the commencement of this period that the 
apparatus and the technic of managing it hai e 
reached a high le^ el of efficiemn’ The percentage 
of complications m this group was 19 It is probable 
that this incidence can be lowered still further now 


Table 5 Irfectwr of the Geritourtrar\ Tract 


Tmr or 
Tiuir. 

No or 1 


Present at 

\dMIS510T 
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Note at Att 
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(All Cases) 






1 
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CE'STACE 
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CETTACE 
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CETTACE 





DIS 
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tic rurt 

52 

4 

s 

CHARGE 

3 

75 

12 

24 

CHARGE 

I 

s 

4 

s 

*6 

69 

0 

0 

cran interval 

49 1 

48 

93 

S 

16 

1 

2 

1 

100 

9 

20 

0 

0 

5 

10 

uied 

24 

5 

21 

4 

SO 

0 
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0 

0 

4 

17 

1 

19 

79 

0 

0 ' 

Touli 

125 

57 

46 

15 

26 

13 

10 

2 

15 

17 

14 

^5 

44 

3 

4 


time bv this method each had a stone 
one Lidne\ The stones were remoi ed bv ap- 
ropnate surgerv Of the 65 patients in -nhom 
ications V ere present before tidal drainage 
It whom It vas decided not to emplov 

enirlj^ tiladder stones 4 a penurethral abscess 3 
P ' ' mitis, 1 a dilated urethra, and 1 a i esico- 


that the dei elopment of bladder stones appears 
to be reduced to a minimum bv the use of the 
buffered citric acid solutions (Solutions AI and G) 

Other Methods of Treatment 

A number of other methods of treating the blad- 
der m patients ivith mjun to the spinal cord^ conus 
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medical school and nurses have all learned to set 
It up and supervise the operation with a week or 
ten days training and with no more supervision 
than IS required for any other ordinar}’’ procedure 
in a surgical ward No personnel beyond the single 
nurse on duty at night or the usual ward staif at 
any other time has ever been required to care for 
anvivhere from three to twelve patients being 
treated simultaneousJy in this way Anv trouble 

(Cord bladder) 


3? ^ 


« a 



Jt 0 .in « tt « « W «r Cl “ A H [S At xa Hi H as 

itr; 

W T « J? nt A » ill, IT W W il'.KU 7? '*£« A. v>: ft « Jft « ^ 

££ w 111! lit It ffi /iw( ?)« 'w A TV a tf jt -cr (w w A ff 
SOI 

Figure 3 

that has arisen has been traceable at all times to 
improper adjustment of the apparatus to the blad- 
der that It was serving 

The criticism that this apparatus causes gangrene 
of the bladder, made by Barrington, Everidge and 
A'lorson,® merits more serious attention This oc- 
curred in the course of a joint meeting of the sec- 
tions of Urologj’' and Neurology of the Royal So- 
ciety of Medicine Nothing beyond the bold state- 
ment appears to substantiate this claim No one 
else, so far as I am aware, has made a similar state- 
ment, and none of the other speakers on the same 
program are reported to have made such a criticism 
These authors made no mention of the number or 
tjqie of cases that dei eloped gangrene and were 
treated with tidal drainage or in any other waj 
No suspicion of such a complication has ever arisen 
in any of my 101 patients nor m any others who 
were similarly treated in this clinic for less than a 
month The condition has never been found at 


autopsy when tidal drainage has been prenouib 
used nor at cystoscopy, nor has it been suggestd 
by any clinical symptoms in the surviving patituti. 
In the face of such expenence and in the absenctd 
details in support of their claim, this statemtit 
made by Barrington, Evendge and Morson must 
be disregarded, and any other conclusions dran 
by them on this subject must be looked at mil 
suspicion 

Objection has also been raised to the use of bdi 
drainage because an inlying catheter is necessarj 
It IS claimed®' that the presence o! i 

catheter in the urethra for any appreciable taw 
causes urethritis, epididymitis, penurethral ak- 
scesses, necrosis of the mucous membrane, stnc 
tures and so forth It is generally agreed that tk 
urethra is constantly contaminated and that tit 
complications listed above are pnmanly the resolts 
of pressure necrosis from the catheter, mth soh- 
sequent infection of the dead tissue Interfereoct 
with the drainage of the norma] urethral secreticdt 
IS a contributory cause Despite this fact, a larp 
catheter that completely fills the urethra is ht- 
quently used in males with the object of controIlinE 
leakage from the bladder I am convinced th>t 
urethral complications only follow the use of a 
catheter that is too large or that has been 
with the aid of a sty/ette (Table 2) LeakaS* 
urine around the catheter depends not on 
of the tubing but rather on the mtegnty ' 
sphincters that surround and compress it "flci' 
closed, such sphincters assure retention of the un^ 
in the bladder no matter what the size of the cathet 
that passes through them, but when they ate optit 
leakage is inevitable despite all attempts to ^ 
the bladder I am certain that it is neither n ^ 
sary nor good practice to use an inlying , 
larger than No 16 or 18 Fr If this rule is a 
to and the catheter is removed, cleaned, resten ‘ ^ 
and reinserted in a stenle manner once a 
urethral or periurethral complications such as 
listed above will develop ( 

The importance of beginning tidal-drainage 
ment early if complications are to be avoide 
a satisfactory end result reached is apparent 
Table 3 In particular, it should be ^ ^ 

whereas the genitourinary tract was infecte >n 
per cent of the cases at the beginning of tidal 
age, when use of the latter was delayed n 
time after the receipt of the accident, 
cent were similarly infected when it was used 
the first Although 12 patients (24 per cent] 
veloped infection of the genitourinary tract 
being treated with tidal drainage, infection 
present m only 8 per cent of this group at dischaiS^ 
in contrast to 20 per cent in the other group an 
per cent in the patients that had no such therap 
at any time Sixty-nme per cent of the first 
had no infection at any time That this theraP 
w'as efficient is evidenced by these figures 
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lot use absorptne pads around the tube and is 
lot constantly faced i\ith the choice of disposing 
dI damp or wet pads or smelling of stale unne 
There is the further consideration that an inh ing 
suprapubic tube causes pain when the bods is in 
certain positions and thus limits ph\ sical actnitv, 
is prone to rot and break in two lea\ mg a free 
foreign body in the bladder, sen es as a source of 
irritation, infection and stone formation fails to 
present puddling, with consequent infection of the 
genitourinan' tract, anchors the bladder abnormally 



Ficuke 4 Roentgenogram of a Dilated Urethra, artth Looping 
ora Kinking of the Catheter in the Dilated Portion 

“ti anatomic transection of the thoracic cord 
a had beer using a penile clamp for one month 


to the abdominal wall, and promotes shrinkage and 
brosis of the bladder wall with a progressne 
ecrease m capacits' and consequent increasing 
^^^^^^tiess of the organ as a resen oir 

the only justification for this operation as a means 
o treating the bladders of patients with injurj to the 
spinal cord or cauda equina lies m the circumstances 
at surround combat conditions m w ar and the 
w' transport that go with them It may 

be impossible to proyide sufiicicnt supenision 
to maintain proper catheter drainage under such 
*■?", **^°ns Because this is essential, the lesser risk 
o raining the bladder suprapubicalh rather than 
h ^ \ preferable route through the urethra must 
e aken to a\oid the greater risk of no drainage 


at all Therp is no reason wh}' it should be neces- 
san to emploj it, howeyer, except in these or 
analogous circumstances If it has been used, steps 
should be taken to close the fistula at the earliest 
possible moment This should not be undertaken, 
howe\ er, until after ci stoscopic examination wnth 
intrai enous and if necessary retrograde pyelography 
and a study of specimens of unne from the kidnei 
pehes haye eliminated the presence of stones any- 
where in the genitourinan' tract, major pjelitis or 
pt elonephntis, encrusting or ulceratn e c} stitis and 
an occluded urethra If such conditions exist, ap- 
propriate operatn e treatment of the kidney and 
intermittent manual irrigation of the bladder with 
Solution G should be earned out, and restoration 
of the urethral patency should be established before 
closing the fistula 

Such irrigation has been most efi^ectne in my 
hands when the fluid enters the bladder by way of 
an inhong urethral catheter, mth the suprapubic 
tube kept closed until leakage takes place around 
the latter In this way a maximum amount of the 
irrigating solution is introduced into the bladder, 
and at the same time the bladder wall is genth 
stretched and its capacm is gradually increased 
Betiveen imgations the bladder should be allowed 
to drain through the catheter and not through the 
suprapubic opening After these prehmmaries ha% e 
been completed, tlie suprapubic fistula can be 
closed 

It IS undoubtedly true that almost all such 
fistulas ei entually close spontaneously after re- 
mo\al of the suprapubic tube and wnthout further 
local therapy, and it is customarv' to allow them to 
do so This seems to be an extremely unsurgical 
method of dealing with this problem The trouble 
that IS sa\ ed by permitting closure in this way 
rather than by resorting to surgical closure wnth 
excision of the fistulous tract and surrounding scar 
does not justify' the restriction of bladder actiyity 
that must be associated with the former method 
and that is reduced to a minimum by the latter one 
So long as the fistulous tract is present the blad- ' 
der wtII be anchored to the abdominal wall, which 
is neither anatomically nor phj siologically correct 

In the group of patients under discussion, the 
bladder, ey en under the best of circumstances, works 
under a tremendous handicap The more nearly 
perfect its anatomic and phj siologic relations to 
the surrounding tissues, the nearer is its approach 
to normal function A surgical closure and excision 
of the fistula and scar, with lay'cr sutures of the 
bladder and oy erljnng tissues and appropriate post- 
opera tiy e drainage of the space of Retzius, leayes a 
minimal amount of pemesical scarring and ad- 
hesion and permits maximal mobility of the bladder 
in the course of filling and consequent maximal 
storage capacity Oyerstretching of the wound and 
leakage through the surgical incision can be pre- 
y ented bi' constant urethral drainage dunng wound 
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or cauda equina have been advocated I have been unless checked by frequent cystometnc obsena 
unable to find that any advocate of these alterna- tions A period of bladder training must follow m 
tive methods has claimed infallible twenty-four- employment if practical useful urinary control b 
hour control of urination as the result of their use to be expected I have personal knowledge of two 
ven m clinics in which tidal drainage has been clinics in which this method was used Inoneitwai 

^ ^ brilliant success, and in the other it was a disnul 

published results in, for example, patients with failure The difference in results was directly 
transected cords that offer any better genitourinary traceable to the efficiency of the physicians m diirgt 
end result than a so-called “automatic bladder ’’ The automatic feature of tidal drainage does away 
Such a bladder is m fact, and as evidenced by cysto- with this hazard Next to tidal drainage, however, 
metric studies, a reflex bladder ’ Instead of the manually controlled intermittent imgation appean 
patient s being given infallible twenty-four-hour to be the most satisfactory therapy for the coni 
control of micturition without the aid of apparatus, bladder, and if properly handled and followed by 
dryness and safety are secured only wnth the help bladder training it can be used instead of it 
of urinals and pads, and a night’s sleep only at the 
cost of dangerous reduction of the fluid intake Clamp 


with consequent risk of pyelitis, or, when accom- 
panied by a wet bed, frequent waking, the dis- 
comfort of rubber sheets, inability to spend a night 
away from home and the like 

The perennial argument whether it is better, par- 
ticularly in the early stages, to permit the bladders 
of patients with injury to tlie cord or cauda equina 
to overflow or to empty them periodically by inter- 
mittent catheterization or by manual expression 
of their contents stems from ignorance of the 
processes by which a bladder that has been so 
paralyzed recovers Automaticity is the best that 
can be expected from such treatment, and this can 
be gained only at the risk of permanent damage to 
the bladder wall and major infection of the genito- 
urinary tract This subject has been well covered 
elsewhere,’’ and the discussion need not be 

repeated here Proper cystometnc investigation 
w'lll demonstrate that none of these three methods 
are appropriate and that all are dangerous If the 
patient is so fortunate as to acquire an “automatic 
bladder” this same lack of knowledge deprives him 
of an ideal end result, only because his physician 
fails to afford him the opportunity for the final 
training that makes the difference between a com- 
plete functional success and a makeshift near- 
failure 

hiiermiUent Irngalton 

Manually controlled Intermittent irrigation used 
alone leads at best only to an “automatic” or reflex 
bladder This metliod has been described by Lows- 
ley and Kirwin“ and advised, among others, by 
the Medical Department of the United States 
Army There is no question that this method 
when properly used by an intelligent patient and 
under the direction of a careful and competent phy- 
sician 18 the best substitute for tidal drainage It 
will, without doubt, permit the development of a 
reflex bladder without infection of the gemto- 
unnary tract in an unknowu percentage of patients 
with injury to the cord or cauda equina It can- 
not be denied, however, that it is inaccurate, time- 
consuming, unphysiologic and relatively ineffective 


The simplest method of urinary control m male 
IS that associated with the use of a penile clamp 
Urinary leakage can unquestionably be prevent^ 
by this means, but only at the expense of a possibk 
dilated urethra in cases of cord injury Whenevtr 
a reflex bladder has been established, an emptyi^ 
contraction of the detrusor muscle, with associat 
relaxation of the internal and external sphinctm, 
develops in response to a critical amount of stretc 
of the bladder wall If a mass reflex is present, J 
bladder may also empty at any time and reganl 
less of the amount of fill’* Once such ® 
tion starts, it continues until either the blad er i 
emptied or the detrusor is exhausted and ag*'" 
relaxed because of its inability to overcome an o 
ternal resistance that is greater than the 
Its contraction It is this latter condition ma 
companies the use of a penile clamp The 
expulsion of the urine from the bladder into 
urethra up to the point of compression by the ^ 
dilates the urethra (Fig 4 ) and bladder an ca 
puddling of the bladder urine, with .jijiij 

attacks of pyelitis as inevitable consequence 
can only be avoided by release of the clamp ^ ^ 
such an emptying contraction occurs 
regimen predicates a knowledge of bladder 
ing as referred to above and the abolition o^^ 
mass reflex when necessary ’* Under such cir 
stances, a penile clamp is superfluous Its 
ment is justified, therefore, only in exceptions 
cumstances, and then merely as insurance aga 
failure on the part of the patient to 
regular intervals and m the absence of a mass re 

Suprapubic Cystostomy 

Suprapubic cystostomy both as a temporary 
as a permanent method of treating cord j 

has many advocates Its use as a permanent me 

in cases of cord injury cases appears to be ^ 

and indefensible Surgeons claim that 
cystostomy is properly performed the bladder o 
not leak I have yet to see a patient with a cor 
injury whose bladder has been drained in this war 
who will agree wnfh this statement or who dot 
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uch factors as associated sepsis, htTioproteinemia, 
arlv death, mental changes, lack of co-operation 
ind concomitant disease, all conditions that had 
10 direct connection mth the therapy Only 5 cases 
if failure (5 per cent) are attributable to the use 
if tidal drainage Four of these ivere in early pa- 
tients who were cared for uhile the apparatus uas 
jtiU being deyeloped, they can also be eliminated 
from consideration It may be concluded, then, 
that onh 1 of 101 patients (0 9 per cent) with an 
injury to the spinal cord or cauda equina uho 


the spinal cord, conus or cauda equina and is in- 
telligent and co-operatii e can haye infallible twent}'- 
four-hour control of urination by the time he leai es 
his doctor’s care 

If tidal drainage is used at once after receipt of 
the injurj^ and supplemented by frequent cysto- 
metrograms, the chance of obtaining this result is 
20 per cent greater than if its use is delayed 

In a senes of 101 cases selected from a larger 
group of 243 patients with injury to the spinal cord, 
conus or cauda equina, only 1 patient (0 9 per cent) 


Table S Erd Results and Causes of Failure 
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had had effectn e therapy, is ere free of associated 
infection, were neither senile, feeble minded nor 
psi chopathic, would co-operate and were not still 
under treatment failed to ha've ti\ enty-four-hour 
control of unnation at the time of discharge This 
end result n as obtained only because of the efficient 
use of tidal drainage The chances of secunng this 
result were somenhat better (70 as opposed to 50 
per cent) nhen tidal-drainage therapy was begun 
at the earliest possible moment after the injurj' 
Transection of the cord below the first thoracic seg- 
ment, whether anatomic or phj'siologic, does not 
of Itself depn\ e the patient of this end result 

Summary 

E\ndence is presented in support of the contention 
that e\ eiw_pa_Uent who has sustained an injury to 


in whom tidal drainage was properly used for a 
sufficient length of time failed to hat e infallible 
twenty-four-hour control of urination at the time 
of discharge 

I am indebted to Dr Augustus Rile^ , consulung surgeon 
for urologj , Boston Citj Hospital, for his assistance with this 
work, much of which would hate been impossible without 
his co-operation 
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healing and for a period of two weeks thereafter 
At the end of this time tidal drainage can be begun, 
the bladder stretched to a useful capacity, and blad- 
der training commenced m patients with transected 
cords after the bladder activity has become reflex 
or automatic With such a background, neither the 
surgeon nor the patient need fear later suprapubic 
rupture when the bladder becomes distended 

Perineal Urethrostomy 

Perineal urethrostomy need only be mentioned 
to be condemned Its only advantage over supra- 
pubic cystostomy is maintenance of drainage 
through the vesical sphincters It accomplishes no 
more than does catheter drainage through the 
urethra and is as difficult to maintain under stress 
and with a shortage of attendants In addition, it 
has all the risks that go with an open penneal 
wound If It IS maintained until the patient is ac- 


The apparatus is difficult to clean, leaks develop 
easily m it, when full or nearly so it may overflcr ; 
when the patient sits down, and it is useless when : 
the patient is m bed If the bladder is allowed to i 
dram into it constantly, the cntical level of 611, 
when associated with emptying of the reflex or “auto- 
matic” type, tends to decrease gradually until the 
bladder has so little capacity as to be useless as a 
reservoir This is doubly true if the bladder n an 
tonomous because of denervation Proper bladda 
training in patients with a transected cord, suppk 
mented m special instances by the use of ^ P™' 
clamp and an inlying urethral catheter, wiA bladder 
irrigation at night by tidal drainage, will do all anil 
more than a rubber urinal will do 

Results 

The results of treatment by tidal drainage as out^ 
lined above are summarized in Table 4 


Table 4 Ttoenty-Four-Hour Urtnary Control at Discharge 


Time or Tidal Dilainaoe No or 
Cases 


From the lUrt 
After AO interv«I 
Not Qsed 

Tottli’ 

Avcngei 


52 

49 

24 

125 


Complete Control 


KO 

30 

22 

19 

71 

56 


I Complete Coitteol 
WITH Tidal 
Deainaoe 


PEA- 

CEKTACE 

58 

45 

79 


no 


PER* 
CEWTAOE 

6 n 5 

3 S 

0 0 


No Control 


16 

19 

5 

40 


PER 

CEirrAOE 

31 

38 

21 


32 


SnLL UlTDtR 
Treatvekt 


HO 


PER 

CIJfTAO* 

0 ^ 

5 10 

0 0 


tive, moreover, the tract is sealed off whenever the 
patient is seated 


Rubber Urinals 


It is possible for a patient with injury to the 
spinal cord or cauda equina to remain dry and con- 
trol the urinary outflow while active by wearing 
a rubber urinal strapped to his leg, provided that 
all the circumstances are favorable and that he is 
willing to sacrifice his bladder as a reservoir and 
to regard it only as a passageway for urinary flow 
between the ureters and urethra Women will not 
wear these devices, however, because they are not 
consistently leakproof, and prefer absorbent pa s 
\\Tien worn by men they must fit exactly around 
the penis if they are not to leak Since they arc 
manufactured only m two sizes, — one for adults 
and one for children, — the matter of fit depends 
purely on chance If it happens that a patient is 
able to fit himself properly, he must be prepare 
to forego the use of the urinal whenever edema ot 
the perineal or penile skin develops and 
fit Lasmuch as imtauon caused by 

ry( tVip nenis in the fumes of stale unne 
immersion of the penis u nseful- 

during penods of activity is meltable, ^he usetu 
tZs fnd efficiency of the apparatus P-ves to be 
considerably below the level Je 

tient and his phvsician at the time P 


given in terms of twenty-four-hour gjyjj 

tion at the time of discharge from tec 
of the 9 patients who have control at homcj^^ 
the aid of tidal drainage are early casM, 
would be trained to do without this aid 
2 patients have denervated bladders 
All 9 wear catheters constantly and h 
to clean and stenlize them and the app 

to remove and replace the catheter once a 
a sterile manner One woman has b 
for over nine years and has come to no 
night the patients attach their catheters 
drainage setup, but during the day X (^thetcr 
of the apparatus and go about wth uiaJder 
clamped off, opening it only to allow 
to dram at three-hour or four-hour interva 
of these patients were subjected to an 
dorsolumbar rhizotomy for the relief o 
reflex, 2 being the first ones on 4nal 

tion was performed Three others had 
transections, 1 had a demyehnation oj t e 
equina, and 2 have denervated bladders 
61 of 101 patients, including 38 with transe 

of the cord, have complete twenty-four-hour “tiD | 
control Thirty-five ha-i e no control, and 5 are 
under treatment , j 

Table 5 demonstrates that m 35 patients lai 
to attain twentv-four-hour control was caused ) 
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The senes consists of 21 cases of portal cirrhosis, 
with an additional case of possible arsenical cir- 
rhosis as contrasted wnth so-called “alcoholic cir- 
rhosis,” 1 case of bilian cirrhosis and 2 cases of 
catarrhal jaundice in the acute phase (Table 1) 
Four pentoneoscopies, w ith biopsies in 3 cases, and 
a post-mortem examination ha^e substantiated the 
clinical diagnoses Four of the patients ha^ e died — 


afebrile after treatment for specific infections One 
patient (Case 7), m whom hemoljtic Staphylococcus 
aureus w as cultured from both the blood stream and 
the ascitic fluid, was treated with penicillin Three 
patients (Cases 10, 11 and 15) were treated with 
sulfonamides for pneumonia 

Twentj'-four patients showed no unnarj’’ sugar 
in the routine qualitatne Benedict tests done on 


Table 1 The Results of Irlra-ei ous Gtuco’e-To’erarce Tests ir 25 Fattens 'Lit Li-er Disease 


Case 

No 

Sex 

Act 

^r 

ElOBT 

Ih 

Cubical Dlicsoies 

Deoilxe or 
LrvT:3i 
Disease 

Blood-Gllcose Leveia 

FASTl'JC 1 HR. 2 BR. 

ri lioo cc ^loo cc r’l /loo ec 

1 

F 

59 

1 

Portal arrhoiu 
icrologic ijTihib* 

Severe 

97 5 

119 6 

73 1 

2 

M 

43 

164 

Portal cirrhoiit lerologtc and 
vaicuUr lyphilit 

Severe 

4S 7 

129 0 

S7 0 

3 

F 

2.1 

149 

Portal arrhoiu ccr\ncal 
polyp 

Se\ ere 

SI 0 

120 6 

76 9 

4 

F 

50 

160 

Cirrhoiif poiiibly bfliar> 

Setere 

SI 7 

71 0 

61 1 

5 

M 

26 

160 

Catarrhal jaundice 

Ctnfectioui fcepauui) 

Severe 

74 4 

113 6 

67 3 

6 

M 

64 

127 

Orrhoiu (poitiblj* ancnical) 
lerolofnc lyphdu 

Severe 

53 0 

172 0 

72 0 

7 

M 

54 

200 

Portal cirrhoiu 

Severe 

07 4 

114 2 

103 3 

8 

M 

64 

1S3 

Catarrhal jaundice 
(lofcctioui hcpatitii) 

Set ere 

<•0 9 

147 5 

106 S 

9 

M 

54 

143 

Portal arrhofu 

Koriikoff’i »'ndrome 

Moderate 

42 S 

145 0 

64 0 

10 

M 

37 

160 

Portal arrhoiu 

Moderate 

74 I 

114 S 

64 3 

11 

M 

56 

17S 

Porta! orrhom 

bronchopneonoci- 

\Ioder*.te 

109 0 

102 0 

122 0 

13 

M 

45 

135 

Portal arrhoiu 

Sc\ ere 

S6 3 

no s 

72 3 

13 

\I 

64 

120 

Portal arrhoiu 

Moderate 

“•* 6 

155 0 

88 0 

14 

M 

64 

171 

Portal arrhoiu 

h) penrophic arthntu 

Marked 

'3 0 

103 0 

63 0 

b 

F 

47 

154 

Portal arrhoni 
lobar poeumoDta 

Severe 

75 4 

107 5 

83 7 

16 

M 

63 

17S 

Portal arrhoiu 
ferolopic tj phibi 

Seve e 

132 0 

148 5 

124 5 

17 

M 

61 

141 

Portal arrhoiu 

Severe 

6-6 5 

133 0 

S3 4 

IS 

M 

65 

137 

Portal arrhoiu 
lerolopc i>philu 

Seve'e 

SI 7 

132 5 

9>: 3 

19 

M 

67 

179 

Portal arrhoiu eiiential 
hypertenuon avitacunoiei 

Moderate 

92 0 

139 0 

lOS 0 

20 

M 

53 

230 

Portal arrhoiu tertiary 
lyphibt 

Severe 

lO:. a 

123 5 

S3 3 

21 

M 

63 

138 

Portal arrhoiu 

Severe 

105 1 

151 3 

121 0 

22 

F 

49 

150 

Portal arrhoiu 

Severe 

66 7 

95 2 

75 5 

23 

M 

44 

135 

Portal arrhoiu 

Severe 

67 7 

116 2 

S6 0 

24 

F 

41 

144 

Portal ctrrhoiu 

Severe 

77 3 

113 S 

81 3 

25 

M 

47 

135 

Portal arrhoiu 

Severe 

64 6 

122 6 

78 4 


1 of bronchopneumonia, 1 of cardiac failure and 2 of 
emorrhage from ruptured esophageal 1 ances 

CuMCAL Evidence of Liver Disease 

Of the 25 patients studied, 15 gai e histones of 
markedly elevated alcoholic intake, 8 were moderate 
nnkers, and 2 denied anv use of alcoholic bet erages 
irteen patients gaL e dietary histones of food m- 
e adequate in ntamin content as well as m 
caloric value 

'The general nutritional status of these patients 
^ tests were performed was judged as 

>n 11 cases, fair in 4 and poor m 10 No 
patient, howeier, showed either marked obesitv 

or emaciation 

d patients had occasional low-grade feser 

mang hospitalization, 8 were afebrile, and 4 became 


morning specimens One (Case 11) frequently had 
a -f to -|--f test for sugar in the morning unne 

The significant physical and laboratorj'- findings 
that were of aid in the general analvsis of the extent 
and seientv of the li\er damage found m these 
cases are included in Tables 2 and 3 For purposes 
of tabulation, the \ anous findings ha\ e been graded 
from 0 to -1--|- + + to indicate the degree of ab- 
norraalit}’’ found 

Hepatomegaly was demonstrated by palpation in 
all but 3 cases, and in these the ascites was so marked 
that adequate examination of the abdomen was im- 
possible (Table 2) Palpable spleens were demon- 
strated m 7 cases For both the li\cr and the spleen 
the degree of enlargement roughly corresponded 
to the number of fingerbreadths that the organ ex- 
tended below the costal margin Seienteen pa- 
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10 

11 

12 

13 

14 

15 

16 

17 

18 
19 


Bridgcr., W H Combined tidal img.lor and 
oVtJ 75 61-66 m-n.Ecment of paralj^ed bladder Sarf £? 

^’chm’ar^ ''a B V'd m ^e***'"^ ''> dialer 1744 pp 

i' f'' r°°'' Pp 1601 1609 
treafment f ^ I* F Morion A Diicuiiion on 

^ C^omfi ^939^*‘’^'’‘"’‘’""“''®'“‘'*'' B>IUniore Charlei 

^ ^mparatue annl>iii of urological coraplicationi fol 
lowing large bowel lur^erj 7 Urol 46 764-776. 1941 

2 an?’ StIi’ pT"" tl, Urohe^ Second edition 

McC^. /”rPPv Willi.mi&\Vill:iniCompan),1944 

cL^r,’ L''47 2'n'2“s,‘'lV43 ^ 

^i«*45'l'47^149™4l‘^'^°‘'’°*' Colon 

"'si*' 20ri9T3 PoroH-rod bladder Proc Roy 

Robinion, R HOB Treatment of bladder following injury to 
ipinal cord Rril J( Urol 12 244 248, 1940 

Roy\o^r A °J'?5 200 P>»'>-''‘i bladder Proc 

£r'’Afe?T20ri943‘"‘'"'“ 

Swar^ D Neurogenic bladder in spinal cord injuries Presented 
at ^e annual meeting of the Canadian Medical Association Mont* 
real June 1945 


20 Flores, R R Personal communication 

21 Leins L G Treatment of neurogenic bladder after iciu ituil 

Injur) Surg Clin A^oflA -daimra 23 1505 1525 1943 

22 Cl erts W H, and Woodhall B Management of bead aid ipal 

cord injunei in arm) JAMA 126 145 148 1944 

23 Petroff, B P War wounds of spinal cord Paralricd pibcaic 

urologic alpects JAMA 129 154, 1945 

24 // ar Department Technical Bulletin No 162 Mif 1945 P 4 

25 Hinman, F Care of bladder at front when paralyzed byinlorwo 

spinal cord J Urol 46 499 504 1941 

26 Scarflf T F Surgical treatment of iniunes of brain ipinil cord itl 

pcnpheral nenci Surt , G^nee is Ohst 81403424 1945 

27 Cone, W V Pcraonal communication 

28 Winsbur) White, H P Discussion on treatment of paralyzed Madder 

Proc Roy Soc Med 36 201 1943 

29 Munro D Treatment of urinary bladder in cases wiii injury d 

spinal cord Am J Surg 38 120-136 1937 

30 Idem Tidal drainage and c)stometry in treatment of ^diaiw 

ated with ipinal cord injuries stud) of I 63 cases nrtr £«y j Bn 
229 6*14 1943 

31 Idem Rehabilitation of patients total!) paralyzed b^w «n^ 

with special reference to making them ambnlaiory and apiMe" 
carntna their living 1 Antenor rhirotora) for ipaiuc pirapleiu. 
Sex hng J Med 233 iS3-46\ 1945 


THE INTRAVENOUS GLUCOSE - TOLERANCE TEST IN LIVER DISEASE* 


James A Campbell, M D ,t and Henra J Tagnon, A'lDJ 


BOSTON 


^T^HE Iner plays an important role in the me- 
X tabolism of carbohydrates Clinical investiga- 
tors have frequently reported observations of dis- 
turbed carbohydrate metabolism m the presence 
of liver disease,*-® and numerous studies have been 
made of the metabolic alterations found in experi- 
mental animals Avith liver damage induced either 
by toTuc agents or by partial or total hepatectomy 
The possibility that alteration of liver function 
enters into the production of the diabetic syndrome 
has been considered by many authors, and several 
reports have been published that emphasize the 
possible role of the liver in the etiology and patho- 
genesis of diabetes mellitus in human beings 

In 1939, Conn and Newburgh,*” in an amplifica- 
tion of an earlier work,** reported their observa- 
tions of glucose-tolerance curves in a series of obese 
patients A majority of tliese patients were found 
to have curves of the so-called “diabetic type” 
following the oral administration of dextrose, and 
these were attributed to the excessive accumula- 
tion of fat m the liver Conn et al ** and Coller and 
his co-workers*’ *■• reported the occurrence of such 
curves in patients with ascending infectious hepa- 
titis In their opinion, this abnormality was attribu- 
table to liver damage, and they reported a rever- 
sion of the abnormal curves to normal following 


♦From the Thorndike Memon.l I^boreWry the Srand Foorth 

(Htmnrd) Medical Semice. Bolton Qtj Hoipital and the Department 

°'Th^«"4’n£:"of't‘hi^’m“gfti‘?n were defrayed, in p.^ ^7 n^rant 
given by t^e Ella Sachl Ploti Fonndauon in recognition of Dr Franda W 
Peabodj^a lemcca to the Foundtuon - , , . . 

tTeaehing fellow In medicine Harvard Medical School reaident Fonrth 
Medical ^rvicc Boiton Gty Hoapital H.rvard 

Jlnttmctor and Francil 'Harvard llnucrjitj 

Medical School tutor in bmehemical icience. Marvarn 
Assiatant m medianc Boston Gty Hoapitai 


surgical treatment In the above series, the toleran 
curves v ere determined following the oral admia 

tration of glucose - j l i 

Soskin’® ” has repeatedly emphasi 2 «d the roe 
the In er m the pathogenesis of diabetes me i 
both in experimental animals and in human ein 
In 1935, he and Alirsky** observed abnormal ot 
glucose-tolerance curves of the diabetic t^e m 
tain patients with liver disease Recently e a 
his co-workers*® reported the cases of 
tients whose conditions were aggravated by i ' 
infection In 1943, he*® published a preliminary^ 
port on abnormal curves obtained throng >■* 
venous dextrose-tolerance tests in parents 
mild or early liver disease v 

Alany investigators have used oral glucose 
ance tests as a measure of liver function an 
reported varying results The work 

herein ivas done in an attempt to determine w e ^ 
there is an abnormality in carbohydrate meta 
as measured by an intravenous glucose-to era 
test, in patients with severe liver disease an 
determine whether this procedure is a imlid t 
li\er function 

AIethods 

_ The 25 cases from which the data in this repo 
were obtained were studied as they appenre 
the wards of the Boston City Hospital, with no a 
tempt either to include or to exclude patients ' 
diabetic tendencies The only entenon for selec*'* 
was clinical and laboratory evidence of marked h' 
damage at the time the glucose-tolerance tests ire 
performed 
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id Aladdock All such tests are standard pro- 
•dures The normal range of values, as veil as 

- iferences to the method used in the \ anous deter- 

- imations, are included m the table 

Gradation of the extent of liver damage as shown 
y the hi er-function tests was from 0 to + + + + 
80 per cent or more of the tests performed gai e 
bnormal results, the case was graded as + + + + , 


obtained by them has been incorporated m Figure 1 
In the same report thev tabulated obsenations in 
a number of patients with known or suspected 
disease The findings in the present studv are con- 
sistent with those reported in Lozner’s senes for a 
group of 7 patients with liver disease 

To be considered abnormal, a value should differ 
from the normal mean i alue bv an amount greater 



FiGimE 1 Inlra~/nous Glucost-Tolerancc Cur-e ir L-ftr D siase 


if 65 to 80 per cent of the tests did so, it v as graded 
1 b > ^nd if 45 to 65 per cent did so, it was graded 
as -f-l- 

^ In addition, an intrai enous glucose-tolerance test 
^ as descnbed by Lozner, Wffnkler, Taylor and Peters’’ 
' 'n 1941 was earned out m these patients Urine 
samples collected dunng the test were analj-zed for 
glucose by the quantitative method of Benedict 
A total evaluation of the seventv of the liver 
isease was determined by consideration of the 
' ^ ■'"cal findings, the laboratory endence of ab- 
normal liver function and the course The disease 
was considered moderate in 5 cases, marked in 1, 
nn severe m 19 No mild cases were encountered 

Results 

The original data are presented in Table 1 The 
cune denied from these data relating 
-glucose values to time is indicated bv the 
Figure 1 The mdmdual cun es 
'-°^siderablv, but the average cun e fell 
^ runge m normal subjects There were 

^ of^rli ^ '^’S^^‘'^nces in blood-glucose lei els at each 

^ ^ three time intenmls, inth the least degree of 

nation, as veil as the minimum standard dena- 
°^'^tnng at the two-hour inten-al (Table 4) 
accord with the findings in 60 normal sub- 
- and this test was performed bv Lozner 

's co-workers,’^ and an analvsis of the cun es 


than three times the standard denation of the mean 
For further analvsis of the results obtained m the 
present study, the cases were dinded into the fol- 
lowing groups, as suggested bv Lozner et al 
Group A, those with blood-sugar concentrations, 
two hours after the injection, within the normal 
range, from 65 to 99 mg per 100 cc , Group B, those 
vuth moderate elei ation of the blood sugar, ranging 
between 100 and 119 mg , Group C, those with 
markedly elevated blood sugar, ranging between 


Table 4 Summary of Results of Irtra-enous Glucose-ToJer- 
ance Tests 


Blood SrrciMi:^ 


Blood-Glucoie Level* 



UAXUfU^ 

inxiiitm 

AJUTH- 

STAVDAED 


ri iioo ec 

ri lioo ce 

iimCAL 

UEJLX 

rt 1x00 cc 

DEVlATIO'r 

r-f fioo CC 

Fa»UQg 

132 0 

42 5 

81 2 

20 1 

One hoar after injection 

192 0 

71 0 

129 2 

25 4 

Two hour* after mjec- 
DOO 

124 5 

61 1 

85 7 

IS 9 


120 and 160 mg , and Group D, those with the blood 
sugar moderately depressed, ranging from 38 to 
64 mg The lalues in Group A differ from the 
normal mean established bi Lozner bv less than 
three times its standard dei lation those m Group B 
bv more than three but less than six times, and 
those in Group C bv more than six times The 
results are presented in Table 5 

Four cases (Cases 7, 8 19 and 21) were placed 
in Group B Three of these were cases of portal 
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tients had ascites, and in 13 of these paracenteses 
Were performed The cases in which repeated taps 
were necessary or m which 5000 cc or more of fluid 
was withdrawn were graded as + + + + Those re- 


significance has been assigned by some physicuni,’ 
were found mil cases 
A grade of + + + +, indicating the extent of (k- 
velopment of collateral circulation found in cIwm 


Tabi-e 2 Cltntcdl Findinp 


Caie Hepatomeoalt Splewoueoalt 
No 


AflCITE* 


Peripbeeal 

Edeua 


Spider 

Ahciouae 


COUATEIAL 

Veibs 


HrMOGionE 

tSusul 


1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 
ir 
18 

19 

20 
21 
22 

23 

24 

25 






++4-4- 

+4-++ 


i 

}* 

0 

+ 

0 

0 


0 

0 

+ 


0 

+ 

++++ 

0 

?» 

+ 

I 

!* 

0 

0 

0 

0 


++++ 

++4-+ 


+ 

++^ 
+ + + 
+ 
0 
0 
0 
0 

++-^ 

0 

+ 

++ 

++ 

+++^ 

++++ 


++I 


+ 

4- 

D 

0 

0 

0 

0 


+ + 

0 

0 

0 

+ 

+ 

0 

+ 

0 

++ 

0 


+++ 

+ 

0 

++ 

++++ 
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70 

61 

S8 

70 

% 

81 

69 
91 
83 
83 
88 
77 
87 
85 
61 
56 
73 
65 

70 
73 
61 
70 
67 
41 
SS 


♦Liver And ipleen mAiked by iicitic fluid 


quinng a single tap in which less fluid was removed 
were graded as -4- ++, and those in which there 
were physical signs of fluid but in which paracentesis 
was not necessary were graded as +-1- or -f- The 
patient in Case 7 had paracenteses for relief of ex- 
tremely painful abdominal distention and increas- 
ing dyspnea on an average of once every two weeks 


hepatic damage, was assigned to only 2 
both of whom died from ruptured esop 


varices 


Lajboratory Evidence of Liver Disease 

The results of the liver-function tests ped^^ 
on these patients are recorded m Table 


Table 3 Lahoratory Tejij 


Case 

No 


Icteric 

Ibdei*^ 


Normal 


1 

1 

3 

4 

5 

6 

7 

8 

9 

10 

11 

U 

13 

14 

15 

16 

17 

18 
19 
10 
21 
22 

23 

24 

25 


O-IO 

35 

35 

SO 

50 

too 

35 

12 

SO 

75 

10 

75 

50 

IS 

75 

22 

35 

35 

IS 

5 

75 

S 

33 

25 

25 

10 


Uribe Uro- 

BILIWOCEB® 


1 8-1 32 
1 64 
1 32 
I 64 
1 128 
1 64 
1 64 
1 16 
1 64 
1 256 
1 32 
1 64 
I 64 
1 32 
1 64 
1 128 
I 256 
1 256 
1 4 
1 8 
1 64 
I 32 
1 256 
1 8 
1 128 
1J2 


Cepbadib 

Floccola- 

TIOB® 


0--1- 


0 


tt: 


Bile ik Forwoi. 

Uriwe Gel* 

(Foam Test) 


0 

-y-j: 

+ + + 




•+ 




+1 

++ 

++ 


1: 


0-1- + 


++++ 

+++4- 

+++ 

+4-4-'i' 

+++ 

++++ 

++++ 

+++I 

0 

++++ 

+++ 


+++ 

- 1 -++-- 

+++4- 


♦Sodium bcmoate (5 9 gm ) given onlly 
tBrora-uIf-Icin (2 mg) injected intr.venouily 

^er a period of fourteen months, and each tap 

elded between 18 and 20 liters of fluid 

Spider angiomas, to which such grave prognostic 


Total 

Plaaxia 

P»0TEIK31 


fjoo cc 
5 80-7 90 
4 82 

4 89 

5 38 
S 41 

5 75 

6 05 
5 72 
5 78 
4 82 


5 

5 

4 

5 
5 
5 
5 

5 ' 
5 

5 

6 
S : 
5 
5 


32 

88 

66 

09 

78 

02 

16 

60 

86 

70 

25 
21 

26 
67 

S 63 
4 52 


Pao 

THUOVBIH 

Time 

CoUrAKED 

TflTB 

o* 

/D 

80-100 

52 

60 

75 

100 

100 

100 

60 

100 

90 

80 

so 

70 

50 

35 

52 

so 

68 

52 

70 

100 

100 

100 

75 


Hipeuric 
Acid 


IS Mibute 

Retejitiob 




r« /■/ hr 

2 7 or more 

2 40 


1 20 
1 80 

2 30 
0 88 
1 70 
0 69 


2 20 
0 80 


1 16 
1 63 

1 so 

1 04 

0 /"s 


% 

lO or !e« 


40 

10 

IS 

10 

20 

30 

40 

60 

60 

10 

10 


xulf 
Sorlc" 
3 25 

S 09 
38 31 

5 20 

2 ^ 

6 4® 

2 » 

7 66 


4 37 


3 17 


9 04 
5 90 

3 29 

4 Or 


of the evaluation of various such tests have 
cently been published by Quick, A'lateer and his 
workers*' and, from this hospital, bv \'iTute,Dcuts 
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No diagnostic \ alue could be assigned to the tests 
n this senes as an index either to li\ er function or 
o disturbed carbohydrate metabolism 
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cirrhosis, 2 of them with severe liver damage None 
of the individual curves were remarkable in con- 
tour, however, or suggestive of the diabetic type 
of curve 

Two cases (Cases 11 and 16) were placed in 
Group C Both patients had portal cirrhosis, one 
with severe and the other witli moderate liver 
damage 

Included in the cases with moderate depression 
in the blood-sugar concentration are 3 of cirrhosis 
of the portal type and the single case of biliary cir- 
rhosis m the series By far the greatest portion of 
the cases ith liver disease, however, were in the 


Table S Analysts of Dtslrtbuhon of Cases according to Blood- 
Glucose Levels tn Fasting Specimens and Those Taken Two 
Hours after the Injection of Glucose 


Groxjy 

Blood- 

■SuoAK Level 


rasTiKc 

\ AETEE 



INJECnOH 

A (normal) 

17 

IS 

6 (moderately elevated) 

3 

4 

C (markedly elevated) 

1 

2 

D (moderately depretied) 

4 

4 


group showing normal blood-sugar values, both in 
the fasting state and two hours after the test glucose 
injection This group includes 1 case of severe 
acute hepatitis, in addition to the cases of chronic 
liver disease 

Of^Lozner’s group of 60 normal persons, all except 
1 showed glycosuria during the intravenous glucose- 
tolerance test, with a maximum amount of glucose 
excreted by any subject of 2 25 gm In the present 
study, the patients exhibited glycosuria during the 
test in all cases except 2 The maximum total 
urinary glucose excreted m any one case was 2 50 
gm , wi^ an average total of 0 67 gm , showing 
no appreciable deviation from the normal 


Discussion 

Newburgh and Conn,!”- “ in discussing their ob- 
servation of diabetic-type glucose-tolerance curves 
in obese patients, suggest that this occurrence de- 
pends on the excessive accumulation of fat in the 
livers of obese patients, with resultant impairment 
of hepatic capacity to store glycogen No pathologic 
evidence in support of these claims was offered, 

■ however, and it is known that fatty infiltration of 
the liver does not preclude glycogen storage” and 
that It not infrequently occurs in Von Gierke’s 
disease” In these authors’ cases of ascending in- 
fectious hepatitis,” as well as those of Coller,”- « m 
which diabetic-type glucose-tolerance curves were 
observed, tlie extent of the liver damage was not 
completely evaluated, the pathological data reported 
were^ not markedly abnormal, and the glycogen 
studies done on tissue removed at the 
non were entirely witliin normal limits All these 
studls were made by using the oral administration 

'"soSk!J°has shown that a diabetic type glucose- 


tolerance curve can be obtained in completely 
hepatectomized dogs It is obvious that a similii 
situation IS never encountered in man, and thedjh 
presented here indicate that the extent of hrer 
damage compatible with life is not sufficient in 
human beings to cause a marked alteration of tie 
glucose-tolerance curve after intravenous injectHni 
of glucose Indeed, the regulation of the blood sngar, 
as measured by such a test in the cases reported 
here, seems to be by far the best preserved of all 
liver functions 

In the 6 diabetic patients whom Soskm et j 1“ 
reported as showing increased metabolic disturb- 
ances with the development of liver disease, tie 
initial function studies performed failed to demon 
strate much evidence of liver damage, and repetition 
of the tests after therapy was not frequent enoug 
to evaluate accurately any changes that may haie 
occurred No studies to determine liver function 
were reported in any of the patients who Joivea 
aggravation of their diabeUc condition folloinng 
therapy for liver disease, nor was any eip anation 
offered for their relapses 

In Soskm’s” preliminary report on 
venous glucose-tolerance test in patients wi 
disease, his findings in such cases were 
as showing definitely abnormal curves yn a 
teristic contour, and the possible use of ^ , 

diagnostic aid in cases of early or mi d liver d.«a^ 

was thus suggested Until the detaile , 
which Soskin’s results were obtained 
for statistical analysis, however, no accu 

elusions can be draivn „mnarcd 

The advantages of the intravenous as comp ^ ^ 
with the oral glucose-tolerance test are man 
In addition to obviating any 
that may prevent proper ingestion ot the 
an intravenous test automatically re y 

important variables as gastric motility and int 
absorption in a test of glucose tolerance m 7 
ject The significance of the ^^tter facto ^ 
demonstrated m comparing the oral witn 
venous curves in a case of steatorrhea 
particularly necessary to consider these a 
in studying cases of liver disease in w , ,oroUon 
tlie portal circulation and delayed 
from the gastrointestinal tract may c 
cause the protracted penods of hyperg yc 
lowing oral administration of glucose ^ 
been reported in the literature 


Summary and Conclusions 
An intravenous glucose-tolerance test P 
formed on 25 patients with liver disease, 
whom showed by clinical and laboratory exa 
tions evidence of severe to moderate liver da 
at the time the test was performed 

Although extreme vanations appeared m 
dividual tests, by far the greater proportion ol 
values obtained were within normal range 
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jll} selected at to its length, to that when the curt e of the 
latncle was taken into account the nail would be sufficienth 
ang to engage the inner fragment This nail, made of stain- 
:ss steel, was placed in the dnll hole and dnten through the 


Bt Mat 17, the wound was well healed Roentgenograms 
taken at that time showed satisfactory alignment of the frag- 
ments and etndence of union (Fig 3) On June 14, the nail 
was easil} remoted through a 2-cm inasion under local 



FicuitE 2 Roentgeno^rarr Shoeing Compute Fracture in the Outer Half of the ClancU, tetth Dis- 


placement of the Fragments 


mednllary area of the outer fragment into the inner fragment 
It was driven in completelv, so that its head did not protrude 
The forceps were removed, and the wound was closed in 
the usual manner and without drainage The skin was closed 


anesthesia A roentgenogram showed solid union (Fig 4) A 
perfect anatomic and functional result was achieved 

The idea of using a nail in handling fractures of 
the clat icle is not new , although few' such cases hat e 



Figure 3 Roentgenogram Tahen Tcco and a Half TF eeks after Operative Fixation, Showing 
Good Alignment of the Fragments and Evidence of Union 


,, ''’I'tmic sutures No retentiie dressing or ap] 
vhiro-A t teas applied In 4 davs, the patient ■ 
tj,,. ® the hospital Motion was possible as 

tie traumatic reaction had subsided 


been reported Lambotte* recommended the use of a 
screw or longitudinal nail in transterse or shghtly 
oblique fractures and reported sixteen such opera- 
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CLINICAL NOTE 


TREATMENT OF FRACTURE OF THE 
CLAVICLE BY INTERNAL NAIL 
FIXATION* 

Report of a Case 
Harold G Lee, M D f 
boston 

F RACTURES of the clavicle can almost invari- 
ably be satisfactorily treated by conservative 
measures The fragments unite easily and quickly, 
and the functional results are good, even though 
there may be a certain amount of residual deformity 
and shortening of the clavicle In an occasional case 
of fracture of the outer end of the bone in which it 
IS desirable to obtain perfect alignment and retention 


operative technic with intramedullary nail fintwi t ' 
was successfully accomplished It is understood tin 
surgery of this type is not without its dangers and 1- 
should be undertaken only by a qualified surgeon. 

The problem presented by the fracture that hti 
in' the outer half of the clavicle is similar to thatd 
an acromioclavicular dislocation The shoulderwitl 
the distal fragment is tilted downward, and tie 
proximal fragment rides upward In certain case 
It IS difficult to approximate the fragments andhoW 
them in position If the anatomic alignment is ntl 
maintained, the distal fragment tends to slip bad 
and forth, carrying the periosteum down under tic 
clavicle Herein lies a potential danger m that » 
bony Spur may develop under the clavicle (Fig 1) 

Case Report 

A V, a 23-ytar-old man, was admitted to the boipiulw 
April 29, 1943, complaining that the left fhoulder n> 
go” when struct by a baseball The roenwnogup , 
amination showed a complete fracture m the outM 



Figure 1 Roentgenogram Showing a Bony Sfnr That Developed under the Clavtcle 
following failure to Maintain Alignment of the Fragments after Reduction 


of the fragments, the usual closed methods of treat- 
ment are inadequate In such fractures, intra- 
medullary fixation of the fragments by Kirschner 
wire has been earned out with success, but its use 
IS not wnthout danger, as is attested by several 
fatalities that have resulted from penetration of 
nearby artenes In the case here presented, an 

*From the MicAuiIand Orthopaedic Oioic. 

tOrthopcdic aurgeon Came}' Hoipiul 


the clavicle, with the distal fragment tilted downward 
Repeated attempts at closed reduction and retention 
fragments failed r n ~ Undtf 

Operative intervention was earned out as loilows 
general anesthesia, a posterior incision running longitn 
to the axis of the bone and above its curve was j .jj 

outer end of the clavicle The fragments were eipoiiw 
their ends cleaned The fragments were appronmateo, ^ 
bone forceps were applied to hold them in position wn 
nail was being introduced jj 

A dnil hole was made in the outer end of the , F-jj 
after the point of entrance for the dnll had been calculs 
by studying the position of the fracture The nad was cs 
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SYMPOSIUM ON MEDICAL SOCIOLOGY 


'HE POINT OF ^TEW OF ORGANIZED MEDICINE TOWARD THE DISTRIBUTION OF 

AIEDICAL CARE* 

Lotiis H Bauer, M D f 


■■ I 'HE problem to be discussed is that of medical 

X care It is a controversial issue, in fact, if it 
^ere not so there would be no problem I should 
like to appeal for a sound and sane method of ap- 
.proachmg it. It is a problem that is comparati\eh 
lecent, ha^^ng de\ eloped within the last two decades 
It has been brought about bv the increased costs 
'of medical care 

One of the reasons for this situation has been the 
increased cost of medical education, but the chief 
' one has been the increased cost in diagnosis After 
all, the physician giving the medical care receiies 
little more money than he did a good many i ears 
j ago, but the cost of am\ ing at the diagnosis is 
I tremendously greater, and the result has been tliat 
there are certain persons nho find it difficult to meet 
the economic burden of illness, particularlv pro- 
I longed or so<alled “catastrophic” illness More 
t persons go to hospitals and more hare prnate 
nurses, and both these trends increase the cost of 
I medical care 

^ There has been a great deal of propaganda con- 
cerning the distribution of medical care in the 
United States, and not all of it is well justified For 
, example, a so-called “National Health Sur\-ev” was 
conducted m 1939, as the result of which it vas 
stated that one third of the people of tlie United 
States were without medical care This statement 
IS certainly not true today, and I do not belie\ e that 
It ever was true The figures were based on a surv ej’ 
of what was not a true cross-section of the countn 
but a cross-section of a certain area, held in an 
' effort to unearth chronic sickness No effort was 

\ made to find out whv people did not receive medical 
tare The suiA^ey was earned on bv 6000 W P A 
■'itorkers of high-school age who had no training what- 
cter in vhat they were to do or in how to do it 
I daresay that at least a third of those present did 
not have medical care in 1944 I did not have any 
mj’self, but it certainly was not because I could not 
get It. It must be remembered that many persons 
are not ill Others prefer to secure medical care 
through patent medicines bought in drugstores 
Others go to cultists, osteopaths or chiropractors, 
and still others, such as Chnstian Scientists, have 
religious scruples against accepting medical care 
-All these things must be taken mto consideration 


“t n'oe Itctnrci on mrfial toaolol 
tMtmbot^Bo.rd o{ Ttntttti Amorlcn Medicil At.ocitlon 


Even the survev mentioned revealed that 17 per 
cent of persons with incomes of ov er 33000 did not 
have medical care Certainly, the economic factor 
was not the important one there 

Shortly after the results of this survey were pub- 
lished, the Medical Societv of the State of New 
Jersey, bv^ means of the radio, the press and public 
speakers, stated that anyone in that state who 
could not get medical care should immediately 
apply to the medical societv and promised that care 
would be giv'en them Of a population of over 

2.000. 000, only 7 persons reported that they could 
not get medical care, and none of them v\ ere actuallv 
unable to do so They simplv' did not know how 
to go about It 

The statement frequentlj' made is that half the 
counties m the United States are without a general 
hospital This is true, but it is not stated that of 
these thirteen hundred counties only thirteen are 
more than thirtv miles from a general hospital 
Wth good roads thirtv miles is not a great distance 
to transport a patient In fact, it is often easier 
to transport a patient twenty or thirty miles in a 
rural district than it is to take him five or ten miles 
to a ciw with Its traffic problem Nor is it stated 
that of these thirteen counties only 5 hav e a popula- 
tion of more than 5 persons per square mile 

The United States has the lowest death rate of 
anv^ countrj^ m the vorld except Nev Zealand, and 
New Zealand can hardly be compared with the 
United States concerning either the character of 
Its population or its medical problems The rate of 
the United States has constantlv decreased, and 
even during World War II, with the shortage of 
physicians and nurses, death rates remained sur- 
prisingly low, and those in many areas even de- 
creased The life expectancy has increased fortv 
j’-ears in as many vears Infant mortality has 
dropped 50 per cent smee 1920 

Draft statistics are often cited as showing that 
the Amencan public is gradually faUmg apart 
physically The facts are that approximately 

4.000. 000 men were rejected in the draft, and that 
of these, 800,000 were illiterate Nearly 800,000 
more were rejected because of neuropsychiatric 
defects It is questionable how much medical care 
or lack of It had to do with the development of these 
conditions Nearly 1,000,000 men were rejected on 
account of bad teeth, but most of them v\ ere later 
accepted Between 200,000 and 400,000 men had 
remediable defects A great many of these men could 
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tive fixations In all except one, the patient re- 
covered good function and the fragments were per- 
fectly aligned Osteosynthesis by a nail was also 
proposed by Spitzy,* Bonnet’ and Johnson ■* 

It has been customary to consider some form of 
postoperative external splinting as necessary for 
adequate fixation, regardless of the type of osteo- 
synthesis, but in following the nail fixation in the 


removed as soon as the roentgenogram shows teW 
union 


SUMMARI 

A case is presented of a fracture in tlie outer hiH 
of the clavicle m which operative intervention >nii 
fixation by means of a nail were satisfactorily camd 
out No postoperative dressing or splint was r^ 



Figure 4 Roentgtno^ram, Taken Six and a Half Weeks after Operative Fixation, Shovnni Solid Union 


present case, no external retentive dressing, not 
even a sling, was required 

One objection to nail fixation of fractures of the 
clavicle IS based on the possibility of ulceration of 
the skin from the head of the nail In the method 
herein desenbed, the head lies in the posterior aspect 
of the clavicle, so that the skin is not pulled over it 
Another objection is the danger of irritation of the 
bone, giving rise in some cases to osteitis and in 
others to hypertrophied callus This danger is not 
encountered with this technic, because the nail is 


quired The method afforded complete com^ 
to the patient and permitted him to be ^ 

thereby definitely curtailing the period of mcap 
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, prevent the rendenng of a mere quantity of 
edical care rather than care of a high quality 
In the development of any nerv type of insurance, 
takes time to make it successful and acceptable 
t present all sorts of voluntary insurance plans 
e under experimentation Some of the industrial 
- ans date back twenty years, but many of them 
e of extremel)^ recent ongin Many such plans 
lat were started by medical societies have altered 
leir method of coverage Some of them have failed 
mply because they were not on a sound actuarial 
asis and were not organized to deliver good medical 
are 

When the problem of insurance first came up, 
0 one knew just what should be done There was 
o actuanal background for any of these plans No 
ne knew how the public would react to the proposi- 
lon or how physicians would react to it Con- 
equently, there was blmd groping, but during the 
ast four or five years a good deal of experience has 
iccumulated showing some things that are good 
ind some that are not 

The Amencan Medical Association has been 
•everely condemned for not proposing a voluntary 
plan to cover the whole United States To my mind, 
this would have been the surest way of killing the 
whole thing, for the vety reasons just stated no 
one was m a position to say what the best type of 
plan would be, and even now we are not entirely 
sure It IS my opinion that there never imU be a 
smgle plan that is satisfactory for the whole United 
States, because a plan that will work in Missouri 
and Arkansas may not work in Massachusetts, 
what will work in the city will not work m the 
country, and what will work in agriculture will not 
necessanly work m industry So that a vanety 
of plans are needed, and I think that this ivill be 
the answer so far as insurance is concerned 
There are persons who say that the voluntaty 
plans will not work Such statements are made in 
haste and perhaps maliciously — those who make 
them do not want voluntary plans to succeed because 
^ey prefer compulsory ones Nevertheless, group 
hospital insurance, which is one form of voluntary’' 
insurance, has grown tremendously in the last fen 
years There are now over 19,000,000 persons in 
ihe United States who are covered by it This is 
admittedly not enough, but in view of the increasing 
emand for this type of insurance, there is no reason 
why It should not be made available on a countrj’'- 
^de basis, and it probably will be There are over 
5,000,000 other persons who are covered, at least 
to some degree, by voluntary nonprofit medical- 
^lety plans, industrial plans and commercial plans 
nese plans t ary from complete medical coverage 
to coverage only for surgery and obstetrics, and from 

coverage for the whole family to that for workmen 
only. 


Thwe plans must be made available to eteryom 
w o desires to be insured, and at a cost within hi: 


means to pay Over half the states in the Union 
now have nonprofit plans, either in operation or in 
the throes of organization Growth has been slow 
and will continue to be so, but it has been much 
more rapid in the last two or three years than any- 
one thought possible at the beginning The public 
IS not yet sold on the idea There have been all 
sorts of surveys They disagree on some points, 
but they all agree that the public is demanding 
some method of prepaying its costs for catastrophic 
illnesses, and the majontv of the surv eys state that 
the public prefers to do this on a voluntary basis if 
It can be so arranged The American Medical Asso- 
ciation IS about to appoint a director of insurance 
to correlate these types of plans and to stimulate 
their growth The only reason it has not been done 
alread}^ is that the proper man for the job has not 
been found, but he soon will be 

It has been suggested that the indigent could be 
cov ered by having the state or county or town con- 
cerned purchase voluntan^ policies instead of hiring 
a so-called “poor” physician or paying the phy- 
sicians’ bills directly 

The Committee on Public Relations and Econom- 
ics of the Medical Society of the State of New York 
states that 2 to 10 cents a day per person will ade- 
quatelv cover both medical indemnity and hospital 
insurance, that a broad surgical contract costs 2 
cents a day per person, that a surgical contract 
including obstetnc care costs $\ 70 a month per 
family, and that a liberal medical and surgical 
contract with obstetric care costs S3 00 a month for 
an entire family Such plans are available in cer- 
tain areas, but they have not yet been made widely 
enough available, and we are trying to see that 
they are 

I have said that there are some persons who con- 
tend that voluntarj^ insurance will not work, but it has 
not been tried long enough for them to make anj^ 
such statement One of the reasons given is that 
such insurance did not work in Europe This is an 
unfair comparison, because in this country no 
voluntary plan that is worth anything has the 
slightest relation to any of the so-called “lodge prac- 
tices” or “fnendly societies” in Europe prior to the 
adoption of the compulsory program 

As alreadv stated, insurance is only one answer 
to the problem Adequate diagnostic facilities 
must be available m every area If the local com- 
munities are not able to support diagnostic centers, 
they must get subsidies from the state If neither 
the local community nor the state can finance them, 
the federal government must do so If diagnostic 
facilities are av^ailable at reasonable cost, and 
there is voluntarj^ insurance as well, the problem 
of the cost of medical care mil be largely solv^ed 

It has been publicly stated that the Amencan 
Medical Association is against this program, as it 
was against those proposed in 1928, 1932 and 1934, 
but there is scarcely anv one whose opinion has not 
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have been cured and entered the service, but they 
refused to do anything in that direction 

A great many men were rejected on account of 
defective eyesight Here again, it is doubtful 
whether any amount of medical care would develop 
good eyesight Adany of these men might not have 
had such poor eyesight if they had been instructed 
in the proper care of their eyes in their early days, 
and the same thing applies to those rejected for 
poor teeth Proper knowledge of dental hygiene 
might have saved a great many of them but the 
figures would probably not have been materially 
afi'ected by an increase in medical care 

During the 1939 survey, a prominent weekly 
magazine published a cartoon showing a hut on the 
side of a hill, — it was nothing more or less than a 
few boards nailed together, — with an emaciated 
woman in rags, accompanied by two or three chil- 
dren, all practically naked The cartoon was en- 
titled, “These people need medical care ” They 
did need medical care, but they needed some other 
things a great deal more They needed a proper 
place to live and proper food and clothes Had they 
had these, they would not have needed so much 
medical care 

I do not wish to give the impression that I think 
that all IS well with the status of the medical care 
in the United States, because I do not It needs 
a great deal of improvement Owing to increased 
costs there are persons who cannot afford good 
medical care, and there are others who stav away 
from physicians rather than accept charity This 
situation must be remedied 

The difference m opinion that exists relates to the 
manner in which the situation should be remedied 
First of all, it must be borne in mind that there are monia 
certain areas in the United States in which good 
medical care simply is not available, because the 
area is such that it cannot support a physician or 
a hospital If a physician takes up practice there, 
he either soon goes somewhere else because he can- 
not practice good medicine, or — what is even 
worse — stays there and practices poor medicine 

It IS thus evident that the lack of proper diag- 
nostic facilities m certain areas of the country must 
be remedied There is probably no one m Massachu- 
setts who IS unable to get medical care, and this is 
certainly so in New York State, but not all states 
are so well favored 

There is also a serious lack of facilities for pre- 


costs of living and ordinary medical eipensa, 
find It difficult to meet those of long and eipeaim 
illness In the third group are those who can met 
the costs of the bare necessities of life but cannot 
meet the costs of any sickness The fourth group 
comprises those who are dependent on public id 
for housing, clothing and nutrition as well as Icr 
medical care i 

The first and last groups require little consider! 
tion Those in the first group can afford any type 
of medical care that they desire Those m the last 
group in most areas are likewise well taken cared 
through charity hospitals and welfare departments. 
There are certain areas m the country in irhidi 
this is not true, and that situation must of course 
be remedied The other two groups are the ones 
that cause the most concern, being composed 
primarily of those in the middle income bracket 
What IS the best way to meet this need'’ The Ameri- 
can Aledical Association believes that medical care 
of a high quality should be ai ailablefor every person 
in the United States The difference of opimon 
relates to how this medical care should be dis- 
tributed „ 

Those of you who are on the faculty will r 
that many changes have occurred in the ew 
peutics of certain diseases They remember, as 
the time when there was no treatment of pneumoni 
except bed rest and fresh air I remember a reniar 
made by Dr Frederick Shattuck, our professor o 
medicine, to the effect that if he had 
he would want to be in bed in a room with o 
dows open and a fire m the fireplace and to 
someone feed him plenty of liquor This, « ® ' 
was about the best treatment there was lor p 
Then serum was developed It was 


adopted immediately, and even after 
experimentation it was used only gingerly ^ 


for a long time there was serum only lor r 
types of pneumonia Somewhat later, the 
amide drugs came on the market, krit p 7®' 
did not abandon the use of serum Both wer 


ulu ilUL nuauuuii - — nrr Of 

ployed, and only recently has serum gone m 


less into the discard Next came 
the sulfonamides have not been given up 
of it A new system of therapeutics in the trea 
of pneumonia has gradually evolved over a 
longed penod Perhaps ten years from no 
these methods will be in the discard and trie 
be something else , 

The same approach should be made to the pr 


ventive medicine in the United States About half x nc same -nation 

the counties have no county health department of distribution of medical care 

It IS not necessary for every county to have such has been made the healthiest m the wo 

a deoartment, but every district should have one private enterpnse, why should this be , 

In sparsTy StS areS; two or three counties may for something different^ Letus expenment^adnalO, 

!o£e to Sve . distnk h«lth cenKt tesfng v.riou, plan, that have boon f „ 

sZ The first compose, those --o “Irl^Shr rhafsS mrakT^hoSd he 
Ssrn?.nlre.r.Xrrt*.»dr; rvo,n„tar,. basis to ,10, d political m.etfete.ce 


on 

and 
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ise reach the unemplor ed class, so that it still 
es uot soKe the problem of the indigent Finalh , 
-'IS inordinately erpensne, and results in a tremen- 
lus bureaucracr, mth the accompant mg red tape 
id meSiciency Voluntan* insurance, on the other 
ind, giies either a cash indemnitv or medical 
mce that the patient can use rrhen and uhere 
: wants it The phvsician is responsible to him 
ad not to a bureaucrat 

The most' outstanding example of compulson 
ckness insurance that has yet been suggested in 
,iis countn' is that proposed bv the Wagner- 
'lurray-Dingell Bill, which died m the last Con- 
ress but has been reintroduced bv Congressman 
-3ingell * It has not been reintroduced in the Senate 
Tiis IS an extension of the Social Secuntr' program, 
rhich IS in rogue in this countr)' at the present time 
Tertain Social Secuntv prornsions of this bill hare 
ilready become law, such as old-age secuntj' and un- 
raploj-ment insurance There are some persons who 
ire against this trend and think that r\ e har e gone 

00 far, but this is an idle argument Social secuntv 
is here whether we like it or not It is going to star 
and we imght as well accept the principle of it 
The Wagncr-AIurray-Dingell Bill, however, goes 
farther and attempts to put compulsor)' sickness in- 
surance into effect throughout the countn" In 
substance, this bill would extend social securitr 
corerage to at least 110,000,000 persons in the 
United States It would deduct 6 per cent from 
the employee’s pay up to §3000, and the employer 
would contribute an equal amount — a total pay- 
roll tax of 12 per cent Self-employed persons would 
pav 7 per cent up to S3000 In times of full emplov- 
ment this tax would bnng in something over 

512.000. 000.000 a year 

Not all this, of course, is for medical care It is 
estimated that 25 per cent of the total income would 
be earmarked for medical care, or something or er 

53.000. 000.000 a year 

Senator Alurray has stated that there will be no 
politics in the handling of this money I hope that 
he is nght, but I am extremely skeptical about it 
It would certainly shatter most precedents This 
does not mean that because there are public funds 
there must be politics Locally, this is less likelv to 
occur, since the people are much closer to those who 
are admimstenng the program and stand guard or er 
It WTien, however, federal funds are controlled 
b} the federal goremment for a project that mav 
be three thousand miles away, politics is bound to 
come in, because there are many middlemen, and 

1 tremendous bureaucracy is built up In Germanv, 
before the rvar, there were more people working in 
the Health Bureau than there were physicians r\ ork- 
ing for It 

This bill places full authontv for administration 


“PPly to the prevroui vernon ol the Warner-Murray— 
»1mi I r * bill (S 160^ makd no mentjon of tixci and 

fcei proTide lor eoert ,e,.on The pnnaplei of the ttro bflU are the wine 


in the hands of the Surgeon General of the United 
States Public Health Service, under the Social 
Secunn Board It prov ides for an advisory council 
of sixteen who will be appointed bv the Surgeon 
General from lists of nominees submitted by the 
various professional and other organizations Pre- 
sumably there would be physicians on this panel 
but there is not a single word in the bill to the effect 
that there must be a physician on the council As a 
matter of fact, this makes little difference, because 
the council uill have no authontv All it can do is 
to giv e advnee, which may or mav not be taken 

The bill provides for so-called “free choice” of 
phv sician, but this means free choice prov ided that 
the phv sician agrees to take part in it In England, 
the majoritv of the better phvsicians refuse to play 
anv part in the compulsorv sickness-insurance 
scheme 

The bill also presenbes how and under what con- 
ditions the physician may participate It provides 
for three possible methods of paj ment — a fee for 
service, a full-time or part-time salarv or pajment 
on a per capita basis 

The Surgeon General mav limit the number of pa- 
tients a phv sician mav' treat and under certain con- 
ditions he may arbitranlv' assign patients to a par- 
ticular phvsician He sets up the standards for 
specialists and determines who meet them, and the 
patient has no choice whatever in the selection of 
a specialist He is authorized to determine what 
hospitals can take part in the program, and within 
the limits presenbed in the bill can determine what 
those hospitals will be paid It is my opinion that 
limitation of payment to the amounts set forth in 
the bill would result m the closing of most of the 
voluntary and pnvate hospitals in the countiy' or 
their conv ersion to gov emment control 

There is provnsion for certain laboratory and hos- 
pital benefits, the nature and extent of which are 
to be determined by the Surgeon General The bill 
also provides for grants-in-aid for medical education 
and research, with the result that the Government 
will eventually control both 

Amencan medicine has been responsible for a state 
of health of the people unexcelled in any other coun- 
trv The enactment of this bill w ould result in its 
deterioration, for if medical education suffers, if 
the quality of medical care becomes attenuated and 
if the incentive to individual medical research is 
remov ed, the resulting harmful effect on the health 
of the people is inescapable Another tremendous 
bureaucracy will grow up 

Another point, which has been brought out by the 
Amencan Bar Association is tliat neither the patient 
nor the physician will hav e any recourse from regu- 
lations or deasions issued by the Surgeon General, 
who is not an elective but an appointive official, 
except to a board appointed by the authonty who 
wrote the regulations and made the decisions One 
cannot appeal ev en to the courts 
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changed m the course of years on various problems 
of the day Even as late as the summer of 1941, 
a large part of the population of the United States 
were against this country’s entering the war, but it 
would be hard to find any red-blooded citizens who 
are not wholeheartedly for war now Ideas have 
changed The whole question of medical insurance 
was hazy twenty-five years ago There was not 
the need for it then that there is now Naturally, 
the American Medical Association did not sponsor 
any such program when the need for it was not 
shown 


Another piece of propaganda that is often leveled 
at the American Medical Association is that it is 
against group practice There is a prominent doctor 
in Boston, a president of the American Medical 
Association only two or three years ago, who is 
head of one of the outstanding groups in the United 
States Both the Mayo brothers served as president 
of the Association There is a member of the Mayo 
Clinic who IS a member of the Board of Trustees 
of the Association, and other examples could be 
cited The American Medical Association is, how- 
ever, against groups that are organized purely for 
profit and not to deliver a good grade of medical 
care, but groups as such have not been frowned on 
Many such groups started after the last war, but 
they failed, not because of any disapproval of 
organized medicine but because the public could 
not support them The public likes Dr Smith 
but It does not like Dr Brown, and patients will 
go to Dr A but not to Dr B 
Another point that should again be stressed is 
that of adequate health supervision in the way of 
preventive medicine for every district in the United 
States There again, federal funds may be used 
to help subsidize the local communities that are 
unable to support such facilities 

For the last seventy years the American Medical 


Association has asked for a United States Depart- 
ment of Health, with a cabinet ofiicer in charge and 
with the same status as all the other cabinet depart- 
ments in the government This request has never 
been granted, and this may not be the time to push 
such a proposition, because the present trend is to 
carry on government outside the cabinet depart- 
ments For example, the Department of Labor is 
hardly more than a statistical bureau, the War Labor 
Board settling most of the problems that would 
normally be handled m that department The 
Department of the Treasury is largely an accounung 
department The Reconstruction Finance Cor- 
poration and all the vanous lending agenci^ are 
grouped outside the Treasury Depa^ent Many 
fgenaes are grouped in the Federal Secunty 
Agency, again an agency outside the cabinet 

It might be better if there were a commission to 
supervise the quesUon of health in ^e United Stat« 
Lt one thing is certain it is ridiculous that one 
mu^rdeaTwfth a dozen 

find all the agencies connected with healtn 


example, the United States Public Health Smu 
used to be m the Treasury Department but is dot 
m the Federal Security Agenq" The Child Wd- 
fare Department is in the Department of LjIw 
T he Food and Drugs Administration used to b 
in the Department of Agnculture but is now in lit 
Federal Security Agency The Immigration Semet 
IS in the Department of Interior The Vetenis 
Administration is entirely independent 

One of the plans that have been suggested fa 
solving the problem of medical care is compulwj 
health insurance In the first place, this termwi 
misnomer The method has nothing to do m 
health, It has to do with sickness It « not it 
surance, it is a tax It is in operauon m a pu 
many countries in the world, and now ere an 
given as satisfactory records as has the men 
system based on free enterprise 

Preventable diseases are on the increase, as e 
denced in England where the dipbthena ratt w 
gone up since the adoption of -K 

insurance in 1911 and m Germai^, w aj 

has tremendously increased In Englan , 
adoption of the compulsory 
a higher percentage of patients with ^ 
tuberculosis have been admitted to s 
than in the United States 

Compulsory insurance encourages 
Days lost by the working man ^ 

decrease It interposes a third tif 

ment “ between the physician and P 
former is responsible to this third p F 
to the patient A poor type of medical 

generated > j ft i' 

In England, a panel system is 
not unusual for a physician to ave . 

on h..s oanel He tries to do a IR P 


patients on his panel He Uies to do a 
practice on the side, and it is nothing^^^^ 


practice on the side, ana ir is 
thirty patients in the course of an an 

to see the difficulty of rendering goo 
f the procedure is to allot two minutes 


patient , niedida' 

There is also a tendency toward ma 

and this is true throughout the ^ ^ Tin 

experiments in compulsory sickness 


was 


true in Germany before the war, an 
ountry During the Depression, the ^icis 


eounury iyuiiue , ^ joici' 

gency Relief Administration issued , tht 

1 the vanous states that accepted money 


to tne vanous sraLc# luau — jou 

■ederal government to carry on medical 

Jie physician was told what bo cou , of 


was told wnac nc , , 

lot presenbe He was also "told the nu 
usits that he could make 


sits that he could maire ^ cer 

The physician is extremely likely to beco 


ihe pnysician is extrcuiciy . 

jficate writer rather than a family 
act, a prominent English physician said ^ 


le panel system the physician merely wm 


iie panel ^i*/^A»-***** 

ificates that would satisfy the patient, ^ P pi 
ihysician out of the hands of the Medical 
nd satisfy his tattered conscience 
Compulsory health insurance does^not m 
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Presentation of Case 

A fifty-four-vear-old foreman entered the hospital 
omplainmg of substemal pain on exertion 
The patient first consulted his physician four and 
half years before admission, complaining of an- 
enor chest discomfort of five months’ duration One 
Qonth before the onset of this symptom, he under- 
went a herniorrhaphy at another hospital Physical 
summation retealed at that time a heart of normal 
ize, but there was a blowing systolic murmur at 
he apex and a soft blowing diastolic murmur at the 
)ase and along the left sternal margin X-ray films 
evealed no cardiac enlargement or emdence of 
lortitis The electrocardiogram showed a PR in- 
erval of 0 3 second The operation was earned out 
without difiiculty, and convalescence was unevent- 
iil About a month after the operation, he was 
wakened one night by a vague sensation of un- 
-omfortable pressure across the anterior chest, 
wmch lasted half an hour This sensation recurred 
ibout a week later, at which time he found that he 
more comfortable sitting up than lying down 
Phis episode also lasted about thirty minutes A 
similar but less severe attack awakened him from 
Seep seven weeks before he saw his ph 5 ’^sician He 
no other symptoms 

ne past history revealed questionable rheumatic 
®wer sixteen years previous to the onset of symp- 
toms His heart had been declared normal by an 
insurance company four years previousl)’’ He had 
^ gonorrhea many vears ago He ate heavily and 
smoked moderately 

si examination by his physician revealed a 

no^ y obese man in no distress The eyes were 
maximal apical impulse was felt in 
. ^ j interspace 10 cm to the left of the mid- 
moT^ heart sounds were distant A 

t loud blowing diastolic murmur was 

wp aortic area and at the apex There 

re no thrills The abdomen was negative There 
edema of the lower extremities 
Drp ^ Pnlse was 78, regular and full The blood 
Pressure was 140 s> stohe, 60 diastolic 


A blood Hinton test was negati\e A chest plate 
showed a transverse heart with slight enlargement 
of the left ventricle An electrocardiogram revealed 
normal rhythm, vv ith a rate of 85 The PR interv al 
was 0 28 second, Ti was inverted, Tj diphasic, Qi 
slightlv prominent, and T| inv erted 

The patient w as adv ised to lose weight and reduce 
his smoking He followed instructions and one 
month later had lost 14 pounds During that time 
he had had no more attacks of chest discomfort and 
complained only of a little dyspnea 

The patient was again seen bj^ his physician seven 
months later He had felt well until a few weeks 
prevTOUsly At that time, he again began to havx 
episodes of substemal discomfort at night, quickly 
reliev^ed by nitroglvxerm Ph 3 '-sical examination 
was unchanged 

One year later the patient reported that he had 
been troubled nightly by precordial discomfort, 
which awakened him but was relieved bv nitro- 
glycenn The pulse was regular at 84 The blood 
pressure was 135 sj’stolic, 45 diastolic The heart 
sounds were fair, with a moderately loud aortic 
diastolic murmur There was a questionable 
diastolic gallop at the apex 

Fifteen months later, he still complained of 
nightly substemal oppression, which was relieved 
by nitroglycerin or bv sitting up The pulse was 
regular at 84 The blood pressure was 150 systolic, 
45 diastolic The heart sounds were of poor quality 
Slight systolic and moderate diastolic murmurs were 
heard in the aortic area Fluoroscopy revealed no 
change 

A year later, the patient reported that nightly 
substemal oppression persisted The heart sounds 
w'ere again of poor quality, wnth Grade H systolic 
and Grade HI diastolic murmurs at the aortic area 
Fluoroscopy rev^ealed that the heart w^as con- 
siderably larger than previousl}^ The aorta was 
rather wide and blunt The lungs were clear There 
w'as edema of the extremities At the time of admis- 
sion to the hospital, four months after last seeing 
his physician the patient stated that the substemal 
oppression had become more frequent and severer, 
occurring during exertion and at rest Dyspnea was 
marked About a week before admission edema ap- 
peared in the ankles and then became generalized 
He had been given digitalis and Mercupunn, with 
little improvement 

The patient was dyspneic The pupils were equal 
and reacted to light and accommodation The heart 
was markedly enlarged to the left The sounds were 
distant The pulmonic second sound was greater 
than the aortic There were slight aortic systolic 
and diastolic murmurs The pulse was irregular, 
with many premature beats The blood pressure 
was 120 systolic, 50 diastolic There were rales in 
both lung bases The liver was palpable two finger- 
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I do not accept the premise that compulsory in- 
surance IS necessary, but there are those who say 
that It IS needed for a certain segment of the popula- 
tion Even if this is so, is that any reason for crowd- 
ing It down the throats of everj^one^ Some persons 
are satisfied with the type of medical care that they 
have A national compulsory'' sickness insurance 
program would overthrow every'-thing that has pro- 
duced the best medical education and the best 
medical care in the world and set up a system that 
has never been used in this country', and that has 
certainly never given any outstanding results any'- 
where else 

This problem can be solved by increasing the 
efforts on behalf of the voluntary plans, by making 
them widely available, by increasing diagnostic 
facilities and by having federal aid where this is 
necessary to subsidize the various districts 

As I have said before, when the answer is found it 
will not be a single but a multiple one Compulsory 
sickness insurance is not the answer at all The 
present system of medical care does need improve- 
ment, but this should be accomplished m an evolu- 
tionary manner, by increasing the number of facili- 
ties for preventive medicine and for diagnosis and 
making these available at a reasonable cost through 
hospital insurance, industrial plans, medical-society 
plans and what not, and by' gradually ev'olving 
plans — three or four plans of different types — that 
will cover the whole United States 

fn discussing the background of the necessity for 
reform, let us stick to facts and avoid propaganda 
A member of the faculty of this school, in a public 
address, once stated his belief that organized med- 
icine could not be trusted to handle this problem 
because, for example, the Medical Society of the 
State of New York had introduced an amendment 
to Its by'laws that would prevent any individual or 
county society from initiating any policy that was 
m conflict with the state society’s policies He did 
not go on to say that when the amendment came up 
for consideration m the House of Delegates, it 
did not receive a single vote Not even the man who 
had introduced it voted for it, and when I called 
that to his attention he said, “Well, the Council 
approved it ’’ There, again, he displayed his ig- 
norance, because the Council of the hledical Society' 
of the State of New York cannot act on any amend- 
ment If one is introduced, all it can do is to send 
It to the House of Delegates 


051 


So let us try to make our arpments real arp _ 
ments and not propaganda Let us be willug b 
listen to the other man and sit down with him, ad ( 
see if we cannot solve the problem in a way thats 
satisfactory to everyone, and that 'will not attemiitt 
or deteriorate the present high standards of medd 
care or medical education, but if possible impror: 
them r 

Let us stick to the platform that good raedicalcan 
should be available for every person in the Umtd 
States How many people are without it is not im- 
portant, because if ^ere is one person m the wMt 
United States who does not receive it, that persfl 
IS one too many Let us find a system of distributM 
of medical care that is in accord with the “ 
free enterprise, which has made this country it 


It IS 


In summary, the American Medical Assoaatice 
advocates the following continued expansion o ut 
practice of medicine, with full development o 
proved voluntary hospital, medical, indemnity, 
dustrial and commercial insurance against e 
of medical care, the development of pu ^ 
and diagnostic facilities for preventive 
throughout and of adequate diapos ic 
eveiywhere, the use of the voluntary ' 
principle in caring for the indigent an 
indigent, tlie development ' ^tand 

where present facilities are used Congresi 

are still inadequate (there "ow a bi 


are still inadequate (.mere is “ 'T" 7 gn. 
that we hope will pas. - the Hi 


which provides for building hospita s 
mg them and establishing ‘^‘agnostic fac 
bill IS not perfect, but it is a step ^ 


bill IS not perlect, out ic is a 7' ^munitiis 

tion), the use of federal funds to aid commum^^ 


tion;, me use ui icuciai -- j,„ent 

in public-health measures, care of the ma g 
construction of necessary hospitals, w 
communities are unable to finance e p J 


but with retention of local administmtion, 


but witb retention 01 locai . , 

creation of a unified United States 
Health, whether it be a cabinet or a com 
Finally, let us move ahead, steadily d 

fully, m a sound, evolutionary manner ^ 

not be stampeded into discarding an 


not be stampeded into discaramg au 
what has given an unparalleled health reco 


wnat ail 

US not forget that pnvate enterprise 
America what it is 
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opy without actual infarction m the usual sense 
i myocardial infarction on a basis of ordinarj' 
onary-heart disease is another possibilitr So 
as the s} mptom of coronan^ insuflficiency — 
asternal discomfort — is concerned, there are 
/eral points of interest One is that this s} mp- 
- m began o\er a i ear before his hospital admission, 
xr the herniorrhaphy, w as fairlv acute, occurred 
en when he was in bed at night and then sub- 
^ -fed That is more or less characteristic of a good 
-anj cases of coronar}' insufficiencv, especially if 
,e onset is sudden and is preceded by coronan 
rombosis Of course, most of you know that the 
d concept of coronar}’’ insufficiencv as a relentless 
ler-increasmg process no longer holds Dr Wffiite 
,id others* hate showm that many cases undergo 
msiderable improvement in their clinical status 
incident wnth the development of a collateral 
jronary circulation WTien such patients de\ elop 
>called “status anginosus,” as this man did, they 
ther go on hamng the sjtnptoms of coronary in- 
iffiaencj- for days or weeks or thet die during the 
pisodc of acute coronary insufficiency I do not 
ecall seeing a case in which so pronounced a state 
f coronary insuffiaency- existed for so long This 
atient reported nightly substemal discomfort for 
t least two and possibly three years 


When one is presented with a histoiy of this kind 
he first thing that comes to mind is the possibility 
>f some complication to explain the unusual his- 
oty It IS conceivable, although not usual, that 
yphihtic aortitis might produce progressive occlu- 
lon of both coronary mouths In ordinary coronary- 
irtery disease, probably the most important factor 
n improvement is the dev^elopment of collateral 
-irculation following occlusion of one of the major 
oranches If this process were sjTihihtic, involve- 
ment of both artenes at their mouths, in fairly static 
circumstances, might preclude collateral circula- 
tion and yet be compatible with life Another thing 
t at maj^ contribute to coronary insufficiency is 
^rtic regurgitation, with low diastolic pressure 
flts sometimes accounts for coronary insufficiency 
m patients with rheumatic heart disease hlost of 
t e coronary flow takes place during diastole There- 
°ce, if the diastolic pressure is low, the coronary 
circulation may sufi'er accordingh' It is conceivable 
4 at the low diastolic pressure here might have 
CM responsible in part for the high state of in- 
sufficiency of the coronary circulation 

3re the conditions outside the heart that 
may be responsible for an increase in the symptoms 
angina pectoris ^ It is well known 
4 at peptic ulcer, although not necessanly giving 
rise to St mptoms, may prolong coronary symptoms 
Or cause them to be felt in other than usual circum- 
stances The middle of the night is a good time for 
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this to occur Another frequent complication is gall- 
bladder disease, but there is nothing here to sug- 
gest It The symptoms of hiatus hernia are fre- 
quentlv' present at night when the patient is reclin- 
ing Such a finding is not mentioned in the x-ray 
report, but the patient was too sick toward the end 
to have further investigation Could he have had 
pain of this kind as a result of an unusual aneurysm 
that did not show up in the x-ray films’ I doubt 
it That diagnosis can be eliminated because of the 
nature of the pain and especiallv^ because of its long 
duration 

AITiat about dissecting aneurysm’ Syphilitic 
aortitis, if present, is supposed to be a fairly good 
insurance against dissecting aneurysm, presumably 
because of its cohesive effect on the layers of the 
aorta A number of cases of dissecting aneurysm 
have been reported, how'ev'er, in the presence of 
syphilitic aortitis It is a rare possibilitv' and need 
not be considered here 

I shall vote for sj'philitic aortitis, with aortic re- 
gurgitation, cardiac enlargement, occlusion of the 
mouths of the coronary artenes, congestive failure, 
coronan^ insufficiency and, finally, death with an 
Adams-Stokes seizure The question of myocardial 
infarction of the usual sort must be raised in addi- 
tion 


Clivical Diagnosis 
Corona rj- heart disease 

Dr Williaxis’s Diag noses 

Sv philitic aortitis 
Aortic regurgitation 
Cardiac enlargement 
Congestiv^e failure 

Occlusion of mouths of coronarj- arteries, with 
localized muscle atrophy and fibrosis 
Coronary insufficiency (angina pectons) 
(Adams-Stokes syndrome) 

Atherosclerosis of coronarv arteries, with old 
myocardial infarction’ 

Anatomical Diagnoses 

S) philitic vEalvulitis of aortic v alve with in- 
sufficiencv 

Coronary sclerosis with thrombosis 
Chronic passiv e congestion 
Pleural effusion, bilateral 

Pathological Discussion 

Dr AIallory This patient showed a grossly 
hypertrophied heart, weighing 750 gm There was a 
bilateral pleural effusion, which, I believe, can be 
attributed to passiv e congestion The heart showed 
an abnormality of the aortic v^ahe, characterized 
particularly by separation of the commissures The 
cusps were thickened and shortened, and their 
points of attachment to the aortic ring were con- 
sidcrablv' below where thev should be There was 
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breadths below tlie right costal margin but was not 
tender The ankles showed slight pitting edema 
The w^hite-cell count was 13,000 The hemo- 
globin w'as 14 5 gm The nonprotein nitrogen was 
34 mg per 100 cc The spinal fluid w'as negative 
An x-ray film of the chest showed considerable en- 
largement of the heart, particularly in the region 
of the left ventricle There w^as some flattening of 
the apex, and the pulsations were somewhat dimin- 
ished in this area The aorta w'as tortuous but not 
definitely dilated There was no calcification of 
the ascending portion There w'as considerable en- 
largement of the pulmonary vascular shadow, with 
a tendency to a ground-glass appearance in the 
medial portions of the lung fields There w'as a small 
amount of fluid in each pleural cavitv 

An electrocardiogram showed a high-grade heart 
block, with frequent dropped beats The PR in- 
terval varied from 0 35 to 0 44 second before the 
drbpped beat Ti, T, and T, w^ere inverted, R w^as 
upright in CFi, T was low in CF^, and T w^as in- 
verted m CFi A blood Hinton test w'as negative 
The day before death the patient began to have 
generalized convulsions associated wnth a slow' pulse 
Twenty-four hours after the onset of these con- 
vulsions he complained of severe substernal pain 
and had another convulsion A few minutes later 
he expired, on the eleventh hospital day 


DIFFERE^T^AL DIAGNOSIS 


Dr Conger Williams There is a discrepancy 
m the record in that an abnormal heart was found 
at the time of operation, w'hereas nothing was found 
in an insurance examination a few months later I 
shall discard the insurance company’s findings 
May we see the x-ray films ^ 

Dr Milford D Schulz Only the films taken 
at the time of his admission to the hospital are 
available The striking thing is the enlargement of 
the hilar and pulmonary vessels, and^the diffuse 
haziness centrally placed in the lung fields There 
is no fluid m the pleural sinuses 

Dr Williams Is this picture sometimes seen 


on the basis of nephritis alone? 

Dr Schulz I do not believe that it means that, 
It IS caused by pulmonary edema from any soutce 
You can see it m nephritis and also m cardiac disease 
Dr Williams Presumably this man died w'lth 
an Adams-Stokes syndrome, at least the slow pulse 
and convulsions suggest it 

This middle-aged man presented many sig- 
nificant features m the clinical course of his disease 
Aortic vah'ular disease, with predominant regurgi- 
tation was present for at least seven years He 
had cardiac enlargement, which progressed to con- 
Ltne failure, probably due for the most part to 
Sic regurgitation He also had symptoms sug- 
gesting coronary insufficiency, w'hich despite great 
Seventy persisted for the unusually long penod of 


eight or nine vears 


So far as the aortic valve disease is conctniii . 
it W'as either sj'phihtic or rheumatic, and other { 
sibihties, such as hypertension and erosion oi an;i 
from infection, can be discarded If it was syphilitr, 
the whole picture can be explained on the bam d 
one disease, which is a popular thing to do at tliK 
exercises The record states twice that the bko! 
Hinton test was negative, and that the spinal fltnJ 
was also negative No mention of the blood Waua 
mann reaction was made, however, which 
that the serologic investigation was incomplete. TV 
highly sensitive Hinton test occasionally shou i 
prezone that occurs infrequently with A® 
sitive Wassermann reaction I can recall threecam 
m which the Wassermann test was positive but u 
which the Hinton test was negative until donem 

dilutions . 

Dr Traci B Mallory That is most umim 
how'ever Nine times out of ten it works the 


wa}'' 


Zk Williams So far as this case is con«m^ 
am not W'llling to discard jjujj 

negative Hinton tests I shoul e 

to do so ,f blood Wassermann tests ^ere ^ 

be negative, but even that finding does notru 

If we assume that this man had 
the symptoms and findings of -ronary 
could b? explained by the resultant nanJK^ 
the orifices of the coronary ^ /NAmnirV 


Wifices of the coronary 

IS no reason why he should not av ^ 


artery disease in addition At ^yphihw 

reasonable to suspect the presence y gjuJis 


irocess , , a 

If he had had rheumatic valvular > ^ t( 




reasonable to suspect the pr Y-ray 

lesion involving the coronary 


OIU'll 111 » T ' 

...ght be helpful m that 

■eported flattening and that m mfo- 

mlsations at the apex One often » ^ 

lardial infarction, which of course pr ^ 

nuscle weakening, and it d^s gradujl 

irea of muscle atrophy and fibrosis fol 8 
cclusion of the coronary artenes by Ft 


he had had rheumatic vaivu.a to 

lam the regurgitation, it is perfect y 
ssume that he also had coronary-ajKD^^ 


ssume that he also naa ,5 1 

’he two are not infrequently associa cH^j 


■he two are not ^^nfrequenriy 
isy to explain the prolonged r 
asfs of rheumatic infection, 
ingation usually means an active p j.jj,anent 
onally, however, prolongation may ^ 

Her a single attack of rheumatic lev jpe 

3 t suppose that this man had had acti 
ver over a period of eight or nine years 
So far as the cardiac findings are Jjtm 

5 rtic regurgitation alone accounts for mo® 
fith syphilitic occlusion of the mou^ 
ironary artenes, an area of muscle mig 
ently fibrotic or atrophic to account for i 
minution of the -lentncular pulsations by 
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ds ■were normal except for enlargement of the 
nd spots, which remained unchanged Visual 
uitp on the thirtt -sixth dav uas 20/40 on the 
ht, and 20/50 on the left (there were no reports 
the fundi at that time) The craniotomies bulged, 
d the spmal-fluid pressure remained elevated 
50 nun) A combined ^ entnculoencephalogram 
1 the fortv-eighth hospital dav was not satisfacton' 
It seemed to be negatn e The followung dav the 
ilient was up and about and w as discharged home 
When seen m the Out Patient Department one 
eek after discharge there had been no headache 
isual acuiti- was 20/30 on the right, and 20/40 
a the left There was papilledema bilaterallv — 
ight on the nght and 3 to 4 diopters, with a fresh 
emorrhage, on the left 

Fourth admission (eighteen da 3 's later) One and 
half hours before admission the patient had a con- 
Tilsiie seizure, which began m his right hand, pro- 
'Tessed up the arm and then became generalized 
nth loss of consciousness The eies were deMated 
o the nght The seizure lasted fii e minutes, and 
he patient felt well and appeared to be normal on 
idmission He was discharged on the following dav, 
0 1 gm of Dilantin three times a dav and 0 1 gm 
of phenobarbital at night being prescribed 
Fifth admission (three months later) During his 
■'■nsits to the Out Patient Department, the choking 
of the left disk decreased but the headaches and 
frequent se\ere coninilsions persisted The patient 
was confused and mentalh sluggish The right optic 
disk was Somewhat pale, but there w as no definite 
papilledema on either side The subtemporal de- 
compressions were bulging During his stay of three 
s's in the hospital he had one con^■ulslon The 
ilantin and phenobarbital were continued 
Final admission (two and a half months later) 
fhc patient took his medicine faithfully and re- 
mained well until two weeks before readmission, 
w en he had another coninilsion Shortly after this 
Seizure, he became stuporous and was taken to a 
ospital,^ where he was gi\en injections “for con- 
sions Four davs before entm' he became coma- 
*^ose, and two da\ s later he began to ha^ e con- 
'"u sions almost continuoush On admission he was 
comatose, breathing heanh The decompressions 
and tense The pupils were constricted 
id not react to light The e^ es wandered con- 
mualh The tendon reflexes were hipoactixe and 
plantar reflexes were normal 
, ^ temperature was 104°F , the pulse 130, and 

e respirations 30 The blood pressure was 96 
S'stohc, 50 diastolic 
Lumbar 
under 


puncture t lelded clear, colorless fluid 
^^'titial pressure equnalent to 210 mm of 
®ter The total protein w as 28 mg per 100 cc 
A chest plate showed no abnormalities 

were frequent con\'ulsi\e mo\ements 
>c Were se\erer on the right than on the left 


Sodium luminal (0 13 gm subcutaneouslj ) was given 
at inten als of one or two hours for six doses and 
after that e\ erj' three to four hours, the total dosage 
being 1 43 gm At a second lumbar puncture, the 
pressure was 190 mm and the fluid was clear and 
colorless The pulse, which remained rapid, dmun- 
ished m strength and became irregular, respirations 
became gasping, the temperature rose to 108 5°, and 
the patient died thirty-two hours after admission 

Differential Diagnosis 

Dr William H Saaeet We are not told whether 
the first part of the seizure was observed, but I pre- 
sume that the report indicates the full amount of 
useful clinical data ascertained 

“He often bit his tongue, usually on the right 
side ’ This comment is the first suggestion of 

a lateralizmg character m the description of the 
seizures If he bit his tongue more frequentlj on 
the right than on the left, presumablv the muscles 
on the left side were more acti\ e than those on the 
right These muscles wojld be innem ated from the 
right cerebral hemisphere 

I should like to see the x-rav films, because thev 
often hate crucial diagnostic significance in a case 
of this kind 

Dr Clanton- H Hale These first plain films 
were reported as negatit e I do not see am thing 
abnormal The \entriculogram shows that almost 
all the A entncles are filled and that thev are not dis- 
placed I cannot be sure, howeier, that both an- 
terior horns are completelv filled The third ten- 
tricle IS normal The fourth shows no defects 

Dr Sweet How about this shadow^ Is it the 
anterior horn that did not fill well for some reason^ 
Dr Hale I beheA-e so 

Dr Sweet It is matenalh' behind one of the 
others 

Dr Hale Yes, and the same is true in this film 
This IS one anterior horn, the other apparenth' stops 
at this point At least there is oa erlappmg of the 
two Acntricles 

Dr Charles S Kubir Can j-ou tell which it is^ 
Dr Hale I cannot be sure This one looks 
smaller and should be the nght one, because that 
was closer to the film The postenor horns look all 
right The bodies also look normal 

Dr Sweet The antenor horn stands out much 
better on the left side than on the right That, of 
course does not fit in wnth the one clearly desenbed 
seizure that has the most localizing significance, 
nameh", the one m which the patient w as desenbed 
as haAing a seizure that began m the right hand 
and extended up the arm 

In considering the lesions that produce increased 
intracranial pressure w ithout producing anA- demon- 
strable deformitA^ of the a entncular sa stem Ave are 
faced with a number of possibilities about which 
we knoAA little As far back as the turn of the cen- 
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a separation of 3 to 4 mm between their points of 
attachment, whereas normal cusps should meet on 
the aortic wall within 1 mm of each other So far 
as I know that is an absolutely pathognomonic 
sign of syphilitic infection The aorta immediately 
above the valve was quite smooth and beyond the 
arch It showed only ordinary atheroma There was 
nothing that I could recognize grossly as being 
typical of syphilitic aortitis A section, howevc, 
taken just above the commissure, showed focal 
degeneration of the media of the aorta Both 
muscle fibers and elastic tissues were completely 
destroyed There was not, however, any inflam- 
matory infiltration, and the vasa vasorum did not 
show perivascular cuffing, which is usually seen m 
active syphilitic aortitis 

I believe that the findings justify a flat-footed 
diagnosis of syphilitic infection but that it was a 
completelyburned-out mactivelesion, which no doubt 
IS the reason for the negativ'e serologic tests As 
Dr Williams has pointed out, it is characteristic in 
syphilis of the aortic v'alve to find the mouths of the 
coronarj'' arteries narrowed by the process That 
was not true in this case Further down in the 
coronary system, however, in the descending and 
circumflex branches of the left coronary artery, 
were old organized thrombi, one of which was 
slightly recanalized and had again thrombosed 
The thrombosis had resulted from atheromatous 
lesions and had nothing to do with the syphilis, 
which produced the aortic regurgitation The 
myocardium showed irregular patchy fibrosis on 
microscopical examination but no gross areas of 
infarction 


x-ray film of the skull was negative. He was d- ^ 
charged the following day, being advised to tib ' 
0 1 gm of Dilantin twice a day and 0 1 gm, d 
phenobarbital three times a day ' 

Second admission (five months later) The pi- 
tient was admitted in semicoma after several on- 
vulsions Following discharge he had been sjTtpKE • 
free until three months later, when he had mt 
seizure Eleven days before readmission he hil ' 
two more seizures, and two days before admisaai 
he began to have seizures almost continuously Oi 
entry he could be aroused only with difficulty Tit 
tongue was scarred and showed recent laceratioa! 
Examination was otherwise negative 

The temperature was 98 6°F , the pulse lOO, aal 
the respirations 20 The blood pressure was 12) 
systolic, 80 diastolic 

The patient was given 0 13 gm of sodium iumuul 
intramuscularly and had no convulsions dunnghii 
stay in the Emergency Ward He was discharjd 
three days after admission, being advised to tab 
0 1 gm of Dilantin and 0 03 gm of phenobarbiul 
four times a day 

Third admission (two weeks later) Soon aftff 
discharge the patient began to have constant, sevsr^ 
throbbing headache in the frontal region and artw» 
the eyes He vomited and was slightly drowsva 
said that he had an occasional convulsive seizing 
The convulsions usually started with movements 
the eyes and then of the body and extremiL^ ' 
would then fall down, usually on his nght n h 
losing consciousness for one or two hours ° 
bit his tongue, usually on the right side, an 


CASE 32072 
Presentation of Case 

First admission A twentv-four-year-old man was 
^ admitted to the Emergency Ward shortly after he 
had had a convulsive seizure 

He stated that he had had a similar seizure several 
years prevnouslv^ At the time of admission he was 
lucid and onented The anterior portion of the 
tongue was lacerated The pupils were round and 
equal and reacted to light and accommodation, and 
the fundi were normal Neurologic examination 
was negative 

The temperature was 98°F , the pulse 90, and the 
respirations 20 The blood pressure was 136 systolic, 
84 diastolic 

TTffiile m tlie Emergency AVard, the patient had 
another convmlsion, which lasted about a minute 
and in W'hich he,bit his tongue and wms incontinent 
of urine Followung the convulsion he remained un- 
conscious for about fivm minutes, after which his 
mind wms again perfectlv' clear An electro-encepha- 
logram showed variable waves, wnth individual fre- 
quencies and voltages within normal limits An 


incontinent ^ 

Examination showed a papilledema raeasunn^ 
diopters bilaterally and small hemorrhages at 
edge of the left optic disk There was slight 
eral constriction of the visual field of the 1^ ‘ 
and enlargement of the blind spots on both « 
The pupils were regular and equal and ^ 

light and accommodation The neck was sign 
stiff The reflexes were normal, and neurologic 
amination was negative 

An electroencephalogram showed a large am 
of symmetrically distributed, low-voltage, slow ^ 
tivity, with no evidence of focal dysrhythmia 
ventriculogram showed the ventricles to be 
in size, shape and position Lumbar 
the day following the ventriculogram reveale 
fluid under pressure equivalent to 650 mm 
The total protein was 28 mg per 100 cc 
ventriculogram, made through anterior burr 


was negativ’^e 

The question of a so-called “pnoudotumor cerebn 
was raised, and subtemporal decompressions it 
performed, the one on the left being done on 
fourteenth hospital day, and the one on the ng ^ 
on the twenty-seventh On the nineteenth 
thirty-sixth hospital dav s the peripheral vi'HJ 
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ds -nere normal except for enlargement of the 
nd spots, which remained unchanged Visual 
Jitv on the thirtt -sixth dai was 20/40 on the 
ht, and 20/50 on the left (there were no reports 
. the fundi at that time) The craniotomies bulged, 

_ d the spmal-fluid pressure remained elevated 
30 mm ) A combined i entriculoencephalogram 
the fort}'’-eighth hospital dav u as not satisfactorj’' 
It seemed to be negatn e The following day the 
itient vas up and about and t\as discharged home 
VTien seen in the Out Patient Department one 
eek after discharge there had been no headache 
isual acuit}^ was 20/30 on the nght, and 20/40 
1 the left There was papilledema bilaterall)’- — 
ight on the nght and 3 to 4 diopters, v ith a fresh 
emorrhage, on the left 

Fourth admission (eighteen da 3 ’'s later) One and 
half hours before admission the patient had a con- 
ulsive seizure, which began in his right hand, pro- 
-•ressed up the arm and then became generalized, 

- nth loss of consciousness The et es wxre de\ lated 
o the right The seizure lasted five minutes, and 
he patient felt well and appeared to be normal on 
dmiBsion He was discharged on the following dav, 
J 1 gm of Dilantin three times a day and 0 1 gm 
3f phenobarbital at night being prescribed 
' Fifth admission (three months later) During his 
wsits to the Out Patient Department, the choking 
of the left disk decreased but the headaches and 
, requent severe convulsions persisted The patient 
was confused and mentalh sluggish The right optic 
disk was somewhat pale, but there w^as no definite 
^ papilledema on either side The subtemporal de- 
compressions Were bulging During his stay of three 
ats in the hospital he had one con\-ulsion The 
^ 1 antin and phenobarbital were continued 

admujion (two and a half months later) 

^ e patient took his medicine faithfully and re- 
untij two weeks before readmission, 
w en he had another connilsion Shortlv after this 
, cizure, he became stuporouS and was taken to a 
-3 gi\en injections “for con- 

sions Four daj's before entrv he became coma- 
wfr* two dajs later he began to have con- 
1 ^ '-fntmuouslv' On admission he was 

wrr*k°^i^’ heaMh The decompressions 

^ anrl^/i li The pupils were constricted 

tinn 11 ^'Sht The eves w andered con- 

enii/i ^ 1 . tendon reflexes were hvpoactive and 
, equal, the plantar reflexes were normal 
thp ^ '•eitiperature was 104°F , the pulse 130, and 
s\ blood pressure was 96 

S' stohc, aO diastolic 

undpr*'^^'^ puncture i lelded clear, colorless fluid 
water pressure equnalent to 210 mm of 

. e total protein was 28 mg per 100 cc 

^c est plate showed no abnormalities 

whieli f '"etc frequent con\-ulsi\e mo\ements, 
■' ere se\erer on the nght than on the left 


Sodium luminal (0 13 gm subcutaneously) was given 
at intervals of one or two hours for six doses and 
after that everjr three to four hours, the total dosage 
being 1 43 gm At a second lumbar puncture, the 
pressure was 190 mm and the fluid wms clear and 
colorless The pulse, which remained rapid, dimin- 
ished in strength and became irregular, respirations 
became gasping, the temperature rose to 108 5°, and 
the patient died thirty-two hours after admission 

Differential Diagnosis 

Dr William H Sweet We are not told whether 
the first part of the seizure was observed, but I pre- 
sume that the report indicates the full amount of 
useful clinical data ascertained 

“He often bit his tongue, usuallv on the right 
side ” This comment is the first suggestion of 

a lateralizmg character in the description of the 
seizures If he bit his tongue more frequently on 
the right than on the left, presumably the muscles 
on the left side were more active than those on the 
right These muscles w'ould be innervated from the 
right cerebral hemisphere 

I should like to see the x-ray films, because the}’’ 
often have crucial diagnostic significance m a case 
of this kind 

Dr Clayton* H Hale These first plam films 
were reported as negative I do not see anything 
abnormal The ventriculogram shows that almost 
all the \ entricles are filled and that the}’’ are not dis- 
placed I cannot be sure, howxter, that both an- 
terior horns are completely filled The third ven- 
tricle is normal The fourth shows no defects 

Dr Sw'eet How about this shadow Is it the 
anterior horn that did not fill well for some reason^ 
Dr Hale I believe so 

Dr Sw'eet It IS materially behind one of the 
others 

Dr Hale Yes, and the same is true in this film 
This IS one anterior horn, the other apparentl}^ stops 
at this point At least there is overlapping of the 
tw’o ventricles 

Dr Charles S Kubik Can you tell which it is? 
Dr Hale I cannot be sure This one looks 
smaller and should be the right one, because that 
was closer to the film The posterior horns look all 
right The bodies also look normal 

Dr Sw'eet The anterior horn stands out much 
better on the left side than on the right That, of 
course, does not fit in with the one clearly described 
seizure that has the most localizing significance, 
namel} , the one in which the patient was described 
as having a seizure that began in the right hand 
and extended up the arm 

In considering the lesions that produce increased 
intracranial pressure w ithout producing anv demon- 
strable deformity of the ventricular svstem, we are 
faced with a number of possibilities about which 
we know little As far back as the turn of the cen- 
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a separation of 3 to 4 mm between their points of 
attachment, whereas normal cusps should meet on 
the aortic wall uithin 1 mm of each other So far 
as I know that is an absolutely pathognomonic 
sign of syphilitic infection The aorta immediately 
above the lalve was quite smooth and beyond the 
arch it showed only ordinary atheroma There was 
nothing that I could recognize grossly as being 
typical of syphilitic aortitis A section, however, 
taken just above the commissure, showed focal 
degeneration of the media of the aorta Both 
muscle fibers and elastic tissues were completely 
destroyed There was not, however, any inflam- 
matory infiltration, and the vasa vasorum did not 
show perivascular cuffing, which is usually seen in 
active syphilitic aortitis 

I believe that the findings justify a flat-footed 
diagnosis of syphilitic infection but that it was a 
completely burned-out inactn elesion, which no doubt 
IS the reason for the negative serologic tests As 
Dr Williams has pointed out, it is characteristic m 
syphilis of the aortic valve to find the mouths of the 
coronary arteries narrowed by the process That 
was not true in this case Further down m tlie 
coronary sj stem, however, in the descending and 
circumflex branches of the left coronary artery, 
were old organized thrombi, one of which was 
slightly recanalized and had again thrombosed 
The thrombosis had resulted from atheromatous 
lesions and had nothing to do with the syphilis, 
which produced the aortic regurgitation The 
myocardium showed irregular patchy fibrosis on 
microscopical examination but no gross areas of 
infarction 


CASE 32072 
Presentation of Case 

Firsi admission A tn^enty-four-year-old man was 
admitted to the Emergency Ward shortlv after he 
had had a convulsne seizure 

He stated that he had had a similar seizure several 
years prenously At the time of admission he was 
lucid and onented The anterior portion of the 
tongue was lacerated The pupils were round and 
equal and reacted to light and accommodation, and 
the fundi uere normal Neurologic examination 
was negatne 

The temperature uas 98°F , the pulse 90, and the 
respirations 20 The blood pressure u as 136 systolic, 
84 diastolic 

Wide in the Emergency Ward, the patient had 
another conmlsion, uhich lasted about a minute 
and in which he.bit his tongue and uas incontinent 
of urine Folloivmg the conmilsion he remained un- 
conscious for about file minutes, after ^shich his 
mind was again perfectlv dear electroencepha- 
logram shoved ^anable vases, vith mdisidual 
quencics and soltages vithm normal limits An 


Ftb h, K 




x-ray film of the skull was negative. He wji & 
charged the following day, being advised to tii; 

0 1 gm of Dilantm twice a day and 0 1 gia d 
phenobarbital three times a day 

Second admission (five months later) Tit pi 
tient was admitted in semicoma after several ctt 
vulsions Following discharge he had been spnptcc 
free until three months later, when he had cm 
seizure Eleven days before readmission he till 
two more seizures, and two days before admiisoa 
he began to have seizures almost contmnouslj (fe 
entry he could be aroused only with difficulty Tlf 
tongue was scarred and showed recent laccrati® 
Examination was otherwise negative 

The temperature was 98 fiT , the pulse ICO, lol 
the respirations 20 The blood pressure iw lb 
systolic, 80 diastolic 

The patient ivas given 0 13 gm of sodium lumiw) 
intramuscularly and had no convulsions dunng 
stay in the Emergency Ward He was dischaig 
three days after admission, being advised to t> 

0 1 gm of Dilantin and 0 03 gm of pbenoUiii^ 
four times a day 

mrd admission (two weeks later) Soon aW 
discharge the patient began to have 

throbbing headache in the frontal region an * 

the eyes He vomited and was slightly * 
said that he had an occasional convulsive s 
The convulsions usually started with movement 
the eyes and then of the body and extremity 
would then fall down, usually on his ng 
losing consciousness for one or two houm * 
bit his tongue, usually on the right side, an 
incontinent j 

Examination showed a papilledema measu^^ 


n't 


diopters bilaterally and small 

»ricT,. of Ipft nntir disk There was slignt P 


edge of the left optic disk There was siig v 
eral constriction of the visual field of the e 
and enlargement of the blind spots on o ^ 
The pupils were regular and equal an 


light and accommodation The neck 
stiff The reflexes were normal, and neuroiog 


animation was negative 


An electroencephalogram showed a large a 
of symmetrically distributed, A 

tivity, VTth no evidence of focal dvsrhyt 
ventriculogram shov^ed the ventricles to ^ 

in size, shape and position Lumbar pone 
the day follovnng the ventriculogram revea e 
r, j 1 j mm ot 


fluid under pressure equivalent to 650^mm 


The total protein vms 28 mg per 100 cc 
ventriculogram, made through anterior burr 


was negative - , 

The question of a so-called ‘‘pseudotumor cer 
was raised, and subtemporal decompressions^ 


performed, the one on the left being - 1,1 

• i s IS 1 . I. . ...... the , 


fourteenth hospital dajq and the one on th^ 
on the tv'cnty-seventh On the mneteent 
thirtv-sixth hospital dais the peripheral 
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. IS obvious that, to retain our faith m some sort 
i desirable destiny for mankind, we must look 
ond our dismtegrated present to the inentable 
nterreaction when we will again right ourselves, 
ize the inescapable responsibilities of existence 
face the bamers between ourselves and a newer, 
ler goal There is nothmg m our past expenence 
leny such a behef, there is everything to confirm 
We arc again merely witnessing the denous 
^s by which man works toward each successii e 
levement. 


the act and who wished to be registered as osteo- 
paths and limit their practice to osteopathy Some 
doctors took advantage of this law and continued 
to practice nothing but osteopathy, but probably 
few of them remain 

From 1909 until the middle of 1944 graduates 
of any medical school, osteopathic or regular, were 
eligible to take the examination of the Massachu- 
setts Board of Registration in Medicine, irrespec- 
tive of the quality of the school from which they 
had graduated But in 1936 the so-called “Ap- 
pronng Authonty Law” was passed, which stated 


SENSING OF OSTEOPATfflC 
-TSICIANS IN MASSACHUSETTS 

’ OR the last thni^'-seven years certain graduates 
osteopathic schools have been permitted to 
ctice osteopathy or 


dicine in Massachu- 
ts In \ lew of recent 
luges m the statutes, 
seems desirable to re- 
‘w the acts of the Gen- 
ii Court that have 
\ emed such practice 
In 1909 the Legisla- 
re enacted a law that 
ntams the following 
itement, ‘The terms 
teopathy and osteo- 
ithic, as used m this 
t or in relation to the 
gistration and practice 
osteopathic physi- 

^ ans, shall hai e the same legal construction and 
eaning as the terms medicine and medical ” 
nother section of this act states that persons 
gistered under the act shall not be permitted to 
rescnbe or admmister drugs for internal use, or 
^ perform major operations in surgery, or to engage 
1 the practice of obstetrics, or to hold themselves 
ut bt \nrtue of such registration as and for other 
lan Osteopaths The latter section applied to 
-rtain men who had been graduated from an osteo- 
athic college, who had been practicmg in hlassa- 
husetts for four ears previous to the passage of 


MASSACHUSETTS MEDICAJL SOCIETy 
POSTWAR LOAN FUND 

The Postwar Loan Fund has been set 
up, and all discharged medical officers 
who were members of the Massachusetts 
Medical Society m good standing at the 
time of their entry into the service may 
apply for loans from this fund For 
further information apply to: 

George L. Schadt, Chairman 
Postwar Loan Fund 
8 Fenway 

Boston 15, Massachusetts 


that students who matriculated at a medical school 
on or after January 1, 1939, must have graduated 
from a school approved by the Approvmg Au- 
thority The efi'ective date was subsequently 
changed to January 1, 1941 This act also specified 

that, for the purposes 
of the Approving Au- 
thority, schools ap- 
proved by the Amencan 
Osteopathic Association 
and schools approved 
by the Amencan Medi- 
cal Assoaation would 
receive the same con- 
sideration It was be- 
cause of the latter that 
the Approvmg Author- 
ity never did accept 
the list of the schools 
approved by the Coun- 
cil on Medical Educa- 
tion and Hospitals of 
the Amencan Medical Association 

At the last session of the Legislature, apparently 
because they feared that the Appromng Authonty 
never would approv e osteopathic schools, the osteo- 
paths introduced legislation to set up an osteopathic 
board of registration, but the biU was withdrawn 
Fmally, at the suggestion of the Committee on 
Education of the Legislature, a compromise bill 
was drawn and finally passed The bill states that 
the Appronng Authonty s all be increased from 
three to fiv e members, one member being the osteo- 
pathic member of the Board of Registration m 
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of massive forces, we may haie to wait long for tits 
to manifest themselves 
At the moment we are in the midst of a postro 
reaction that shocks us like a hammer blow— i 
depression marking the release of those md 
forces, as we considered them, that had been con- 
fined and directed toward a single, presumablf 
noble and unselfish, purpose We knew at thetmt 
that this reaction would set in, but still we were mi- 
prepared for It when the war went out from under ns. 

That which we had accepted and on which n 
had depended as unselfish devotion to a noble cante 
gave way to the return, sometimes manyfold, of 
selfishness and greed The issues on which we hid 
taken our stand became confused, the goals that 
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ACTION AND REACTION 


we had seemed to reach became as unreal as the rain- 
bow’s end Each one saw, not a better world for him- 
self and others, but the need for hurrying bad into 
the old warren before someone else could reach it. 

We see this precipitate abandonment of theideah 
that we had thought we had in hand in the wavtof 
labor difficulties that has swept the country, tf* 
see it m the dissatisfaction of our less seasoned 
veterans who clamor only to get home, and in tie 
disgraceful and subversive activities that have beat 
reported to us of men and officers alike still lu foragn 
countries We see it m many little ways, to ti* 
petty selfishnesses and discourtesies of the highv^h 
in the increased demands made on our own harassed 
profession and in the abandonment of tl'O^e ra 
stramts that commitment to a common cause hsd 
placed on us, — and we know that our tide of no®" 
mon effort has reached its flood and has begun t 


It seems to be a general law of nature that e\ ery 
action has its reaction, as the discharge of a^ gun is 
followed by the recoil The seasons succeed one 
another, with wnnter as the mevntable reaction to 
summer, the ram and the sun each in turn exercise 
their influence m stimulating growth, seeming to 
oppose but actuallv complementing each other, 
the reed bows before the wind, then seeks its original 
position So, in higher levels of activity^, we appear 
to have compensating forces that can be depended 
on to oppose right actions and, e\ entually, to cor- 
rect wrong ones Only' the w a\ e lengths mav varv 
the reactions mav be incredibly^ swnft or, in the case 


run the other way 

It has become popular, too, m our free pr** ' 
which can roar defiance like a lion when nee 
to follow nowf m the footsteps of certain less rega 
animals With a crying need for constructive effort 
in every’’ direction, some of our editors seem 
interested in digging up old bones to chew on and i" 
indulging m what seems to us to be ■ncious anti 
Russian propaganda Our politics also, or our states- 
manship, if y ou will, seems not now to be of the 
high order that our 4 ictories require to make the 
wnnning of them both justifiable and reasonabl) 
permanent There is much with which we haieS 
right to be discontented at the present time 
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TRANSDIAPHRAGRIATIC RESECTION OF THE VAGUS NERVES FOR PEPTIC ULCER* 
FRA^CIS D RIoore, M D ,f Williaji P Chapmav, M D Milford D Schulz, jM D ,§ 

AND Chester M Jones, M D 


BOSTON 


D uring the last fifty years, a vanetj’’ of surgical 
maneuvers have been developed for the treat- 
aent of cases of peptic ulcer|[ that may be broadlv 
enned as intractable to therapy but are othenvise 
incomphcated According to Allen,^ appronmatelv 
'0 of every 100 patients suffering from peptic ulcer 
vho present themselves to a physician do poorlv 
inder ordinary nonoperativ'e methods of treat- 
nent A sizable fraction of this group develop 
lemorrhage, perforation or cicatricial obstruction, 
abviously requinng surgical intervention The 
emamder — estimated by Allen and Welch* as 
10 per cent — stand as medical failures or as inter- 
Tuttently sick patients who, tied down to their 
diet and medication, stUl present symptomatic 
difficulties and an economic status far remov^ed 
from that of a well man 

In these cases that prove refractory to medical 
treatment, surgery has in the past been directed 
at sev^eral objectives One of these has been to 
increase the patency of the pylorus, another to 
produce some change in the relation between the 
aad gastnc content and the alkaline duodenal or 
jejunal content, resulting in a neutralization effect 
of some tj-pe, and a third to ablate acid-foiming 
I cells, thus lessening gastnc acidity 

That such physiologic objectives have not always 
been attained is easily demonstrated Studv of 
many patients after postenor gastroenterostomj 
reveals bile-free matenal in the stomach’ that is 
of high titratable acidity and low pH Subtotal 
resection leaves in place much tissue containing 
parietal cells^ and IS also compatible high 


of Surgery and tbe Department of Mcdianc 
General School and the Giitrointeitinal Qmic, Matfacbaiettt 

FoT^d'iUon^ >upported in part by a grant from the Jonah Mac^ Jr 

Mauacbujttu General Hospital initroctor in 
•argery Harvard Medical School 

j mediane Maiiachatetti General Hoipicxl and Depart- 
ment of Medianc Harvard Medical School 

IRadiologtit Maiiichnietta General Hoipital 


f’’' '™ P'PUcnlttr li Died to .pplr to btmtn ulcer 
duodenum or lejuiiii It ii Implor. 
tkit Te?.!!!, •ilmeuti .ud I, not intended to imp! 

tkit repnn If of ipeail nsuificinee in thetr formiuon 


postoperative aaditj’',’ although fundusectomy’ 
has represented an effort to circumvent this physio- 
logic contradiction Subtotal gastnc resection 
mav owe its success largely to removal of the antral 
mucous membrane rather than to the ablation of 
parietal cells, and there is eipenmental evi- 
dence^** that the antrum occupies an important 
place, both in the normal secretor}^ mechanism and 
in the so-called “ulcer mechanism ” The occasional 
patient who remains chronically malnounshed and 
develops peculiar postprandial symptoms followmg 
subtotal gastnc resection bnngs to mind the pos- 
sibilit} that this operation may be detrimental 
to the nounshment of some patients ** 

The operative hazards of subtotal gastrectomy 
must be considered in evaluating this operation, 
and although they havx been markedly reduced in 
recent years by doing the operation m stages’* *’ 
or by removing the antral mucosa m the presence 
of an inflamed duodenum,** ®* ** the operation still 
carries the inherent risks of an anastomotic gastro- 
intestinal procedure. The postoperative incidence 
of stomal or jejunal ulcer following subtotal gastric 
resection is variously estimated at 2 to 8 per cent-*’**® 
It IS a familiar observation that patients with 
peptic ulcer are worse dunng periods of so-called 
“stress ”*’—*' Such experiences accumulating ov*er 
the V ears have led to the conclusion in the minds of 
clinicians ev erywhere that there is a close correlation 
betw een events in the cerebral cortex and functional 
activntv m the stomach The work of Cushing*” 
with duodenal ulcer in certain types of brain lesions 
furnishes corollarv information beanng on this 
problem, and also suggests that changes above the 
foramen magnum can produce ulceration m the 
upper gastrointestinal tract 

The manner of connection between the brain 
and the stomach has been known for many years 
The vagus nerves were first stuclied m relation to 
gastnc physiologj* by Pavlov,** who showed m 
dogs that followmg section of both nerves gastnc 
secretion in response to sham feedmg and condi- 
tioned reflexes was lost This bit of evidence alone 
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Medicine, who shall be a graduate of a school ap- 
proved hy the American Osteopathic Association 
and by the Approving Authority, and the other 
a layman 

On December 14, 1945, the newly designated 
Approving Authority took favorable action on two 
schools approved by the American Osteopathic 
Association, namely, the Kirksville College of 
Osteopathy and Surgery, KrrksviUe, Missouri, and 
the Philadelphia College of Osteopathy and Surgerj’', 
Philadelphia This approval followed hearings at 
which representatives of both schools presented 
all the facts concerning the qualifications demanded 
by the Approving Authority for medical schools 
The Approving Authority had previously denied 
approval to the Des Moines Still College oPOsteop- 
athy, Des Moines, Iowa, which is a school approved 
by the American Osteopathic Association, an action 
indicating that the Approving Authority has not 
been giving blanket approval to all schools appror ed 


BOSTON UNIVERSITY COURSE FOR 
DISCHARGED MEDICAL OFFICERS 

Bojton University School of Mediane will offer i 
months’ course for medical officers who have been ' ' 
from the armed forces This course has been detignedtofr 
vide opportunity for these men to acquaint tbemielva r 
recent advances in mediane, to prepare themielva lorpi. 
tice or to spend a short penod advantageously while w_ 
for a hospital appointment Teaching by the uie mnt 
will be conducted on the wards and in the ou^ihent Jeyir 
ments of the hospitals affiliated with the medical leiod ’ 
in addition, regular teaching eierases will be held tet" 
times a week Speaal conferences or sernman wiB be c 
ranged as occasion antes 

Instruction in the following fields will be offered lata'i 
mediane, general surgery, orthopedic surgery, obilelno i-l 
gynecology, urology, otolaryngology and radiology II uc 
IS a demand for instruction in thepreclimcaliaencei,oiro’ 
in these subjects may be arranged The student 
spend the entire six months in one of the above ffeldi, ra 
arrangements can probably be made to permit a 
to divide their time between two or more of the ntWi o*. 



cord Street, Boston 18 


BOSTON SOCIETY OF BIOLOGISTS 

A meeting of the Boston Soaety of Biologiiu 
in the Amphitheater of the Peter Bent Bngha 
Boston, on Wednesday, February 20, at 8 p m 


by the American Osteopathic Association 
As a result of these changes in the law controlling 
the practice of medicine in the Commonwealth and 
the actions of the Approving Autliorit)-, all ap- 
plicants for examination for registration who matric- 
ulated on or after January 1, 1941, must be graduates 
of medical schools or osteopathic schools that have 
been judged worthy of approval It also means 
that, in the future, the people of Massachusetts 
who need medical attention will be given it bv 
either osteopathic or regular physicians who have 
received a proper education 


Prograu 

The Comparative Pathologic 

Disease and Cushing’s Syndrome . j i 
Studies on the Stress Response of the Ad 
in Man The diurnal rhythm Dr i q, 

Studies on the Stress Response of the Ad , 

a . - J 4-K*rfln\ L/i A***' 


in Man Anoxia and shock therap) 
Hoagland 


SOUTH END MEDICAL CLUB 

The next regular meeting of the South End Me ^ 
will be held at the headquarters of the Bos _ ^ 
Association, 554 Columbus At enue, Boston 
February 19, at twelve noon Dr Harlan „ . 
speak on the subject “Surgerj in Pulmonarj 
Phvsicians are cordiallj’’ invited to attend 


kSSACHUSETTS HOSPITAL ASSOCIATION 

rhe Massachusetts Hospital o 

lual meeung for the election of officers 
mess as may ante at the Hote Statler °n 


NOTICES 

INTENSUT;' COURSE IN OPHTHALMOLOGY 

The Ophthalmological Study Counal offers an intensive 
course covering vanous aspects of ophthalmology and extend- 
ing from Apnl 1 to June 1 This is pnmanlj intended for 
discharged medical officers, but any physician who is properlv 
qualified may partiapate No laboratory or clinical work 
^11 be included, instrucuon. being earned out by lectures, 
required reading and seminars The course has been arranged 
bv the executive officers of the Council, — Drs Walter B 
Lancaster, S Judd Beach, T L Terry and To gve Gunder- 
sen and Colonel Phillips Thygeson, — with the help of a 
large group of prominent ophthalmologists from all parU ot 
the country, and it has the approval of the Su^eons General 
of the Army and of the United States Public rfealth Servree 

Further details are given on the advertising pages of this 
issL of the /ournal Additional information may be obtained 

from the Ophthalmological Study Council, 520 Common- 
wealth Avenue, Boston 15 


NEW ENGLAND PATHOLOGICAL SOCIETY 

The next meetine of the New 
will be held on Tnuraday, Fcbruar> 21, at P , 
amphitheater of the Peter Bent Bngham Hosp • 
The program is as follows 


Drs Austin L. Vickery a 


od R' 


Case Reports 
Liposarcoma 

Fiffiosalloma of the Heart Valve Drs Epht*'® 
and Austin L Vickcrj n the ot 

Homologous Scrum Jaundice A problem i - . 
tion of a blood bank Drs I Herbert , 
Charles A Janeway and Thomas D 
assistance of Virginia S Poole and lanthc 
Skeletal Growth in Relation to \^tamio A ^ 
and Excess Dr S B Wolbach 

Short business meeting 

i^Notic^s continufd on pagr wtt) 
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tlie Mann-WUiamson anastomoses One group 
isisted of 3 othennse normal dogs, another com- 
sed 3 dogs with the sympathetic nerv^es cut, and 
hird consisted of 3 dogs with the parasympathetic 
iply to the stomach cut. The only" animals that 
1 not develop peptic ulcers were those in which 
E \agus nerves had been cut 
In 1922 Latarjet’^ and m 1932 Pien”’** uorked 
vagus section m human beings, using the trans- 
dommal route Their results are difficult to 
aluate, but it is important to observe that, al- 
ough some relief was secured, the effect was ap- 
rently extremely^ short-lasting 
In 1926, McCrea” published a renew cohering 
e nenx supply to the stomach and its significance 
id discussed part of the physiologic mechanism 
volved He pointed out that vagal section in 
ic chest produces marked motor effects on the 
omach Most of these effects have been cor- 
borated by our work in human beings 
Dunng the last fivx years, following the work of 
hurchiU and Sweet,*® a large number of trans- 
loraac gastrectomies have been performed in- 
lany centers m this country, the aggregate total 
E which must run to several hundred Observations 
n patients of this type m whom both v'agus nen es 
re sectioned at vanable distances above the dia- 
hragm have shown that although disorders of 
ylonc emptying may develop, those of pancreatic 
r hepatic function or absorptive abihty^ of the 
pper small bowel do not This indicates that 
agus section at this level is not deleterious to the 
ippcr digestive mechanism 
Another recent surgical development of- signifi- 
ance is the work of Smith wick** deahng with surgery 
)n the other component of the autonomic system 
levcral fundamental considerations that are api- 
ihcable to the vagus nerves have wnerged from his 
vork The first relates to what one might call 
ioroughness of operation Smithwick has shown 
diat a lasting result can best be obtained by' radical 
Extirpation of the autonomic sy'stem inv olv ed 
Hus fact, among others, has led us to perform a 
vagus resection m nhich the nerve is resected from 
just below the lung root to well down on the stomach 
"all Smithwick has also shown that the autonomic 
nervous system regenerates rapidly, particularlv 
mrough tissue planes and ordinary ligatures This 
that ideally the diaphragm 
should be cut and interposed between the cut ends 
of the nerv es 


ith these considerations in the backgroun 
"ork in this field was begun at the Afassachuset 
vjeneral Hospital earlj^ m 1944, and to date ! 
paUents hav e been operated on 

or some time pnor to 1944, Dragstedt and h 
had been working with a similar pr 
already' operated on several patien 
"u published a preliminary account of their r 
4s Since then, Dragstedt** *’ has publishi 


more of his findings in patients on whom this opera- 
tion had been earned out His observations have 
been most helpful to others working m this field, 
and to him should go the credit for revmng this 
apparently' obsolete operation 

In study'ing our patients we hav e directed atten- 
tion toward the quahtativ e and quantitativ'e aspects 
of the secretory' changes, as well as to alterations 
m moulitv', as recorded bv' the balloon kymograph, 
to motility', as gauged by' x-ray' examinations and 
to changes m afferent conduction of painful stimuh ' 
from the upper gastrointestinal tract These results 
will be bnefiy reported so that the findings may 
be compared with other work going on at the present 
time**'*® and so that a preliminary' appraisal of the 
procedure may be provided 

Clinical Data and Results 

A summary of the first 12 cases that were operated 
on IS shown m Table 1 Two patients were women 
and 10 were men Four patients had duodenal 
ulcer without other complications One had a co- 
existent esophageal ulcer and Raynaud’s disease. 
Two patients had jejunal ulcers in old gastroenter- 
ostomies, and 1 of these had a concomitant duodenal 
ulcer Two patients had stomal ulcers following 
gastnc resection Two patients had gall-bladder 
disease as well as duodenal ulcer One had a sub- 
maxillary' carcinoma, controlled by' neck dissection 
and x-ray' treatment, as well as a duodenal ulcer. 

These 12 cases represent some of the most diffi- 
cult therapeutic problems encountered m this field 
They' were selected because of the long duration 
and intractability' of the sy'mptoms as well as the 
past and present compheanons All the pauents 
had had one or more rigorous terms of hospital 
medical treatment m an attempt at relief They' 
were chosen m the hope that good or bad results 
would soon become apparent and with the idea that 
a maintained good result was significant and not 
due to chance factors 

In addition to these 12 patients, 1 patient was 
operated on at this hospital by' another member 
of the staff as a desperate measure because of re- 
peated massiv e sublethal gastnc hemorrhages 
He did not hav'e a duodenal ulcer, nor had he been 
shown to hav'e peptic ulceration at any' time, and 
he does not fall into this group of cases The patient 
succumbed approximatelv' fortv'-eight hours fol- 
lowing the operation, owmg to difficulties that were 
apparently' related to the anesthesia but that could 
also hav e resulted from hy'penmtabihtv' of the 
autonomic nervous sv stem, with the setting up of 
vagov'agal reflexes and resultant cardiac standstill 
The case is mentioned because it should be re- 
membered that, as is true of anv' open chest proce- 
dure, this operation cames definite hazards, and 
following this event which took place early m our 
experience with this procedure we have routinelv' 
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suggests that the vagus nerves constitute one of 
the mam pathways, if not the main one, between 
the cerebrum and the upper gastrointestinal tract 
Other possible pathways include the sympathetic 
and somatic nerves and circulating humoral factors 
The sympathetic side of the autonomic nervous 
system is doubtless significant in the physiology of 
the upper gastromtestinah tract, and it is- probable 
that one of its more vital functions is the conduction 
of afferent impulses, “ many of which reach the 
conscious level and may be called viscerosensory 
fibers as well as regulatory fibers serving motor 
and secretory end organs ** Circulatmg factors 
involved m the secretory mechanisms of the stomach 
have been extensively investigated by many workers, 
chief among them Ivy-'* and his group at North- 
western University The relation between the 
enteric hormones that they are studying and the 
antral hormones described by Edkins® in 1906, 
which may be involved in the success of ordinary 
subtotal gastrectomy, is not clear As a working 
hypothesis, however, one might suggest that im- 
pulses coming down the vagus nerves stimulate 
end-organ cells in the antrum whose secretion is 
both internal and external, the external secretion 
becoming a small fraction of the digestive mixture 
of the stomach and the internal secretion serving 
as a local perpetuatmg mechanism to complete 
the process of digestion after the initial psychologic 
stimuli of the sight of food and its chewing and 
swallowing have ended 

These considerations in patients with peptic ulcer 
are profound and far-reaching in their significance 
Most patients with peptic ulcer are likely to have 
pain when the stomach is empty The pain is actu- 
'ally relieved by eating, despite the fact that this 
produces more acid secretion, as frequently demon- 
strated m the ordinary gastric analysis When, 
however, a gastric analysis is earned out through 
a twenty-four-hour or forty-eight-hour period, it 
will be seen that the taking of food, although it 
may increase the total chloride content and the 
total amount of gastric secretion, is actually ac- 
companied by a decrease in acidity* One may 
logically conclude from this that the secretory 
mechamsm that operates on the fastmg stomach is 
the on© of the greatest importance in determining 
the therapy of patients with peptic ulcer The evi- 
dence at hand suggests that neural factors are the 
important ones in the secretion and reaction of the 
fasting stomach, whereas the humoral factors play 
a leading role m the postprandial digestive process 
Bv this line of reasoning, one is brought to a 

oos'sible approach to the vagus nerves m th^e treat- 
* _ M or#» manv otHcr con- 


ment of peptic ulcer .There are many other con- 
niciiL , ..I f-Iiis nfoce- 


XatTonslhat form the background for this proc^ 
Sure, but thos_e that have been menUoned ^ 
seem to.be the most “one S the dmgs 

rfeCiv^m Se treatment of early peptic 


ulceration is atropine This drug apparently icn 
by altering the permeability of the cell to acttrl- 
choline and thus blocking parasympatheuc impnla 
at the end organ If the parasympathetic ntra 
supply to the stomach and duodenum were lit- 
quately interrupted, one might reasonably asnnu 
that a permanent and complete atropinization d 
the" area had been secured and could conclude thii 
such a procedure might help the patient with pepts 
ulcer 

Another element of some significance has to do 
with the concepts that are broadly pouped uads 
the term “psychosomatic medicme” 
has so aptly put it, the use of the term 
matic” predicates a false dichotomy and posiibtF 
should be avoided The fact remains, hoirevo, 
that disturbances m the mental realm may 
be translated into organic disease through e 
mediaUon of either neural or humoral patliwij^ 
Peptic ulceration probably falls into this 
ailments, and it is possible that ^ 

of the stomach through section of tlje “ervem^ 
would prevent such environmental factors 
affecting the organ 


cr 


SuRGtCAL Background 
After the work of Pavlov, interest m 
on the stomach does not figure 
literature, possibly owing to the r*®® ^ 
use of posterior gastroenterostomy ® 


use of posterior gastroeniwL^iu^u./ 
procedure and to the experimental wor 

A - n. 1 ^a-ropnineilts 


proccuuic auu C'-' V*-; — 

In 1924, however, Stahnke,^ m expenme^s ^ 


y24, however, otanmee,-- j 
mg -chronic electncal stimulation 
nerves, produced 


^ dogs, a result that, although numeriwlly^”^ 
pressive, is of considerable qualitative ^ 
as regards possible mechanisms rela ng 

peptic ulceration ‘ .^^.-strated o' 

In 1929, Hartzell” using dogs, o,„ts 

a convincing manner three - j. ^ ti>* 

relative to the vagus nerves . oi 

section of both nerves decreases the aci 
gastric contents The second is ® 
cannot be adequately done unless it i 
the chest The third point is that it ^ 
technically incomplete, the effect is ^ 

,nd Re.tudr of o(S‘ 

after the initial operation showed a ^pted 

acidity « This finding, among others, ^ 

us to carry out the most complete ^ 

possible in the lower chest and upper a 

In 1931, Beaver and Mann” „ field 


In lyjly ueaver auu 
paper that is of the greatest interest 
They were working with the Mann- , 

which, m their experience 


pfoduce' 


preparation, which, in their 98 

ulceration in dogs in approximately 


cent of cases* In the article mentioned, ^ 
desenbe three sets of expenments on dogs 

*IatIicM.nn-Will.*ro«onWprep.MtloD 


/oI 234 No 8 


PEPTIC ULCER —MOORE, CHAPMAN, SCHULZ AND JONES 


245 


Teturning for studies During these return visits, 
no recurrence has been obsen’^ed, vrith one eicep- 
-tion, consisting of a tiny duodenal fleck seen ap- 
pros]niatel 7 eight months after operation, ivhich 
again disappeared and ivas not accompanied hy 
anv return of snnptoms Folloiving operation, as 
a general rule, the patients were allowed to eat and 
'dnnk anything they wished, including alcohol and 
coffee, since it was believed that the operation would 
not be put to an adequate test if a patient was 
earned along on conscientious medical ^erapy 
One patient had s}Tiiptoms over a siz-month or 
eight-month period that were referable to increased 
gastnc emptjung time These symptoms consisted 
of occasional belching and vomiting of food eaten 
many hours previously The vomiting never became 
serious enough to alter the blood electrohnie con- 


relie% ed postoperatively and have returned to work 
A patient with stomal ulcer following subtotal 
gastnc resection, in which remaimng antral tissue 
was present, was only gradually relieved of his 
symptoms He later had the antral remnant re- 
moied, nith complete healing 

In summarj', it mar be said that in all 12 cases 
the ulcers hare healed or are healing and that all 
but 1 patient had immediate and sustained sympto- 
matic relief There ha\ e been no surgical complica- 
tions, such as empyema, persistent pneumothoraz 
and cardiospasm 

X~Ray Changes 

The z-ray changes following vagus resection 
may be described as consisting of prolongation of 
the initial emptying of barium into the duodenum 



Figure 1 Tranrgs o] Serial Spot Films of Stomach and Duodenum in Case I 
These demonstrate the gastric emptying time l>\ x-ra\ preoperatively and postoperatively 
Some peristaltic activity teas still visible postoprrativeh under the fluoroscope, but it had 
markedly decreased There was residual barium in the stomach at fourteen hours 


which remained normal throughout 
mis period, but the patient lost several pounds in 
''eight This finally ceased, and the patient has 
'ince remained well 

Nine patients had duodenal or jejunal ulcers 
mat produced pain as their outstanding symptom 
in 2 of these cases, the pain was so severe that the 
patient was obliged to ingest some sort of antacid 
preparation frequently throughout the day and 
night The clinical result in most of these patients 
I'lim striking in that they have had ira- 
lastmg relief of their sjmptoms WTiere- 
as they were ready to submit to any type of medica- 
surgen"^ to nd themselves of the svmptoms, 
" 'c plagued them constantly, they hav e been 


and marked prolongation of the final emptjnng 
time of barium from the stomach In normal 
patients, the initial time of banum-emptymg into 
the duodenum is from half a mmute to one and a 
half minutes after takmg banum by mouth This 
has not been altered by the presence of peptic ulcer 
unless the patient has frank obstruction In the 
patients who have had vagus resection, initial 
emptying into the duodenum usually requires 
fifteen to twentj- minutes 

The final emptying Dme of the normal stomach 
IS approximately two to two and a half hours Fol- 
lowing v-agus resection, this time may be twelve to 
twentv-four hours (Fig 1) It is remarkable 
that these changes have not produced more symp- 
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novocamized both vagus nerves above the point of 
manipulation and have given rather large doses of 
atropine either before or during the operation 
The report of the clinical results in these 12 cases 
must be regarded as an interim one, because it will 


cated duodenal ulcers no crater iias nsiblc bj 
x-ray a week to ten days after the operation Ii 
2 cases, stomal ulcers following gastrojejunostmiT 
required a longer time to heal but finally reachtil 
complete healing m three weeks Follow-ups to 


Table 1 


Case Hospital Ace 

No No 


Sex Diacitosis Duration Previous Stuptows 
OF Ulcer Complications 
Stuptomb 


Date op 
Opeiatiok 


Result 


CouuETn 


1 454^77 34 M Duodcn.l ulcer 


2 433311 42 


3 270852 52 


M 


Duodenal ulcer 
meuitatic 
cancer of 
lubmsxjllar) 
region 


4 479283 41 


M 


Jejnntl ulcer 
duodenal 
ulcer pol)- 
crtbemia 
\era 


5 480224 61 


M Jejunal ulcer 
possible 
paranoia 


6 488327 54 


M Duodenal ulcer 
possible psy 
pboneorosis 


7 169114 40 


M Duodenal ulcer 


8 37800 43 


Duodenal ulcer 
cbronic cbo 
lecystitis 
bypertension 


9 

381380 

35 

M 

10 

231542 

50 

M 


Duodenal ulcer 


Stomal ulcer 
cbolellthiasis 


]1 501746 37 M Stomal ulcer 


I") 502947 31 bi Duodenal ulcer 


yf 

IS 


Duodenal ulcer 
esophageal 
ulcer, hiatus 
hernia Ray 
naud s disease 


22 


32 


14 


16 


23 


18 


BItcdmg (1944) Mild pain An* 1, 1944 


Symptoms re 
beved ulcer 
healed 


Poiiible recnutict. 

April, 1915, oi; 

restudrtd Jilt. 

1945 alcw 

healed and pitwt 
velL 


None 


Ep.ga.tnc p.m Aag 4, 1944 


tympiomi 
slow emptying 
bothersome for 
6 mo 


nrmpithcctotw* 

tlX 1915. « 


Apnl “■ 

rcrtndmt Aal 

1945, 

,„11 ,mJ adlCTl 

lymptOIHL 


18 


lymptOIHL 

Pcrlorauon Severe epigaitnc Dec 26. 1944 

(,92P bleed pa.n ^^STr.pld' ' 

'’><^<^919 healing of ulcer 

oratory ftw^ 


mg (1929 
and 1941) 


Severe epigastric Feb 26, 1945 
pain 


Pefforsuon 
(1932) pos 
tenor gattro- 
eDterostom> 

(1932) bleed 
ing (1938) 
sntenor 
gastroenter- 
oitoeny (1939) 

Perforation Severe epigastric March 6 1945 
(1925) poa- pain 
'tenor gaatro- — 

enterostomy 

(1934) 

Atypical cpi June 8 1945 
gastnc pain, 
unrelieved by 
alkali 


Striking lyi^ 

tomatic relief, 04 ^. 

with rapid heal- 


ing of both 

nleers 


lent r 

tuned 

aUr «»'> 

oratorr 


Good ayrnptom 'gcol 

refolt- 


rapid healing 
of ulcer 


None 


Uleer healed one p" 


Bleeding (1938 Typical ulcer 
and 1941) pain 


June IS, 1945 


pearen 

Eacellent lymp- 
tomatic reiult 

with rapid heal b 

- ulc*"’ 


mg of ulcer 


Bleeding (1939 Epigaitnc pain Aug 14 1945 
1942 and 
1945) 


Pam relieved 

intermittent 

vomiting for 


i wk po»t 
pcratively 


operatively 
ulcer healed 


'^lihUdda 

ulity by 

Some deUy 

Jhle^ etteb^ 

PO‘5' , 

vascular 
Septeml>«r 1!^ 


Perforation 

(1944) 


Ep.g..u.cpain Aug 15. 1945 Ex.mllc^.y"^'^, 
ulcer healed 


Aug 28 1945 


Gastroduoden Pain 

ostom} (1932) 
bleeding 
(1934) sub- 
total gastrcc 

tomy (1935) 

bleeding 

(1945) 

Severe epigastric Sept 7 1945 
pam 


Excellent 

healed 


ulcer 


Subtotal gas 
trcctomy 
(1944) ob 

ttructioD and 

operation 

(1945) 


Very gradual 

improvement 

ulcer healing 


None 


Pam and 
\ omitmg 


Sepu 20 1945 


Good result 
ulcer healed 


c 

a 

C, 

p 


AnU.l 

.ntral remnro'- 
Uleer 

therapy 


Ue many years before this operation can in any 

wav reach final evaluation „runli 

As regards healing of the ulcer, m the uncomph- 


all these patients have been carefully foi 

and most of the patients have been gra 


their treatment and have been ccp-opera 


It 
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m place, both of -n-hich are admittedly artificial 
stunuh 

The permanence of these secretorj^ changes can- 
not as yet be determined Ther hai e been main- 


able to assume that there would be some change in 
reaction to neostigmine The studies so far have 
been disappointing, not for lack of postoperative 
findings but because the neosbgmine secretorv 



Figure 3 Charges ir the Reccitor ard TitratahU Aniitj tr Case S Reeoperatweh ard 

Postoperatfeli 

There teas or trerease tn pH eight da\s after operatior, as con-pared ansh the prepperestice 
valves The turatable free aadtty disappeared postoperatively , ard the total acid much 
reduced A preoperati-e insulin test gate a rrarked outpouring of acid fasinc contents {the 
blood-sugar levels are shown in the upper figures) A postoperative tnrultr test {shown below 
base lire) gave no resporse, although the blood-sugar levels were in the sarrj rarge There 
was no significant change in reaction to prostigmre Calciurr vAues showed a fall inrredi- 
atel^ following operatior, with a nse toward normal ir the subsequert four dais 

tamed m all the follovr-up studies so far earned out response in the unoperated stomach is so vanable 
The typical secretoiy changes occurring pre- and so unreliable as to make this test a poor one 
operatively and postoperativelv are shown m Fig- The effects of insulin on gastnc secretion har e 
nres2and3 /Similar data hare been prepared for the been mentioned bv Meinstein et al as being a 



Figure 4 Motor Activity in the Gastnc Antrum tr Case p Preoperati-eh 
The large waves corresporA to propulsi-e penstAtic activity ard are rorr^al artral wa-es 


Other cases and show esscntiallv the same changes 
The secretory response to drugs has been of 
secondary interest, since it was considered that the 
unchanged secretory picture was the most important 
factor The reacDon to neostigmine has been 
studied because this drug mav act by blocking the 
interaction between acetvlcholme and cholmesterase. 
If the chief source of acet 3 -lcholinc in the stomach 
~~ the vagus endings — were abolished, it is reason- 


test for r agus section The}' state that unless this 
reaction rs abolished, the ragus nerves cannot be 
regarded as hanng been adequately sectioned In 
these patients, studied postoperatively, there has 
been no msulin response The preoperauve insulm 
response was usuallv quite definite 
The response to histamine is unchanged bv this 
operabon which is as it should be. This response 
IS probablv a direct effect of the drug on the gastnc 
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toms in our patients, and if this operation becomes 
generally applied, this phenomenon may be re- 
sponsible for some poor clinical results It is, how- 
ever, of the greatest importance m selecting patients 
to avoid those who show complete obstruction due 
to scarnng, both clinically and by x-ray examina- 
tion If they are so obstructed, either subtotal 
gastrectomy or posterior gastroenterostomy con- 
comitant with vagus resection should be carried out 
Another interesting symptomatic result of this 
change in gastnc emptying rate has to do with the 
completeness with which food is digested Several 


throughout the greater part of the -twenty-ioui 
hour period Some elevation may be obserral u 
hour or two after the taking of food, but in gtnml 
the patient goes through the day with no free aad 
Second, there is a concomitant chang6 m total ad, 
with reductions varying from SO to 70 milhiDol! 
per liter Third, there is a change in total chloniie 
content that roughly parallels this change in aodity 
but 18 not so marked Fourth, there is a minimsl 
change or no change in the total base concentration 
Fifth, there is an increase of from 1 to 3 or mo« 
pH units at every hour dunng the day We hart 



rt iw.-'iu 

4M»T7 


Figure 2 Chart Shawtng the Reaction and TitratMe Acidity in Case i Rreoperattoely and 
_ Postoperaiively 

The postoperative tests were earned out approximately ten days after the operation There 
was a rise in pH and a fall in turaiable acidity following the operation, an alteration that 
has been maintained m folloto-up studies 


of the patients have commented on the fact that, 
whereas preoperatively certain types of seed food, 
such as cucumbers and tomatoes, were poorly 
digested and often recognizable in the feces, post- 
operatively, regardless of what food is taken, com- 
plete digestion is secured and the stools do not 
contain undigested material 

Secretion 

- Effects on gastnc secretion have been extensively 
studied and Will be reported m detail m a separate 
paper At the present time it seems sufficient to 
state that the immediate effects following vagus 
resecuon are as follows First, there is a change m 
free acid values from normal or elevated to zero 


seen no patients who following vagus . 

showed a value below pH 1 5, whereas this is^^^ 
infrequent in normal persons In most pan 
with peptic ulceration the gastric acidity is . 
region of pH 1 0, especially between midnight ^ 
Sam Lastly, the change in pepsin content 
been inconstant and generally negligible 
The standard procedure has been to leave 
Levin tube m the stomach for eighteen to 
eight hours, letting the patient be up and 
the ward and allowing him to eat his usual 
without drugs or other artificial stimulation t ' 
gives a picture of what is normally going on m tn 
patient’s stomach as nearly as it can be dehnest^ 
ivith the patient in the hospital and with the tube 
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sensor}' change Tvhatsoe\er has been produced 
This leads also to the conclusion that a agus resec- 
tion somehow alters the fundamental mechanism 
producing peptic ulceration 
Sensations of fullness, hunger or nausea are 
present following this procedure, according to the 
nature of the stimulus Vomiting ma}' occur if the 


tliose described by Pfeiffer*^ in dogs followmg divi- 
sion of the vagus ner% es 

We have done Graham tests before and after 
operation, and to date have foundjnb distinct dif- 
ferences m the degree of empt}’Tngof the gall bladder 
Gastroscop}' earned out preoperatively and 
postoperative!}' m Case 10 showed little alteration 



Figure 7 Motor Jctiviti in the Garirtc Furdus and Antrum in Case 7 Ten Days Postoperaitvely 
,Ltttle motor actimty teas present, ard there teas no response to prostigmtne 


Stomach becomes o\ erdistended, from which one 
may conclude that the normal afferent end of this 
reflex arc is also intact Smithri'ick*^'^^ has shown 
that many of the afferent pathways from tlie 'duo- 
denum, gall bladder and biliary tract course the 
s}'mpathetic nerves The lower end of the esophagus, 
however, is not denervated from the sensory point 
of view by sympathetic ablation Nor does re- 
moval of the parasympathetic nerves at the level 
of this operation seem to alter sensation from the 


save a decrease in reddening about the gastro- 
enterostomy stoma 

Surgical Technic 

The surgical technic involved in this procedure 
will not be presented in full detail A sizable seg- 
ment of both nerves, running from the region of 
the lung root to the cardia of the stomach, is re- 
moved We do this with the hope of interrupting 
fibers leaving the mam trunks and eatenng the 


KQB. 

AMTRM 






Figure 8 Motor Actitnty tn the Gastric Antrum in Case 3 Seven Months Postoperatively 
The so-called "automatic” type of motor pattern is quite diferent from that shoten in Figures 4 and 6 for 
preoperative patients It teas observed in this patient many months after operation ana makes a sinking 
contrast to the earlier postoperative tracings, tchich shoieed little or no motor activity This type of tracing 
may represent the local response of the denerved stomach to the stretch stimulus of a balloon in the antrum, 
unregulated by higher centers 1 


^er end of the esophagus This indicates that 
mis area and possibly the fundus of the stomach 
ave sensory pathways that are not yet adequately 
esenbed m human bemgs A possible explanation 
'5 that the submucosal plexus in the esophagus 
continuously carries stimuli to the upper end of 
t e esophagus before thev pass out mto the main 
'agal trunks 

fe operation are relatively 

^ there appears to be a lowenng in the calcium 
concentration m the blood, followed by a rise to 
normal, these changes possibly being related to 


esophagus that rmght possibly become expanded 
m their function to take over some of that lost by 
sectioning the mam trunks The diaphragm is 
cut to permit dissection of the nerves gomg to 
the stomach and is resutured between the severed 
nerve ends The proximal ends of the cut nerves 
are encased m one silk cylmder, pomted cephalad 
and sutured to the pleura, which is closed behind 
them in a fashion not unlike that illustrated by 
Dragstedt Although the immediate physiologic 
results of both his operation and ours are doubtless 
the same, we have performed the more extensive 
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cells and is not mediated m any way, either by 
nerves or by other hormones, so that there is no 
reason to expect any change following an operation 
m which the gastric cells remain intact 

MoUhiy 

Studies on gastric motility have been carried out, 
and examples of preoperative and postoperative 


not always long lasting, and in 1 patient waves of 
normal amplitude but abnormal pattern were 
observed eight mon^s postoperatively (Fig 8) 

Pain 

Changes in pain sensitivity to balloon distention 
have not been demonstrated in these patients to 
date With the balloons in the lower esophagns, 
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Figure S Motor Aclitnty in the Gaslrtc Antrum in Care g Eleven Days Posiopeririively 
This ts a small portion of a long tracing shooting a marked alteration in activity, tvhtch con- 
ststs of ihf cboltitoti of the ItXTge pertsiafttc waves 


tracings are shown in Figures 4, 5, 6, 7, and 8 These 
tracings have been secured by the use of an ap- 
paratus developed by Gorrell** and used extensivelv 
by Chapman,^ which permits one to make accurate 
tracings of gastric waves by means of an electronic 
alternator and an electnc motor that directs the 
recording apparatus in response to stimuli received 
from the stomach through a balloon tube This 


stomach, duodenum or jejunum, the threshold *t 
which the patient experiences pam is conelat 
with the same degree of balloon distention pn 
operatively and postoperatively This negstivt 
finding concerning sensory changes is of the greatest 
importance m evaluating the results of this pfoce 
dure In the dramatic symptomatic response pr*’’ 
duced m many of these cases, the paOent aw»W 



Figure 6 Motor Activity in ike Castric fundus and Antrum in Case 7 Preoperatively 
A tnolor response to prosUzmine is observed, lakich was correlated with pain The stomach tended strongly 1“ 
propel the balloon downward, and there was an unusual amount of motor activity in the fundus 


device lacks many of the faults of other apparatus 
lor gastric kymography in so far as extremely weak 
gastric contractions make an adequate tracing, and 
IS a technical device it has been most useful The 
intragastric position of the tube has been checked 
duoroscopically m every case, an essential pre- 
'aution since fundal activity is normally rather low 
The typical result produced by vagus resection 
in the early postoperative phase is the complete 
abolition of large gastric contractions This is 
rorrelated with the change produced in the x-ray 
BlmS, previously mentioned There is a lessening 
Df peristaltic actimty This effect is apparently 


from the anesthesia stating that he feels that ^ 
ulcer has been cured or that he feels so J 
he would never have known that he had ^ 
ulcer Such relief brings to mind the possib ^ 
that sectioning the nerves has simply anesthetize*^ 
the stomach and duodenum so that the pain iro<” 
continuing ulceration is not felt The eviden 
against this conclusion, however, is overwhelming 
The rapid healing of the ulcer, as well as the secretory 
changes, strongly suggests that a more profoun 
change than anesthetization has been produc^ 
Sensorv studies demonstrate not only that the 
area is unanesthetized but that apparently tto 
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AN INTERVIEW METHOD FOR OBTAINING PERSONAL HISTORIES* 

Clark \V Heath, AI D f 


BOSTON' 


I N AUDI CAL practice, knowledge of the pa- 
tient’s personality and social historj' is often 
essential for diagnosis and treatment There is great 
need both m practice and teaching for well organized 
methods of obtainmg this information The inter- 
view IS a powerful instrument if properly employed, 
yet most students and phj'Sicians have received 
little trammg m the art of mterviewing 
In recent years I have had personal experience 
with a short-intemew method for the selection of 
officer candidates This method, prepared bv 
Woods* and designed to reveal pertinent facts re- 
garding the man’s capacities, interests, personalitv 
traits, weaknesses and strengths, does not emplov 
an elaborate technical terminology and does not 
require psychiatric training After a brief penod 
of practice most interviewers who had an earnest 
interest in the variations of human personahtj' 
could reach pertinent conclusions in the majoritj* 
of young men examined It seemed obvious that 
such a formalized, bnef intervuew could be profitablv 
employed as a means of obtaining the personal his- 
tones of patients I have used some modification 
of It for most of my pnvate and hospital cases dur- 
ing the last several years, and the expenence thus 
gained has con%'mced me that an interview of this 
sort should be a part of the medical histor)- 
The use of the intervuew embraces not only a 
certain technic but also a defimte point of view To 
illustrate this, 3 cases of borderline rheumatic fever 
m young adults wuU be cited The histones and 
physical examinations were all much ahke. There 
had been fatigue, malaise, probably some fei er, and 
nugrating jomt pains TTie fourth-year medical 
students, actmg as clinical clerks, were quite prof>- 
crly concerned with the sizes of the hearts, systolic 
murmurs, temperature charts, white-cell counts. 


Harvxrd University 


lie Study, Department of Hygiene, Harvi 

Icet Menonal Laboratory, Second and fourth Medical Serv- 

^^vrard Qty Hospital and the Department of Medic 




Umvi 


^ tie Grant Study Department of Hygiene, Harvard 


•nt tn Thorndike Mcmonal Laboratory, and aisist- 

Medical Boston Gty Hospital associate in mediane. Harvard 


sedimentation rates and electrocardiograms In eacn 
case, brief questioning, foUowmg the plan of the in- 
terview, revealed within a few minutes ^ome of the 
crucial facts needed for adequate undefstandmg and 
handling of the illness 

The first patient was a high-school girl of sixteen 
years whose chief enthusiasm was for roller skatmg, 
in which she was possibly headed for a professional 
career All her extra time and money were devoted 
to this absorbing interest, and she allowed herself 
only fii e or six hours of sleep The second patient 
was a high-school boy of seventeen, whose histoiy 
was much the same except that he was exclusively 
concerned with jn e dancing The third case re- 
vealed a more complicated personal historj^ The 
patient was a robust girl of seventeen who had been 
obliged to leave school two years previouslv because 
of the death of her parents and consequent financial 
restrictions She Ined wnth her grandparents, who 
assumed the role of Fagm A brother was frequentiv 
confined in a mental hospital The girl worked in 
a defense factory m the da}^me and as a restaurant 
waitress m the ei ening, travelmg for an hour bv 
trolley between her places of employment Her chief 
desire was apparently to receive a nurse’s traimng, 
but this plan had to be indefinitely postponed be- 
cause of the lack of a high-school education and the 
necessity of supporting her grandparents 

Obviously, the most important element m each 
of these cases was common to all — namely, abuse 
of the human machme, late hours and lack of sleep 
Each patient required a somewhat different ap- 
proach to correct the poor hygiene, necessitating a 
personal knowledge of the patient and mutual under- 
standing between him or her and the physician The 
medical students seemed to have missed this pomt, 
their trammg had not covered adequately the pal- 
pable relation of the social and personal history to 
the etiology of disease. 

The term “personal history” co\ers a wide area. 
It IS not sufficient to understand merely the tenets 
of psychosomatic medicine, as is illustrated by the 
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operation for the reasons outlined in the introductory- 
section of this paper 


Discussion 


The place that this operation -will ultimately 
occupy in the surgical armamentarium is at present- 
not clear On the basis of our present limited 
knowledge and experience with the operation, little 
can be said concerning its limitations It is clearly 
not indicated in acute perforations, acute massive 
hemorrhage or advanced cicatricial obstruction 
These three situations should be dealt with by 
appropriate surgical maneuvers other than vagus 
resection Beyond these obvious contraindications, 
we have not yet found criteria by which patients 
can be excluded from the possibility of benefit 
from this procedure 

The occurrence of bleeding in the past is no 
contraindication to the operation 

Gastnc ulceration proximal to the pylorus should 
be approached -with the greatest caution so far as 
this operation is concerned The reason for this 
" IS that although the diaphragm is open, the region 
of the ulcer cannot be adequately visualized and 
palpated, and even if it could be, it is often im- 
possible to differentiate ulcer from cancer Resec- 
tion should therefore usually be employed in such 
cases 

Patients who have had other surgery, such as 
pyloroplasty, posterior gastrojejunostomy or gastnc 
reshction, and who present themselves -with renewed 
ulceration are ideal subjects for this procedure 
- The prenous surgery does not in any way complicate 
the operation, and it may be carried out with excel- 
lent relief of symptoms in cases in which renewed 
attack on local structures through the abdomen 
would be technically complicated, with the end 
result open to question 

The largest group of cases in which this procedure 
seems to be of value is that of young or middle- 
aged men -with a long history of peptic ulceration, 
possibly -with previous perforations or hemorrhages, 
unobstructed and not acutely bleeding, who have 
been refractory to careful medical therapy and 
who ha-ve severe ulcer pain in times of stress,*® 
which can be relieved transiently by the usual 
antacid, milk or food This type of patient, m our 
expenence, obtams a uniformly good result from 
this procedure, but the duration of the relief is at 
present unknown 


Summary and Conclusions 

The background and rationale of transdiaphrag- 
latic resection of the vagus nerves for peptic ulcer 

’ ^jOT^ation has been performed on IS patients, 
nd the^chmcal results in the first 12 cases are 

of phy..oloB.c 

. „g,rdr.ccreOon, moubor, emptyog .od 


afferent conduction follow a fairly consutent patten 
and are descnbed 

The operative maneuver employed is a tnm- 
thoracic transdiaphragmatic resection of both vapu 
nerves in whicTi a sizable portion of nerve is resectd 
and steps are taken to avoid regeneration 

This procedure appears to be a potent weapon 
m dealing -with peptic ulceraUon, as judged bj 
clinical results in these early follow-ups 

The final value of this method must await the 
passage of time and careful study of the patienti 
operated on at this and other clinics 

It IS hoped that radical transdiapbragmauc re- 
section will avoid the return of the ulceratog tend- 
ency, which stands as the chief obstacle to m 
success of this or any other operation for pepti: 
ulcer 
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' lequent topic* »uch at athletic*, acUvitie* and interest* 
and the choice of a career Particular interests and abili- 
ne* are easily elicited through the patient’s choice of sub- 
ject* and his liking for or dislike of particular courses ) 

A Scholasitc 

How old were you when you left school? 

How far did you get in school? 

What high school (college) did you go to? 

Did you like it there? 

XlTiat subject* did you like best? 

^Tiat did you major in? 

YTiy did you choose that field? 

Did you do all right in mathematics? (English, etc ) 

B Extracurricular Activities (The choice of a field of 
•peciahzation in college may lead naturally to a 
choice of lifework If so, the following question* may 
may be dtferred until later ) 

YTiat did you do outside of courses in school (college)? 
Did you receive a scholarship? 

Did you have to earn some of your way? 

Did you go out for a school paper? Glee Club? 

fipecial organization’ 

Did you hold any ofSces? 

Ill Activities and Interests (The examiner should strive to 
get an estimate of the patient’s muscular co-ordination 
and ability to withstand strenuous eierase ) 

A Athletic Activities 

Did you spend much time in sports? 

What sports do (did) you take part in? 

What was your best sport’ 

Were you on a varsity team’ 

B Spare Time 

5\’liat do you do in your spare time? 

C, Outdoor Life 
Do you hke outdoor life? 

Do you swim? Fish? Hunt? Sail? Ski? 

YTiat experience have you had in hiking? Camping? 

D Summer Activittes 

What do you like to do summers? 

How do you hke to spend vacations? 

What did you do last summer? 

E Artistic and Special Abilities 
Have you any speaal hobbies? 

Do you play a musical instrument? 

How much traimng have you had in this ? 

Do you sketch or draw? 

Do you hke to read? 

Y hat books or magazines do you hke to read? 

Are yon handy wii tools? 

Do >ou drive a car? 

Can you repair it? 

F Social Activities 

Do you have man's close fncnd*^ 

Do you find it easj meeting new people^ 

Do jou prefer to do things with people’ 

Do you and your wife dance? 

Do you play cards’ 

IV Family Life 

A Boyhood Home 

Yhat was jour father s occupation’ 

Y hat was your father like? 

Did your mother ha\e an occupauon outside of her 
home? 

Y'ere you close to your parents ’ 

Y'hat about your brothers and sisters’ 

Y hat are they doing now? 

B Married Life 

How old IS jour wife’ 

Yhcre was her home? 

Docs she enjoy housework’ 

Does she have interest* outside of the home 
How long did she go to school’ 

How manv children have you’ 


Y’hat are their ages? Sexes’ 

Do they ever get on your nerves? 

How do yon and yuur wife spend the evemngs’ 

Are you and your wife of the same religion? 

How do you get along together sexually? 

V Religion 

Y’hat 1 * your religion? 

Y’ere you brought up in this rehgion? 

Do you belong to a church? 

How important is your religion for you’ 

Do you enjoy ritual? 

Do you send your children to Sunday school’ 

VI Occupation (The manner of choosing a career and the 
motivations that impel a man in his work are sometimes 
the richest source of knowledge concerning him The 
opportunity also may be taken here to determine the 
actual duties at work, so as to discover possible occu- 
pational hazards and strains beanng on the illness ) 

Y’hat IS the nature of your work? 

How did you get into this field of work’ 

Does It sausfy you? 

Do jJou get along well with the people there? 

Y’here do you think your abilities lie? 

Do you senously consider some other field (teaching 
law, business etc )? 

Y’hat arc your plans for the future? 

VII General Habits 

Y’hat time do you usually get to bed? Get up in the 
morning? 

Do you smoke? Dnnk? Take any medicines? 

Are JOU naturally orderly with your things? 

Y’hat do you usually do when yon get home at night? 

VHI Mood (Minor mood swinw, without necessanly being 
pathologic, are frequent, and are sometimes responsible 
for unexplained variation* in effiaency Moreover, the 
mood in some persons seems to be set at different levels — 
tome being naturallj warm and opumittic and other* 
depressed and pessimistic ) 

Do your spirits run on an even keel? 

Do you run into periods of a week or so in which you 
are not so efficient, or do not feel so well? 

Do you have any trouble m controlhng your temper? 

IX Stability of Autonomic Functions 

Does It affect you to have to *peak in public? 

In college were you affected by examinations? Games? 
Are there any particular stresses that cause syn^toms? 
Does anything interfere with your tleepmg? Eating? 
Does anything ever produce diarrhea? Frequency of 
urination? 

X Over-All Judgment of Personality and Recording of 
Personal History 

Tlie judgment of the patient’s personality* is 
made from the interpretation of the answers to the 
above and similar questions and from the appear- 
ance, manner and expression The personal historj 
may be recorded in simple language, since it bears 
on the complaints and the medical diagnosis in 
question A good deal could be said for placing it as 
a preface or foreword to the formal medical history 

♦Vo attempt ii made to loffgeit a formal penonaUty dauification 
For the purpoaci at hand it «eem$ belt to deicnbe patient* in w-ordi of 
e>co<l*r •Qchai “dependable, 'reliable,'* * likable,' 'nature 

‘wcU mannci^ * atraightforn-ard 'cheerfal * or their rcrenc “an 
energetic, hard headed buimetiman * “a neat, preaie rather ieniitive 
indindaal* and lo forth Some attempt ihould made to record what 
in the opinion of the doctor i> the itreogth of the material the patieaf 
If made of thatii la he baiicallr tonnd inrulnerable and well integrated^ 
Arc hi* problem* the remit of arcnmitancei or rclaurely lelf-conditioned? 
Detcnption of the perron naturally teems to divide itielf into coaititu 
tiooal and banc traiti more environmentally conditioned or temporal 
trait* fuch a* education career choice and manner of bfe and environ- 
ment, indudinp family friends and phyncal condiuoni Thcie factor* 
may be recognized to form a •ysiem. each playing a role and impinging 
on the nature of the illneii and the therapeutic Indications A diicusnon 
of personality claisificauoni will be found elsewhere « 7 
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many authenticated cases of the relation between 
mind and physiologic function Before these factors 
can be adequately evaluated, there must be an 
understanding of the patient as a person and of his 
environment and systematized knowledge concern- 
ing not only the relation between mind and body 
but also that concerning personality and its role 
in the environment The present report has to do 
with the latter and is necessarily only an introduc- 
tory statement The term “personal history” em- 
braces not only the personality but the social history, 
as incorporated in medical-history forms, as well as 
' some part at least of the traditional items in the 
family history, marital history, occupational history 
and habits 


General Aspects of the Interview 


The task in obtaining the personal history is not 
only to acquire a working knowledge of the per- 
sonality of the patient, his activities and interests 
and his environment but also to establish a satis- 
factory physician-patient relation so that immediate 
therapy and future handling of the case will be 
facilitated Much has been written about this sort 
of approach, which is the very core of the practice 
of medicine Aionks’ in a pertinent article written 
in 1939 drew on the experience of Roethlisberger 
and his co-workers® for practical suggestions in the 
technic of interviewing The latter have pointed 
out that the interviewer is in the role of a listener, 
who “should listen not only to what a person wants 
to say but also for what he does not want to say 
or cannot say without help ” A book by Bingham 
and Moore,^ entitled How to Interview gives excel- 
lent matenal for the technic of vanous kinds of 
interviewing and describes their dangers and pitfalls 
The interview is appropriately a part of the 
medical history Brief questions are asked, giving 
the patient the opportunity to expand his replies 
The approach is clinical, but it differs from that of 
the rest of the clinical history in an important re- 
spect ■ Whereas the usual clinical approach is to ex- 
plore the range of possible diagnoses, the purpose 
here is to reveal positive traits and capacities and 
to discover what the patient does and likes to do 
and the nature of his background and adjustment. 


118 way of life and his occupational and cultural en- 
vironment Some reorientation is necessary in the 
physician’s thinking in acquinng this kind of in- 
formation, for his training in history-taking, par- 
ticularly if he has just completed his medical-school 
and hospital training, has been largely m the direc- 
tion of identification of disease The personal his- 
tory serves a double function, since disabilities and 
defects inevitably come to light m the course of a 
well handled interview, and their namre can be 
pursued by appropriate questioning Nevertheless 
the mam intent of the personal history should b 
to learn “the whole nature of the man within the 

patient 


The physician should have either m mind ordow 
at hand on paper a suitable outline of the kind oi 
information he wishes to obtam This vanes some 
what, depending on the patient’s age, sei, intdt 
gence and cultural background Competent inter 
viewing IS an art that is developed by eipcnenct 
It 18 materially aided by a pertinent and thorongi 
plan of the field to be covered A suggested ontlint 
of topics and appropriate questions is given belor 
It IS a mistake to follow rigidly any definite order 
of questioning Certain questions strike home m 
certain patients who, if they believe that they hare 
a sympathetic listener, descnbe conditions of their 
life that are extremely revealmg In such cases, 
the order of the interview should be dropped for 
the time, the patient being allowed to pursue the 
point in question until the examiner is sabsfieithit 
a satisfactory understanding of the situation hn 
been reached The physician should be constan^ 
alert to such possibilities Here, as elsewher^ e 
advantage of the clinical method lies in its fl^b ty 
and Its adaptability for different persons and c ang- 
ing circumstances It has been observed 
must listen not only to what the patient says butiw 
what he does not say Often it is u 

which a question is received and answered tna i 
importance rather than the 
answer To adopt the expression of Woods, 
interviewer must depend upon the .il 

his senses rather than upon systematized app 
of question and answer ” Diagnosis in this 
not advanced nearly so far as has 

of classified somatic disease Neverthe «3, « 
in the latter field, reaching a diagnosis is of e 
what more of an art based on broad expenen 
if IS a technic 


Outline of Interview. 

The foUowing list of suggested topical 
is necessanly only tentative and 
followed Limitations of time and the pa 
circumstances of the patient alter the pat w 

questions listed under the ''’anous topiM are . ^ 
introductory ones, and should be altere o 
circumstances They comprise those a 
likeliest to elicit revealing answers Answ 
are suggestive should be pursued by ques 
a like nature For the purpose of ^ho 

be assumed that the patient is an 
has had a college education, is married an 
a job for a number of years Questions A {],£ 

for the person who has not attended college, 
single person or for a younger man will na u 
be eliminated, and others may be substitute 

I Appearance and Expression (At the start a 

18 made of such iteraa ai general appearance, w r ^ 
dress and temperature and moistness of the a* K 
throughout the interview eipressive movements 
manner of speech are observed ) 

II Education (The educational history offers an ejjy' 
proach to the interview It naturally blends wiia 
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A Good, and wc ha\c -found use for it I bought a 
single-familj house five years ago Had a setback on it 
a couple of years ago and I had to mortgage it, liut since 
then things have gone easier Still patnng on the mortgage 
Q WTiat 11 your actual income^ 

A Basic income from school is $4000 with the emer- 
gency allotment. It would be about $3880 
Q Do you have a car? 

A Yes, I own a car and dnt e it 
Q Do you feel jouTiad to work this summer’ 

A I felt I- wanted to after bujnng this cottage — a 
duplei The income from the one half will more than take 
care of the other once I get by this pnmary arrangement 
Q But you could hate gotten b} without working’ 

A. Yes 

Q What do you do with your spare time? 

A We lead a rather quiet life W’e have fit e children, 
the list was born just last July Haven’t had too much 
occasipn to get out and do things W’e get along rather 
nicely, but we don’t have activities programmed out W e 
hate many fnends, and although we haven’t been going 
many places because of my wife’s condition, we are not 
antisocial, and when time permits, we visit. 

Q Do you and jour wife plav cards’ 

A W'e play when we hat e to, but we don’t hat e time 
Q Do you read much’ 

A. Not much [Named two current magazines 1 Nothing 
much Of course, I read a good deal in mj bne of work 
I stud) eteiything for accounting and teaching, but I like 
fiction 


Q Listen to the radio’ 

A Yes, but not too much 
Q Ever go dancing with yOnr wife’ 

A. Yea, on occasion, but there are few lately I’m an 
emi^onal cuss, I guess I wouldn’t be happy if I didn’t 
push myself My wife recognizes this, and tries to restrain 
me only to a certain extent 
Q Do the children get on your nerves? 

A Yes, very much at times But you love them just 
the same. W'e really get along very well They are tore 
at me right now for not coming home I’ll base to fix 
that up 

Q What It your religion? 

Cathobc. 


A. 

Q 

A. 

lirly 

Q 

A 

Q 

A. 


About how strong it the influence? 

Strong influence, devoted to the church and go regu- 
Follow the religion 
And the children? 

We raise them accordingly 
^e the children doing well m school? 

hnght, the oldest it just past 5, started last 
year m kindergarten and is in the first grade this year 
" ^ down there. The 

‘°fi°wing him IS in kindergarten now W'e had our 
nlui youngster in July 

Q Hasthere been anything in college or school such 
** f^™'nationt which got yon upset? 

n A Maybe in the beginning, but not to much later I 
to divorce the idea of confidence from conceit. I feel 
*°®ething that I should not be afraid to approach 
nybody on There were some times when I got gas and 
died to shiver 

Q W'hat symptoms did you notice when you were young ? 
Sour stomach and gnawing at night. 

Any efl'ect on the bowels? 

No 

think It affected passing water? 

I ne frequency of the pasting of water increased 
Did eiaminationt bother you? 

No, I would get keyed up, but no more than the 


Q 

A. 

Q 

A 

Q 

A. 


for Might find that perhaps I was not ready 

> ‘’dt normally I took it at it came al6ng except for 
uai emotional stirring up that everybody gets 

Q W hen you are nen out, do you smoke more? 
much f”’ '* ^'8 weaknesses Don’t care 

®*pccially what they are handing out 
these day , smoCes six or set en aglrs a day ] 


Q W'hat about eating’ 

A I eat fairly fast 
Q Now, you sleep well, do jou? 

A Y'es, pnor to this little disturbance now Within 
the last 2 months I have been waking up mghts I have 
had the msion of this thing coming on Guest it’s because 
I’m a teacher I can understand my situation I figured 
on this particular situation W'ith the type of operation 
I had, I knew it was not one that would be a permanent 
one with me, particular!} since my titter, who had a com- 
plete stoppage 2 years ago, had the more recent type of 
operation in which they removed two thirds of her stomach 
I thought It would come to me 

The interviewer m this case spoke less than one 
fifth of the time The questions kept clear of stnctlv 
medical symptomatology and were directed toward 
what the patient did, could do and liked to do, how 
he conducted his life, what his interests were, and 
to some extent the influence of his way of life on his 
bodily functions The intemewer was not under 
the necessity of making a psychiatnc diagnosis An 
academic classification of the personality would have 
been of accessory interest The problem was the 
simple one of determining what factors in the 
patient’s life had to do with his illness, the better 
to advise him and to arrange conditions to help him 
to live with health and comfort 

Advance in knowledge of the psychosomatic field 
may clarify such an approach, but the problem must 
always remain that of getting to know the patient 
and his environment in order to treat him more 
effectively There is need for adequate classification 
m this whole area so that the usual social and per- 
sonal factors bearmg on particular illnesses may be 
more easily recognized The particular pomt con- 
sidered here, however, is the technic of interviewing, 
so that it IS preferable to desenbe the patient m 
simple, nontechnical language In the case just 
cited the personal history might be recorded some- 
what as follows 

Thl» It a talk rather heavily built, dark-complenoned 
man who it very co-operative and talkt rapidly He thowi 
little annety He it a colli^ teacher of accounting and 
the father of five children On the tide he doei real eitate 
work Hit religion it Catholic, but he doe* not teem to be 
deeply devout In fact he hat no great depth of thought 
He It intelligent, pleatant, energetic but without many 
retourcet within himielf He it happieit when he it on 
the go He tajrt that he lead* a quiet life, yet hit fifth child 
wat bom recently, and hit real eitate venture* outtide of 
an active career of teaching mve him no leiturc Perhapi 
fill rettletineti it related to Tut poverty in hit jrouth and 
the neceitity to leek financial teennw, which leemi to 
be a itrong motivating force in hit life He hat many ttrong 
banc qumiUct, tuch at reliabibty, dependabihty, per- 
iiitence and contaentiouineit He it rather iimple, ac- 
cepting hfe at It comet, and yet it not unaware that hit 
penodic gattrointetonal illnetiet are in tome way linked 
with hit continuoui, reitleii activity One hat the not un- 
familiar impreiiion of a man of affairs restlettly pnrtuing 
hit career at fait tempo — hardly an ideal way of hfe for 
the patient with peptic ulcer and one that quite likelj 
can be of etiologic iignificance 

The patient was contanced, before the discussion 
took place, that he should receive partial gastrec- 
tomy particularly since a sister was apparently 
treated successfully in this manner He believed 
that he could thus continue symptom-free and 
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The simple factual material may be recorded as 
usual m the traditional medical-history outline, 
under headings such as “Family History,” “Mantal 
History,” “Social History,” “Occupation,” and 
“Habits ” A chronological handling of the personal 
history is often of value, for it may illustrate the 
sequence of events or repetitions of them that bear 
on the present illness If the statement is sufficiently 
descriptive, it will serve as a personality judgment 
itself and will be of some prognostic significance 
In respect to women patients, suitable alterations 
of the questions listed above will suggest them- 
selves Tlie Iifework is usually of lesser importance 
Family life, social life and interests, and abilities in 
the household arts are among the more profitable 
topics to pursue 


A TypicAL Case 

The following is an abbreviated account of an 
interview with a patient suffering from a bleeding 
peptic ulcer, recorded verbatim It will be rec- 
ognized that liberties have been taken with the 
above outline, for brevity’s sake only the most per- 
tinent facts being included Taking notes is not an 
ideal method, and it is often difficult to recapture 
the feeling of the interview through the written 
record The interview illustrates, however, the 
simple, direct method of questioning following a 
plan The patient was quite willing to discuss at 
least the superficial activities of his daily life and 
some of his accomplishments and aspirations 


L H, a 39-year-old, married achoolteachcr, was-admitted 
to the Medical Ward on September 8, 1944 Symptomi of 
peptic nicer bad been noted since he was 20 years of age At 
22 years, he was operated on for so-called ^‘perforated duo- 
denal nicer ” At 29 years, there was an episode of weakness 
and black stools At 33 years, there was a severer attack of 
bleeding, with hema'temesis Bleeding occnrred a third time 
at 37 years ' During the 2 months previous td admission the 
patient had eaten irregularly, and for the last S days he had 
felt weak and tired Three days previously, he began to pass 
tarry stools A sister had peptic nicer, which was operated 
on, apparently successfully, by partial gastrectomy The 
patient desired this operation for himself, hoping to return 
to his customary activities 

Physical examination revealed a tall, heavily built man, 
pale but in no discomfort. Examination was otherwise nega- 
tive. The red-cell count was 3,050,000, the hemwlobin 56 
per cent and later 45 per cent, and the hematocrit 26 per cent. 
A blood smear was negative except for hypochromic red cells 
TTie nnne was normal The nonprotein nitrogen was 45 mg 
per 100 cc. and total protein 5 5 gm A blood Hinton test was 
negative Gnaiac tests of the stools were strongly posiuve. 

The interview was as follows 

Q How much schooling have you had? 

A, I had my public-school training at High 

School and then worked for 4 years There is where I 
made my first mistake, but it turned out all right. After 
working for 2Ji years I started with evening courses at 
college After IH 7=0" that I dropped the day work 
and went to college at a regular day student. 

O How old were you when you finished high school? 
Sixteen when I finished high school, 17 shortly after- 


A 

■ward 

Q 

A 

Q 

A 

fant 


When did you fimsh at college? 

January, 1927 . « , 

Did yon have to earn your wy through cohegei 
Tust mr board My father died when I was an in- 
My mo^er kept the family alive She’s ttiH living 
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The deasion which I made to return to coDeje vn n 
fluenced by the decision of the family 

Q Did you engage m ertracomcnlar scuviaei sHkn 
college? 

A Yes, I was elected two yesrs running to fntenuta, 
but I did not have much time. 

Q What about sports? 

A I liked them, but never psrucipjted Never letutJ 
to have time, except for land-Iot actiyiPei I wu rtilj’ 
very busy all the time due to family arcumsuncei 
Q Did yon get good marks m icboolf 
A In high school I "slowed off" as I wji worhiig ifw 
school and had no thought of going on to college M 
fair work in high school 
Q What about camping and outdoor acuvitiei? 

A None, except last summer I hsd a cottiw it j 

where there were ample faahaes for such tnuigi, ' 
thought my ■wife and I could have a lot of fun out Idot. 
I expect to buy a sailboat or motorboat 
Q Do you like that sort of activity? 

Yes, and the youngsters would get i ki=t oat ot n, 


A 

too 

Q 

A 

Q 

A 


tVt 


A xes, 1 taugnc one av-auem... 
teaching bookkeeping and accounting tnere, 
back here to teach 

Q Do you think your abilitTei he i-ui tm 

A I do seem to feel that m ntj 

to get along very well with people miner m 

many enemies that 1 can think of One M ^ 

Boston schools said I was a born salcsinsa pj, 0 

haps brought that up a httle bit by my si 
real estate 

Q What were these side activiue il 1 g,tjte 

A I set up desk space over in ■> diere 

office. Because of my teaching course I wou p,p, 

in the daytime, but I managed more or les 
the real estate activity 


Are you mechanically inclined? 

No, I’m not mechanically adept. 

What about mniical acUnties? 1 1 , 

I started on the violin, enjoyed mniic, bnti tn 
had the time to go into it too much I’ve 1 , 

work for several mnsinans in an orchestra and 
I should look into whatever it was that made tn 
interested 

Q What were yonr plans after high «=h(»l? . 

A I went to work at the American Telephone m 

Telegraph Company when I left high school 
Q You were thinking of lome^mg in bnsmeii 
A. Yes, I was there for at nishk 

1 resigned from there to go * {„ betttf 

I was disappointed there and would have been 
to remain ■with the telephone company 

Q Any degrees from college? . , , 

A B S and M-A degrees from college. 1 did m 

better there than m high school 

Q When did you start teaching? Jijp) 

A I started to teach tlfere Wjvii 

of the Department, started me tcacMg ^ ^ 

more or less of an inspiration to iiidor 

into' the Department as hii own tio 


last year there I was an assistant ’ -i pnow 

following that they sent me to the Univcri ty 
Rico to teach accounting" 


Q Did you go to Puerto Rico? o monthi, 

A Yes, I tangM one academic year, aW ^ 


Q Did you like it? , , , u s fuU-oof 

A I don’t know whether I ■would like ’t a rlesrued 
venture. The head of it spoke to my wife and sai qI 

more about it in a year than most people do 
twenty years Perhao* that’s because I was 


Perhaps that’s because 

m It as a side ■venture ^ pf 

Q Have you been successful in selling in that 

field? , more of 

A. I have. For example, I just went in , (,jfore 
less to maintain my dest apace that summer, an , 

I officially closed my season, 1 sold three or lour , ,pi( 
The next year I doubled my tales, but this year i 
do ao much on account of my illness 
Q What 11 your family income? 
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roblem more quickly resoh es itself into one of ad- 
istments or of personal hj'giene Garrulous and 
uerulous patients are of course encountered In 
□ch cases time and patience are most needed, but one 
lay be helped by droppmg a subject and going on 
0 one of equal interest to the patient Patients t arj- 
n the orderliness of their answers, yet they nearly 
Iways care for the physician’s time, particularly if 
hey recognize his genuine efforts to trj’’ to help 
dost patients are honest and descnbe sjTnptoms, 
romes and fears that are real to them It has per- 
-laps been overemphasized by psychiatrists that 
-Ibess IS sometimes a means of avoiding unpleasant 
situations, but it is rare to find definite proof of this 
nechanism Perhaps, like hystencal episodes, it 
jas become less frequent than formerlj' Today the 
loaaf and personal concomitants of disease seem to 
_:ome under the heading of satisfactions and dis- 
satisfactions — in other words, adjustments Suc- 
cessful interviewing requires a spirit of trust in the 
patient At the same time, if the physician will take 
the time to deh e into the positn e qualities of good, 
he will find a most helpful adjunct to his success in 
the practice of medicine 


Summary 

A method of short intertnewmg for obtaining 
personal histones is outlined It consists of short, 
pertinent questions, cot enng the positn e qualities, 


actmties and environmental relations, the patient 
being given an opportunity to talk freely Examples 
of questions and a sample intemew are given 

It IS believed that an adequate personal historj" 
should be a part of formal medical history-taking 
Students should be thus instructed 

The lack of adequate attention paid by medical 
teachers and practicing physicians to the more 
general personal and environmental facts of patients’ 
lives is related to the one-sided development of 
technical knowledge and speaalization, sympto- 
matic of the times 
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pursue his accustomed mode of life One wonders, 
however, what would be the ultimate effects of such 
a strenuous bfe apart from the success of the gastrec- 
tomy Up to nine months postoperatively this pa- 
tient was free of gastrointestinal symptoms, and 
he had managed to free himself of many of his out- 
side activities 


* * * 


The concept of tlie physician as friend and ad- 
viser of the patient goes back to ancient times The 
point of view has been expressed well by modern 
wnters There is nothing new claimed for the 
material presented here, including the interview 
method itself Many physicians with experience in 
general practice recognize the importance of a per- 
sonal knowledge of the patient, and they have de- 
veloped their own technics for managing the pa- 
tient in some manner analogous to that described 
It is therefore surprising that the study of person- 
ality and environment forms such a small part of 
the teaching of medicine It is as though this 
teaching were planned to tram students for only 
half their probable duties as physicians — the 
more technological duties The physician cannot 
confine himself to his technological last without 
harming many patients Looking at the matter 
from a broader point of view, one gams the impres- 
sion that the concentration of medical curriculums 
on the more specialized branches is symptomatic 
of what has been occurring m the world outside 
of medicine Mayo*" wntes 

He IS an inveterate optimist who is not sobered by a 
comparison of our own time with the high expectations 
of a century ago In no area of activity have nine- 
teenth-century expectations been disappointed But 

pnvation and stnfe have not vanished from the earth 
JVhle material efficiency has been increasing for two hun- 
dred years, the human capacity for working together has in 
the same period continually diminished 


Perhaps the capacity for working together has not 
changed so much, but the conditions that affect it 
have altered greatly The human capacity of phy- 
sician and patient for working together has been 
affected by the tremendous growth of specialized 
knowledge in the medical sciences There are few 
physicians who will deny this, yet disproportionately 
little interest is being paid to this essential aspect 
of medicine Little enough is known in this area, 
at least compared to the body of established fact in 
physiology, pathology, bactenology and the like 
Medicine could benefit in this direction by closer 
contact with some of the other disciplines concerned 
with the welfare of people, such as physical and 
cultural anthropology,” chnical psychology, educa- 
tion and the social sciences , , > - 

A step toward the desire'd goal would be to intro- 
duce as a required part of historj-taking an ade- 
' quate survey of the personal facts about each pa- 
S This would not onh be of educaave value 
to the student but nould also ine%ntabh direct 


-closer attention to the gaps m one’s knoidedpt! 
people Through interested teachers a body of dm 
could be accumulated for invespgative purpirc 
that would allow medicine to contnbute a grtato 
share to the knowledge of personahty and envura- 
ment and their relation to the total social sc«ne.“ 
This approach is not without therapeutic vabt. 
All patients naturally have a primary interest q 
themselves and their affairs, and most of them at 
ready to talk if the circumstances seem appropmtt. 
They often have no one with whom they can dis- 
cuss their problems Unfortunately, many belien 
that most physicians are mterested only in such 
factors as physical examinaPon and physiologic 
mechanisms and tests Many patients shw sorm 
insight into the personal or environmental side d 
tlieir illnesses, which may be the seed for better sen- 
understanding It IS well known that the latteiiniy 
come not so much by direct advice fiom onmk 
as by a kind of self-educaPon from withm 
tional medical history-taking searches for w « » 
wrong A better balance and a more ^ 

proach for the patient are brought 
Edition of the personal history which mpb^ 
not so much what is wrong as what are th p 
qualities Medical case histones -f 
face value paint dismal pictures tmth 

that they depict is not thereby 

The personal interview helps to .jjot 

sional question as to whether tl^m 
be better handled by a « 

tients do not need a psychiatnst, 
this might be The friendly ,5 the 

physician should be, is quite as “'"P j prdi- 
psychiatrist to handle the large proportion 

lems presented by private freelv 

times more so Many psychiatns , 

this Moreover, there are not eno ® 
to care for the large numbers of Portent ^ 


pao 

piip 


id 

CTC 

BET 

Lp 

rai 

bh 

isi 

C: 

cr 

bh 

id' 

c; 

cf 


to care tor tne large - r iDc 

symptoms not referable to orgamc ® 
essential point is to know' w en .,xuvtiandlt^ 


essential point is to anon --f„Ivha 

peutic problem can be better and more safely 

by the specialist nropo 5 »'' 

There have been certain pn 

for spending time and effort in , ^.,305 

sonal history of the patient amre, 

to encroach on areas of an .r-physi'n*” 

most patients readily understan w guesO®’ 

.c Flnvinp- at m the interview Invol 

fear that the pb/n'^n” ^plt 

d, but this fear is 


driving at in the interview 
nay arouse a fear that the ] 
lisease in mind, but this fear is 1. faniilyi 

[uestions about school, choice o > ^ 

riends or some point the paUent 
)n the other hand, if mental disease P 
iroblem must jnevitably be gone an i®" 

The question of time-saving is ai y 
lortant one In the majority of Boi 

ually a large saving of boti the P^J cjsssry 
he patient’s time Useless refe^als and u 
ests and appointments may be ar oided 
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' Since there Tvas likelihood of further air raids, tvith subte- 
uent difficulty in controlhng the patient, it tras decided 
> etacuate him to a hospital in a quieter locality At about 
1C time the patient ivas scheduled for ctacuation, 4 dajs 
-fter the atropine dosage, he suddenly became alert and 
itional WTien he learned that he was to be evacuated, 
e said that he remembered nothing of his activities dnnng 
be last 4 days WTien told something of what he had done 
' e apologized and asked that he might remain in the hospital 
•athcr than be evacuated, since he wanted to return to dutj 
' 71th his own organization He was amenable to all forms 
f treatment Later on the same daj he first began to show 
_ light sweating of the skin and his pupils began to react 
^h^tly to light. 

On the following day, psychiatric eiamination showed 
jood rapport, with normal emotional responses There was 
'..30 evidence of delusional thinking or hallucinations, in fact, 

. the latter were not reported at any time dunng the psychotic 
episode. The patient showed complete insight into nis pretu- 
.ous paranoid delusions He stated spontaneously that during 
the active penod of the psychosis he had aroused momentarily, 
realized that his thinking was abnormal and then lapsed 
into his previous state without being able to help himself 
There were moderate sensonal defects — that is, in orienta- 
tion, recent memory and simple calculations 
' 'The following information concermng the pauent’s back- 
^ ground was obtained He was an average, outgoing ymung- 
tilth of 11 children Throughout his schooling, 

: which took him through the mnth grade, a year in the Civilian 
: Conservation Corps, 2 years of steady work in a coal mine 
^ and his penod of service, he was soaable, athletic and eitro- 
■ verted The family relationships were normal His direct 
“*'^tnts showed no neuropsychiatnc abnormahties 

V Both by history and by direct observation the patient’s total 
- penonality development was the polar opposite of paranoid 

Dtumg the next 3 days, the patient was kept under moder- 
ate sedation with phenobarbital In spite of the fact that 
■- there were other air raids, he was calm and composed dnnng 
no tendency to become mamacal or even 
datable. The pupils became smaller dunng this time, ap- 
Pithing normal size 7 to 9 days after he had been given 
' ®tTopine. He also noticed that his power of accommoda- 

✓ uon improved 

On November 1, the patient felt perfectly normal He 
. was re-cmmined neurologically and psychiatncally The 
. psychiatnc exanunation showed continued complete insight, 
and rapport and sociabdity were above average The sen- 
( tonal defects previously noted had entirely cleared Gen- 
, 'ral comprehension was good, anthmetical reasoning fair. 


understanding of similanties and contrasts good, memory 
for a story in one paragraph good, and vocabulary fair, and 
he was able to repeat eight digits forward Intelhgence was 
estimated as low normal, and the defects previously noted 
were therefore regarded as sigmficant and as related to the 
tone action of the drug 4 

The neurologic examination was also normal except for 
slight hypesthesia over the distribution of the nght saphenous 
nerve At the height of the acute psychotic episode the 
patient had received a contusion on the inner aspect of the 
right thigh It was believed that this explained the slight 
su^ecuve sensory abnormality of the right saphenous nerve 
P»The patient was discharged to duty 2 weeks afterithe 
onset of his illness He was normal in everyi^respeetjand 
annous to return to his old assignment. 


StJMMARy 

A case of severe poisoning following the inges- 
tion of 1 0 gm of atropine sulfate is reported 
The patient made a complete recovery m two weeks 
This was punctuated by a bnef but violent psychotic 
episode, consisting of confusion and paranoid delu- 
sions, in a person of basically normal personahtv 
makeup The psychiatric improvement was con- - 
comitant with the first signs of sweating of the skin 
and reaction of the pupils to light. "WTien discharged 
to duty, the patient showed perfect insight into his 
prenous tone psychosis 
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CLINICAL NOTE 


ATROPINE POISONING 


Report of a Case, with Recovery after the 
Ingestion of One Gram 


Captain Eben Alexander, Jr , M C , A U S , 
Major Donald P Morris, M C , A U S , and 
Ralph L Eslick, P A Surg (R) U S P H S 


T he effects of atropine when given in therapeutic 
doses are dramatic When it is given in doses 
that may cause poisoning, the results are sometimes 
extremely senous or even fatal The exact incidence 
of such poisoning is not known Deaths from this 
cause constituted an extremely small percentage 
of those from poisoning m Massachusetts from 
1928 to 1937 — considerably less than 1 per cent ^ 
There are several reports of cases of poisoning and 
of recovery with doses of atropine varying from 
0 4 to 100 mg In each of these cases the reaction 
followed a distmCt pattern, the differences between 
the cases being one of degree rather than of varia- 
bility of reaction The largest dose of atropine 
, given with subsequent recovery is apparently that 
reported by Comroe,* whose patient received 0 5 
gm by mouth 

In several of the cases mental disturbances were 
evident *“*• ^ These consisted of transient confusion 
and visual hallucinations The patient in the 
present case, on the other hand, showed confusion 
and paranoid delusions, without visual hallucina- 
tions His behavior was also much more violent 
than that of the others This difference may be- 
related to the large dose 

In view of the fact that this patient received 
twice the maximum dose previously reported, and 
in view "of the differences m the psychotic reaction, 
it IS believed that a summary of the clinical course 
will be of value and interest 


Case Report 

A 23-year-old man of Poliih eitracuon complained, on 
October 22, 1944, of levere abdon^al pain, which necessi- 
Uted calling the medical officer The officer had leen him 
6 monthi previonfly when he had a similar attack of abdomi- 
naTZn Atthat ume he was sent to a hospital, where he 

sistant,anenh.tedman togive 0 4mg 

sulfate but ^e latter th^X^Vh^-^irwuM.ned in a sm.U 
atropine sulfate by mouth this was co 


ampul (Merck — Atropine Sulfate, USP Powder, 40bi) 
There was no doubt that the patient consumed tie ejtm 
dose, and he was not seen to vomit at any ume after lun- 
gestion The size of the doae was well attested to bj th 
medical officer in charge, who later brought to tie hotptil 
an ampul of atropine sulfate exactly similar to tie one tlit 
had been given to the patient. 

Within a short time the patient began to fed iot lu 
flushed and complained that he could not see well. inti, 
course of the next 2_hours, he became stuporous and dificii 
to aroutc Two hours after he had received the iwpmci 
the stomach was washed out with a weak solution of potii* 
Slum permanganate Dunng the nen 24 hours we paua 
became comatose, the pupils dilated widely 
responsive to light and the temperatwe rose f 
tions became increasingly slow and shallow, and at 
of 24 hours were so shallow that the 
to be breathing, but the pulse remained 
He wai given supportive therapy, including 5 
trose m 2000 cc of water, and showed '“P^S 
and was then transferred to an Army evacuau piW 
in an extremely critical condiuon i . nn tie lam 

The temperature was PhK» 

tions 20, and the blood pressure 101/60 
Don revealed a well developed and noUn , 

ous state who reacted only to very 
was extremely flushed and bot and periectl^, m 
cyanosis The heart, lungs, abdomen and ^ 

normal On neurolopc eiammaDon, jb P“P^^ , 

tremely dilated and did not -v.fweie not attrtcwi 

bilateral external strabismus, and the 'F , „„ jo 

by a moving light The fundi marked lUff"'*’ 

facial weakness There was sh§ht “ , _ Tie d«P 

of the neck, with a mildly breqoal 

tendon reflexes were bilateralljr . ^j,,. Xmiitmt 

abdominal reflex^ diminished and 

reflexes were equal The Hoffmann untgew)- 

ally The Baffinski and Chaddock reticle 
cally posiuve bilaterally . /j,iio,nDg nonnti 

- A spinal puncture was don=> v^jX to 160 mm d 
findings The miual pressure 'XXuy mcrea.ed N» 
water, and the cells were 
famliDes for determination of the protei K 

were available the 

Within 1 hour of admission, or 30 houn 

was given, the aiiUarv in2® 

epon^ baths reduced the water w« 

cSbic cenumeter. of 5 per d^so^in^ ^ 

by vein and dunn^ the next few to « y,|,o„tintst 
Dmes, each ume using the un”®! pt for the pr«'^ 

The unne showed no abnormality except 
of sugar, which was accounted for T j fugar 
by vein Subsequent examinations _ of 

On October 24, 40 hours after the dos^^^ 
the pauent began to react. He toew 

know where be was or the date . 'g and pb>dd . 

reflcies were normal, and the . 


know where ne was or uicu.c. 

the reflexes were dJil 

signs were negauve The pupil ^Uent was oo'ble 

and showed no rcacuon to light, ^“e p 
ccommodate his vision There ^jentTy lOP'®^ 

On October 25, the pauent was *PE*f^d ratioa^ 
r. Tmio tremulous but co-operauve and s rtid^ 


,0 Uguu X 

acTOmmodate his vision There was pX ifflpi®^ 

On October 25, the pauent was *PP*Xmed raooa^ 
He was tremulous but co-operaUVe ^ ^tltf 

The temperature and reflexes °Xnobarbital H ^ 

and was given mild sedauon with pb'“°Xaenly 
evening of thi, day, during an air rmd. b= ‘“dj 
maniacal, began to scream, stnpped ott wi ^ ^,6 

”n about thf hospital He was I,. 

:ulty, and wai sure that aU those ^n him ”, 

,ed were hi. enemijs and were 0 5 g«- ” 

id not recognize the ward officer He effect, 

adium amytal intravenously, This ind“r^ 

n addiuonal 0 5 gra was ;““«diately given extreo* 

ormal sleep Six hours later he ag pJ ,oJia 

:stlc88 and it was necessary to m 6 hooP 

mytal intravenously, making a total ot 1 a S , ^UinJ 
Fithin 4 hours the patient was again by mouti- 

, stay in bed and take fluid, and -u'dicaUGn oy_^_ 

[e showed definite evidence of a paranoid p to 3“ 

rer, and believed that there was a P'»u hi® 

iA bodily harm It was impossible to "“X, moder»"'f 
us subject, although in other matters he w 
wDperauve 
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The conviction ii general that action should be taken 
If upon the basis of demonstrated need and as eipenence 
cumulates to indicate that such action is likelj to attain 
ends in a nation compnsing fortf-eight states in which 
matic, economic and social conditions vary greatl) 


-this conserv^ative setting the so-called “Pnn- 
es and Proposals” were then set forth 
n the course of but set en years these principles 
proposals have been generally accepted, and 
e already become almost ultraconserv^ative 
— believe it or not — the committee was 
- jged with revolution Its members were accused 
'their fellow practitioners of stabbing American 
diane m the back by releasing such, radical ma- 
lal to the press That the subject was the im- 
. wement of medical care and that the statement 
i been sent to the medical societies and medical 
imals of the countiy' was generallj^ overlooked 
e fact that the editor of the Journal of the Amen- 
^ Medical Association, prior to the date of release 
publication, referred to the statement as a revolt 
^ obably augmented the publicitj' Amusing in 
inspect IS the fact that several members were 
verelv cnticized by the trustees and staffs of well 
lown hospitals because of adv'ocating the following 

That public funds should be available for medical re- 
search as essential for high standards of practice in both 
curative mediane, that public funds should 
■ ^ available to hospitals that render service to the 
' medirallv indigent and for laboratory and diagnosuc and 
f consultative semces, and that in allocation of public funds 
private instituoons should be utihzed to the largest 
possible extent and that the) may receiv e support so long 
as their service is in consonance with the above prinaples 


he advocacy of such proposals was felt to threaten 
3e existence of private institutions Well, many 
^ f these institutions are now seeking extensive 
^ nanaal support from the federal government, and, 
6 remarked by Dr Bauer, even the American 
dedical Association approves the allocation of 
'ubhc funds to pnvate hospitals, as provnded in 
he Hill-Burton Bill now before Congress Jt is 
larticularl^ amusing and informativx to quote from 

that time in the Journal 
' y the American Medical Association * 


In ‘h^uld not be necessary to point out again in the 
tch”^^ *^he danger of federal subsidies for medical 
tln.°a * danger of putting the government in 

aominant position in relation to medical research it 
Still more senous is the fifth proposal, 
' tnect^at the government subsidize pnvate hos- 
P ' The tender of governmental funds to such 

wlin appeals to the unthinking physicians 

vi endorsed these pnnciples and proposals 

and on the list are the names of those deans 

jj of departments in medical schools who ma> 

’'8°od because they saw a possibility of getting 
tainli money for clinics and dispensanes Cer- 

to rl? ' unthinking endorsers of the pnnaplcs owe 
c medical profession some prompt disclaimers 


Th 

m d heanngs on the federal financing of 

-• c research and education before the Senate 
I? committee on Wartime Health and Educationr° 
best answer to such caustic comment 
I rr ’ '^P^er the leadership of essentially the same 
j I cia s, the '“American Medical Association has 


now proposed the establishment of a federal au- 
thontj’’ for medical research and education, with 
initial annual disbursements of 325,000,000 for 
medical research and 350,000,000 for medical 
education * 


Professional Leadership 

Perhaps the American Aledical Association owes 
the medical ,profession some belated disclaimers 
At least there are many physicians who believe that 
this lack of forethought on its part has inhibited 
the dev elopment of wise professional opinion con- 
cerning the precautions that should be taken in 
such expenditure of public funds, for there are, of 
course, obvnous dangers to be av^oided Since 5uch 
lack of leadership is of senous significance to the 
medical profession and the public alike, should we 
forget the past, agree with Dr Bauer by sajnng, 
“So what” and applaud the continuation of past 
policies in the present The American Medical 
Association still endorses the activnties and emo- 
tional propaganda of the National Physicians’ Com- 
mittee for the Extension of Medical Service Recent 
editorials m the Journal of the Amencan Medical 
Association on the Amencan Public Health Asso- 
ciation’s proposals for a nationwide health plan‘d 
and on the Health Conference’s ‘Tnnciples of a 
Nation-TOde Health Program”*^** still attest to 
a continuation of the same intolerant policy of 
suppressing constructive consideration of the prob- 
lems confronting the medical profession Possibly 
we, according to good democratic and conservative 
pnnciples, should reflect on the wisdom of this 
leadership in order that we may intelligently 
vote as members of the profession to continue or 
discontinue it 

Liberty of Thought, Speech and Press 

Many physicians regret this tendency within the 
Amencan Medical Association to restnet considered 
discussion and minonty opinion, since they beheve 
that It inhibits the dev^elopment of sound progressive 
thought and is in no little degree responsible for 
the notoriously reactionary' character of official , 
medical opinion and policy CertamN vuth few 
exceptions, such as the New England Journal of 
Medicine, the Journal of the Amencan Hospital 
Association, Hospitab and the American Journal of 
Public Health, the record indicates that little oppor- 
tunity is provided for the expression of minonty 
opinion through the journals and other channels of 
so-called “organized medicine ”t Moreov^er, minor- 
ity opinion within these medical societies is fre- 
quently buned by the practice of expressing the 
majority opinion as a unanimous one A book en- 

♦Recently the editor of the /otrM/ of tkr Arxmccn Mtixeal Asso» 
eieuon appeared before a Senate committee and adrocated the ettabliih- 
ment of a national saence foundation irhich wonld finance medical 
rcaearch and medical edncation 

tW'itncia the recent Amencan Medical Ajioaation p“ogranL^> 

JThe Journal of Pcdiatmes ha« recently pnbluhed intereitinp dlicnt»ioa« 
in a lection entitled **The Social Aipecta ot \fcdiane 
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SYlilPOSrUM ON MEDICAL SOCIOLOGY 


MINORITY VIEWS ON IMPROVING MEDICAL CARE* 


Allan M Butler, M D f 


L ast week Dr Bauer/ a trustee of the American 
J Medical Association, spoke to you on that 
organization’s view concerning the problems of 
medical care The subject assigned me concerns 
views that differ from those of the Amencan Medical 
Association Strangely enough, in this democratic 
country, whose people believe m tlie free expression 
of minonty opinion, the propriety of presenting 
such views on medical matters is questioned by 
some physicians Hence, their mere consideration 
here will almost inevitably be subject to criticism 
A politician would probably have declined the 
assignment Indeed, an officer of the Amencan 
Medical Association even refused an invitation to 
present to you the opinions of that body * 

To allay immediately either your fear or your 
expectation of radical opinion, let me assure you 
that I know of no one who does not heartily con- 
cur with the opmion expressed by Dr Bauer last 
week — namely, that extension or change of our 
medical services should be accomplished by evo- 
lutionary processes No opinions expressed here, 
therefore, will be contrary to that sound conserva- 
tive dictum I trust, however, that we agree, that 
evolution connotes reaction manifested by a series 
of changes From the standpoint of sociology, one 
may ask whether it is failure to react or reaction 
to changing circumstance that results in revolution 
rather than evolution Was it, for example, re- 
actionary monarchy or hberal philosophy that pre- 
cipitated revolution in the evolution of representa- 
tive government'* 


Evolution, Not Revolution 
In considering a nationwide health program, it is 
pertinent to remember that, as stated by Terris,’ 
compulsory health insurance, which is often con- 
sidered to be an entirely new and unprecedented 
method of financing medical care in the United 
States, was used in this country as early as 1798 
Much can be learned from study of the results of 
the act of Congress of that year, “for relief of sick 
or disabled seamen,” which began by applying the 
method of monthly payroll deduction Under this 
act grew the Marine hospitals In 1884, Congress 
substituted a tonnage tax for the payroll-deduction 
method of financing the service, because the latter 


*Th.. .. of •■WVl School 



put American shipping in an unfavorable com- 
petitive position Perhaps there is food for thoojlt 
here concerning the financing of individual tUti 
sickness-insurance plans by payroll deductions 
Over a course of years, the Marine Hospital Sen 
ice evolved into the United States Public Heald 
Service, which, as you know, is supported by gentn 
tax funds, and which, it may be pertinent to n 
mark, maintains high administrative and sotn 
standards as well as freedom from political mnnenct 
The same high standards and freedom 
patronage or corruption pertain to the use ot eUtf 
funds under the federal programs for cnppe 
dren and maternal and child healA ” 
Emergency Maternal and Infant-Care 
With such evidence before us, need we , 
statement that funds expended under a natio 
health program must inevitably i p/ 

spoils system f A recent article in Ae r , ,„(t 
Journal of Medinne by, Wendell 
Attorney General of the ^ J 

reassuring comment pertinent to this q 
to otlicr aspects of medical sociology 

With all the experience of this and ^ 

tries with government sickness insurance ^ 
supported medicine, characterizatioa 
medical-care .programs as revol^uonary^^^^^ 
either historical ignorance or lack- of 
current trends j 

In 1937, as a contribution to the « ^ 


in lyj/, as a conuriL.uL..y.. --- - 
subject of medical care m o^euient d 

Committee of Physicians for the , jc 

, , , 1 _ t onncipi^ , 


rtide* wiU lempoi^nly repU« tie rep , Gencr*l Hotpitd 


Committee ot Hhysicians lor lu. 

Medical Care formulated certain pnncp 
proposals suggesting lines along whic 
be' made by voluntary, local, stau^ 
agencies to improve medical care 
ductory statement included the following 

It u recognized that the medical profeJMOD^^ a’ 
of .everal groupi to which ,ns, 

cern Close co-opetauon between phy»>o*° 
and sociologists is essential change 

profession should initiate any 
physicians are the eiperts upon , „ 

must depend Unless the medical pm ^^nnot 
co-operate with these other 8mim‘ t F plJt 

to play successfully the part wh^ich ^ nndP 

nor can they expect to enlist the $} mp 
standing of legislauve bodies , 1 ,,rationi i“ 

It seems to us probable certain 

present sj stem of preventing illness and P „ 
cal care may become necessary, indeeu, mcresnt’ 

have already occurred Medical '“^L-nees m '''’I 

rapidly and is becoming more complex aPboiB' ’ . 
nomic and social conditions are taking P'*” ,f nieJi^' 
abroad Medicine must be mobile and not ^ ^oort'' 

men are to act as the expert ad\isers of those 
public opinion into action 
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que- That they should chensh the independence, 
-:dom and artistic quality of their individual 
leaver is natural and, in so far as it does not too 
atly limit the quahty and efficiency of their 
vice, desirable. But the increase in medical 
owledge, in the facilities necessary for its ade- 
atc application and in the cost of medical care 
ider the average practitioner’s position increas- 
»Iy difficult and vulnerable As so well outlined 
Dr Dean Clark® in the second lecture of this 
nes, the practitioner’s income is meagre, his task 
'd responsibilities immense, his independence 
ore imaginary than real, and his future uncertain 
e IS therefore worried by, sometimes alarmed by 
id occasionally resentful of the change in the 
nicture of medical practice that is slowly but 
irdy occurring His elected representatives, who 
e either salaried officials or elderly physicians 
iccessful under the present system, are usually 
1 C most ardent advocates of fee-for-semce practice 
nd bitterly defend its existence 
■ A hundred years ago the guilds in trying to pro- 
ect their artisan interests resisted the integration 
f industry Yet for better or for worse, integrated 
lechanized industry grew, the artisan was displaced, 
nemployment appeared, and wages fell The in- 
lustnal revolution came Perhaps it is pertinent 
o ask Can the Amencan Medical Association in 
ilaying the guild role defend th6 physician artisan 
>f today? Many think it a losing game To find 
he Amencan Medical Association on the defensive, 
IS etndenced by Dr Bauer’s lecture last week, and 
ightmg only a delaymg action against the progres- 
sive integration and prepayment of medical care 
> not so unexpected It may, however, be puzzhng 
-o the young physiaan who has learned the medicine 
practiced by highly integrated group services, who 
i^ires to contnhute effectively to a high quahty 
t>r medical service and to parbapate In the developi- 
®ent and apphcation of new knowledge and who 
*s no vested mterest in what may, not too in- 
appropriately, be called the status quo ante helium 
t IS particularly pertinent that the young phy- 
baan should consider the pattern of medical prac- 
ce that will best serve society by quality and 
mount of Service and thus better the public’s re- 
^ect for and financial support of the profession 

wifK V future Will his exyeneuce 

the inevitably defective emergency medical 
ervices of the armed forces make him an advocate 
in ividuahstic fee-for-service practice? Or will 
^ iscountmg the handicaps imposed by the emer- 
ncy nature of these services, be impressed with 
nratJ^^*? integrated group salaned 

T considerations of a group of Bnbsh 

Medtcal Planning Re- 
ontm General Report^ set forth interesting 

j ® recent Bntish White Paper provides 
ore evidence concermng British trends How 
ant to ^^rrent problems is the manner in 


which representatives of the Amencan Medical 
Association harp on the past defects of the Enghsh 
system, when those defects have been so generally 
recognized and arc being corrected, and when no 
qne is advocating the adoption of that system! 
Parenthetically, it may be remarked, that if the 
Amencan Medical Association were correcting its 
past policies as constructively as are the Bntish, 
mention of them would be irrelevant Important 
questions about the Enghsh s 3 ’’stem are Is it being 
discarded or extended? Do the doctors advocate 
Its discontinuance? On the basis of past experience, 
how are they now proposing to extend government 
insurance? Instead of discussing these pertment 
questions, spokesmen of the Amencan Medical 
Association continue to comment on the 'English 
system of government sickness insurance m the 
manner that the Michigan State Medical Society** 
in 1934 declared was misrepresentation of fact and 
that representatives of the Bntish medical pro- 
fession have frequentl}’- desenbed as maccurate 
Refemng to comments made by the Bureau of 
Medical Economics of the Amencan Medical Asso- 
ciation, the secretary of the Bntish Medical Asso- 
ciation wntes "Almost every page of the pamphlet 
provides matter for cnticism on the score of m- 
accuracj’' or unfair presentation [It] does not 

appear a very reliable account of the Bntish Health 
Insurance system Another indictment of this 
bureau comes from an article by E L Brown,** 
research associate of the Russell Sage Foundation 
"The potentially important Bureau of Economics,” 
he wntes, "which publishes statistics and studies 
of the distnbution of physicians and forms of 
medical practice, is not only ultraconservative m 
philosophy, but the facts it presents are often in- 
correct or interpreted with bias, and even its 
statistical work is undistinguished ” 

The slogans and phrases resorted to by Amencan 
Medical Association spokesmen are felt by many 
to favor an emotional rather than tolerant considera- 
tion and too frequently to constitute a imsinterpre- 
tation that inhibits constructive thought. “It now 
becomes necessary,” according to' Dr Sensenich,® 
a trustee of the Amencan Medical Association, 
"to protect the public by opposmg the substitution 
of an unAmencan system of medicine with bureau- 
cratic regimentation of patients and physiaans, 
such as would destroy those Amencan qualities of 
medical service that are most important to health 
and the Amencan way of life ” The National 
Physicians' Committee, which is supported in part 
by donations from pharmaceutical- houses and 
whose activities have been endorsed by the House of 
Delegates of the Amencan Medical Assoaation, 
spends ?2S0,000 a year on such emotional propa- 
ganda, distributing dramatic pamphlets through- 
out the country through the agency of drugstores 
Even a trustee of this committee, Dr Leland S 
McKittnck,** charactenzes its attack on the 
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titled The Pohtical Life of the American Medical 
Assoaahonf which should be read by all physicians, 
explains the manner of accomplishing^ this without 
openly transgressing the democratic principles of 
the Association Is it or is it not odd that doctors, 
who are so generally individualists m character and 
practice, acquiesce in regimentation and suppression 
of minority opinion within their professional so- 
cieties? Although most doctors are probably ad- 
vocates of states’ rights, they acquiesce in the 
American Medical Association’s attempts to prevent 
state and other medical societies from expressing 
opinions different from its own 

For example, m June, 1934, the Board of Regents 
of the American College of Surgeons promulgated 
a prepayment plan for medical care at approved 
hospitals to members of the staffs of such hospitals 
and to physicians acceptable to such staffs Im- 
mediately after this, the Judicial Council of the 
American Medical Association presented the follow- 
ing report,*® which was unanimously adopted by the 
House of Delegates 


Whereas, the Amencan Medical Aesociation, including 
100,000 physicians, is the only democratic body represent-^ 
ing the organized profession of this countr) through dele- 
gates regularly elected through county and state medical 
societies, and 

Whereas, other medical organizations and groups, 
representing selected groups of specialists, have from time 
to time issued pronouncements of policies in the field of 
medical economics and medical practice which do not 
represent the news of organized medicine and which pur- 
port to guide the medical profession and the public in the 
administration of medical affairs, and 

Whereas, the House of Delegates of the American 
Medical Assoaation has repeatedly condemned the issuing 
of such announcements and policies , and 

Whereas, the Board of Regents of the American Col- 
lege of Surgeons, assembled in Chicago on Sunday, June 10, 
promulgated a policy including a prepayment plan for 
medical care restncted to so-called ‘‘approved hospitals,’ 
,to members of the staffs of such hospitals and to phy- 
sicians acceptable to such-staffs, and 
- Whereas, this action of the Board of Regenu of the 
Amencan College of Surgeons has been spread to the people 
of the United States through the public press on the open- 
ing day of the annual session of this House o! Delegates, 

therefore be it , 

Resolved, That the House of Delegates request the 
Board of Trustees of the Amencan Medical Associaaon 
and Judicial Counal to ask the Board of Regents of the 
Amencan College of Surgeons, who are themselves mem- 
bers of the Amencan Medical Assoaation, to eiplmn 
the reasons |for their action and to justify the attempt by 
this small group within a speaalistic organization to legis- 
late for Rll the medical profession of this rmuntry, truly 
represented only by the Amencan Medical Assoaation 


Concerning the editorial m the Journal of the 
Amencan Medical Association supporung this reso- 
lution Dr J H Means** in a letter to the editor 


commented 

Your editonal enutled “Organized Mediane and Medial 
youreaiTOii-ic e amazing- utterance Bj 

Care,’ ‘ you are pleased to call 

,t we learn that memters ot wn^ 

orgamzed mediane a , . ,jry,cTto the community, 

on the great problem groups, which differ 
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when their honest convictions run contrsry to 

^ ^ A T\_ 


doctnne, is hardly appropnate in a democncj-Sh 
' ' ' ght particularly to iifejuird nu^, 


Irrau 


whose founders songL. ^ , o 

nghts and opinions I would like to quote 

editorial in the July 6 issue of the Harvard Jhav it 
leltn “Those who call for the preservation of Antnm 
Tnsutuuons’ do not afways remember that imcwt 
most venerable and cherished of these institutions utitsj 


of thought and speech and press, and list nothin 

... . - 


America could be more Radical’ than lU suppremon 

The Board of Trustees of the Amencan MtW 
Association replied, “It does not seem dwnU 
to publish your communication addressed to lli 

■^TsTuted in a paper read before the United Stita 
Chamber of Commerce «• ** an extreme ei^* 
of an attempt to suppress discussm wd ^ 
activfttes by physicians is furnished by 
m 1938 of the Council of the Medtca Soaet^o^= 
State of New York to amend the byl^^^s * 
“The component county medical 
officers, committeemen and J jpjt 

initiate any policy, propose any ^ 

ticipate m any acUviDM that 
policies of the Medical Society o 
York” Fortunately, this was 


lilt 

chi! 

pt 

bh 

hit 

di 


hi 

di 

n: 

ti 

SI 

G 


yorJc fortunaiciy, -- - jotic 

many membem that the amen « 


cepted Dr Bauer 

reference because the °Ti ppaJe, 

rejected at the meeting of the 
however, if he would not concede 
of the proposal prior to °^Aiafl;- 

The recent publications of the ,sioa»h«n 

can Physicians and Surgeons of pit 

advocacy of professional excom . 

sicians who do not ®'*bscribe ^ j notd- 
to the fact that proposals of this namre 
together lack professional mdu® 

This matter of 

profession is mentioned and brm y ^ 

Lre not m the spint of bos^ , ytcnl 
^resent the opinion of those wh P ^ 

...L- nrnfession tnai 


sent tnc opinion ■ - 

ism within the medical 
expression of minonty opinions anu 
Ss.<ler,t.o„, r<»»naa “« " 




ion, reasonea ucuai-v- - ^ 

cntimsm Only by _8uch democrati ^ P 


cnticism uniy uy V ' be«« 

the complicated problems of p , v ^ f^e di!i^°] 
cal care effectively be solved Only Y ,id 

of current problems will evolutio 
revolution be avoided 

The Guild Nature of the Auewca> 
Association 

'That the Amencan Medical Associ^^^^^^^jc 
defend the present individualistic l 
type of medical service is not 8***T*’®‘7’ . folloiu*’ 
by Dr Franz Goldmann m the ^eat 

[iis lecture^ of several weeks ago carD''^* 

lority of its members are practicing _ ^ 

L-1 Cif DFflCtlCC 


uiic/ VAA * 4. A IhCSC t" 

heir living br that type of pracuce , 
itioners in some respects enjoy an ’ 


itioners in some respects enjoy un jjafiiiU' 
hat m our highly orgamzed modern soci > 
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on the Amencan Medical Association’s atti- 
If the medical profession ivould approach the 
lem mth good tvill and eagerness for improve- 
t, much could be accomplished If, on the other 
1, spokesmen of your profession belittle the 
1 for improvement and display intolerance 

- ird discussion, the evolution of beneficial change 
ihibited “A major obstacle,” saj^s a recent re- 
7er in Fortum,^'’ “has been organized United 
'es medicine, as represented bj' the centurv-old 
encan Aledical Assoaation ” 

- n a unanimous ruling concerning the suit brought 
the Department of Justice against the Amencan 
dical Assoaation and the District of Columbia 
dical Soaety for restraint of trade, the Court of 
peals of the Distnct of Columbia, through 
tice Aliller, made the following statement-® 

Profemons exist because the people belies e thes mil 
e better served by licensing especially prepared experts 
0 minister to their needs The licensed monopolies which 
irofessions enjov constitute in themselves, sev ere re- 
tramts upon competition But thev are restraints which 
lepend upon capaaty and training, not speaal pnvniege 
Neither do they justifj concerted criminal action to pre- 
ent the people from developing new methods of serving 
-heir needs There is suffiaent histoncal evidence of pro- 
“,^aal inadequacy to jnstifj occasional popular protests 
The better educated lait} of today questionsthe adequaev 
af present-day medicine Their challenge finds support 
TOm substantial portions of the medical profession itself 
Ihe people give the privilege of professional monopoir 
and the people may take it awa) 

The provision of a leadership that will defend the 
estige and pnvilege of your profession by recog- 
zing changing circumstance and directing con- 
ructive action depends m no small degree on vou 
oung phjsicians 

Increasing Costs 

As medicme has become more effective and the 
Itunate burden of illness to society has diminished, 
he cash costs of medical care have increased As 
ociety has become more industrialized and m- 
ividuals have become more dependent on wages, 
mess has with increasing frequency been asso- 
rted not onlji with increasing costs but also with 
pss of wages and has therefore entailed greater 
mancial stress Thus, the inabilitv^ of the sick to 
costs of illness has increased Families 
^th incomes of $3000 a year are reported bv' the 
^fcdical Association to be unable to meet 
' e costs of serious illness Hospitals in large cities 
* nut persons as chant}- patients whose famih 
ncome is S2500 a year Phv-sicians therefore todav 
provide free semee to manv persons whose incomes 
ire more than double the income of the average 
^csi ent of the United States ^^ew ed from another 
aspect, our hospitals for chronic disease are used b}' 
persons whose productive abilities before affliction 
^presented a cross-section sample of the communitv 
ca illness in depnvnng them of their earning 
spacitv , and subjecting them to the expenses of 
ern medical care has rendered rich and poor 


alike unable to meet the continued costs of such 
illness You or I, regardless of our present earning 
capacity, may, except by the grace of God, be the 
chronic mv-alid of tomorrow who will be a chantv- 
patient in a public institution Thus, the chanty 
tradition m medicine has extended far beyond its 
ongmal concept It now approximates a billion- 
dollar business that concerns a large portion of 
society One may well ask How fairly is the burden 
of this chantv' business dispersed ^ How adequately 
is it financed ’’ How efficient!}’" is it operated ^ 

Although there is no doubt about the medical 
profession’s carr}Tng a great share of the burden, 
the degree to which this burden is distnbuted among 
doctors and the indirect recompense they receive 
for chanty work is seldom considered in a business- 
like manner The physician charges his pnvate 
patients an arbitrary amount, according to a rough 
estimate of ability to pay, which will be adequate 
to compensate for the servnee rendered those who 
cannot or do not pay This custom both accepts 
as satisfactory the meager information on which 
the arbitraty professional fees are based and ignores 
the totallv- inadequate means of distnbuting the 
amounts so collected among physicians according to 
the actual chanty services rendered Not infre- 
quently the physician whose fees are highest con- 
tnbutes the least chanty semee Too frequently 
the doctor whose patients can pay but small fees 
serv'es manv without remuneration Custom also 
results in the physician’s giving medical care to the 
hospital’s chanty patients -without remuneration 
in return for the prestige and experience so gained 
and for the prmlege of utilizing hospital facibties 
for the care of his priv-ate patients For the latter, 
howev-er, the physician is hardly beholden to the 
hospital, because the latter, if reasonably well 
managed, makes a profit on the pnvmte patients 
whom the doctor provides \\Tiat happens to the 
hospital if the doctor provndes no patient? 

Tflius, in these and possibly other respects the 
rationale of the current system of indirect pro- 
fessional remuneration for chanty semee is not too 
clear But whatever the rationale, the amount of 
such sen ice rendered bv the profession attests not 
onlv to an awareness of its public-service role but 
also to Its long-standing recogmtion of the inabilitv 
of manv- persons to meet the costs of illness 

Great as these chantv serv-ices and high as tlie 
standards are, they are but a fraction of what the} 
might be Indeed, there are those who believ e that 
the unique persistence of the chant} tradition is 
one of the principal impediments to a better qualitv- 
of medicine YTiat is the evidence? 

It has already been intimated that the charity 
tradition is the principal cause of the arbitrarv 
character of professional charges Can it be said 
with fairness that it has been intimatel}’" related to 
present inadequate financing of professional and 
hospital service alike and underpav^ment of labora- 
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Wagner-Murray^Dingell bill as “violent [and] some- 
what undignified ” The old bogie of a so-called 
“third party” coming betu'cen doctor and patient 
13 again given a leading role This cry concerning 
the evils of a third part}'’ and this charge that any 
modification of individualistic private practice will 
limit the “free choice of ph}’’sician” have been used 
so loosely and misleadingly in regard to almost any 
well organized group healtli plan as to suggest 
either dishonesty or lack of intelligence This 
propaganda does not mention that the excellent 
medical care provided b}’’ the Mayo Clinic, the 
Lahey Clinic, the Baker A'lemorial Unit of the 
Massachusetts General Hospital and all' the larger 
university teaching hospitals throughout the coun- 
try includes not the evil but the benefit of a third 
party The propaganda does not mention that a 
majorit}’’ of the American people have little free 
choice of ph}’’Sician in an}’’ significant sense And 
such propaganda concerning the Wagner-Murray- 
Dingell National Health BilF* does not mention 
the fact that under this plan millions of people 
would be provided for the first time with the oppor- 
tunity of choosing a famil}’’ physician and that thus 
the American public would experience a greater 
free choice of physician than pertains today 

At a time when a recent survey made by the 
National Opinion Research Center of the University 
of Denver indicates that 68 per cent of repre- 
sentatively sampled Americans favor an extension 
of the Social Security Law to cover payments for 
doctor and hospital care, the distribution of dis- 
torted and hysterical propaganda may satisfy 
elderly physicians whose concern is to hang on to 
the status quo for a few years, but hardly contributes 
a sound solution to the public demand and }’^our 
professional future Are not your and the public’s 
interests more effectively served by the careful 
analyses and constructive cnticisms set forth in 
statements b}'' the Committee of Physicians for 
the Improvement of Medical Care, Incorporated,*® 
and by the Physicians’ Forum,** and in the pamphlet 
covering the Health Program Conference?* 


Adequacy of Medical Care 

Why IS the American Medical Association so 
touchy about the adequacy of jnedical care? To 
state, as Dr Bauer and its representatives so often 
do,*" that medical care m the United States is 
better than in any European country having com- 
pulsory sickness insurance is irrelevant and mis- 
leading It imphes that compulsory sickness in- 
surance rather than the economic and social dis- 
orders incident to the bellicose state of Europe dur- 
ing the last thirty years is the limiting factor m Ae 
advance of European medicine The proper t«t 
of the adequacy, of our medical care, as.stated bv 
■p) I S Falk “is not that health is better today 
?ha„ .t ™ . decade or a f<»e,aoc.. o, a c»t»y 
Igo o rlhl m some other coon.r,-, nor ti.a, m.d.e.ne 


and public health accomplish more noiv tliM c 
did then B}’’ such comparisons, health proir" 
were good in 1900 and perhaps even in ly T 
valid test is whether we do well and effective !} lo 
what ’ue know hou to do and can do Bytliiu 
there is no ground for complacence ” 

Th e American Academy of Pediatncs at its jure 
meeting m Not ember, 1944, nnanimously 
that “a large number of children donotrecervep 
ventive and curatit e care compatible vnth p^^■c 
day standards of goodpediatnc care. 

The Maternal Mortality Committee of the Ic. 
mittee on Maternal Health of the Minnesota hu 
Medical Association** makes the follovnng tiO- 
ments in the summary of its report 


1 From July L 194L thro“?** 
was made of the maternal mortality in the 

The absence of t 

the cases, the presence of less ^ 
corisultauon, and the inadequacy of two tb . . 


"T^’Zh a liberal mterpretauon 43 ^ ^ 
cent) were well when first seen an ,joiiicr 

"4 ^ One half of the inadequate ^n.^ulutioa.^^^ ^ 

were supphed by spo“aliits, ^ 

expenence should be capable , cadence o( c}; 

5 There was an unfortunately high n 
ti\e deliveries (56 2 ^ per cent), , 

directly from the operame i j po pdne =0 

6 Seventv-seven .JquireViu ^ 

suration or less than ,he^Coiiiiiutt«l«* 

quate prenatal care laid down bs tne 
Minnesota Maternal Study 

7 “• 


icsota Maternal Study , . office itcori' 

, The great majonty uf inlorfflatii». i ^ 

of very little value as regards accurst 

laLnr and foT dtUvcry 


care was given in vu-y ' '','' 7 , 1 , 1 ,. erv 
6 3 per cent in labor and for dtUvery 

. ' ... 


the post-partum penod 


9 A blood wassermanu of thne 

ibsolute essenoal — > ^ ^ yf'asiermano tat « ^ 

,ot hav e *'«®P'*‘*;‘*ff' 5 ^°^^ent ^d no 
,rcnatal visit, and « 5 


not 


1 associauon with the Ph^Suf^ g 2 jeathi (73 Ff " 

10 The Committee agreed that « phjrc 

were preventable and that m aU but 
was wholly or partially responsible 

Under the Michigan 5^'! 

1 attempt has been made f b 

icourage ph’V'sicians to ^tion M 

sunng each physician remu prontt*'’ 

ocedures In the area d.pbt^'^, 

ircentages of children immunized ag^ 

, to 1944 were as follows and 

;r cent, under two 7*=^*;^ ^Jrrespondmg 6 ^- 
re years, 37 per cent Th ^ere ^ 

r immunization against smallpox 

id 34 per cent ** vVyrtime Health 

The Interim Report on -.ttee, poP^,’ , 
ducation from the Senate om ^,^5 
,wn as the Pepper Committee, P 


vn as tne reppci - - consider**' , 

recommendations that deserv , , 

any physicians believe that J „ of 


4any physicians believe that J ^n of 
vmg medical care is a frank a , 1 ! 

improvement This is wh}' I ha 
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h oa the Amencan Aledical Association’s atti- 
If the medical profession would approach the 
lem with good will and eagerness for improve- 
4 much could be accomplished If, on the other 
1, spokesmen of your profession belittle the 
for improvement and displav intolerance 
ird discussion, the evolution of benefiaal change 
hibited “A major obstacle,” says a recent re- 
fer in Fortune,^’’ “has been organized United 
es medicine, as represented by the centurv-old 
encan Medical Association ” 

- a a unanimous ruling concerning the suit brought 
the Department of Justice against the American 
,dical Assoaation and the Distnct of Columbia 
dical Society for restraint of trade, the Court of 
,3eals of the District of Columbia, through 
tice Miller, made the following statement-® 

Profesiions exist because the people believe tbe\ will 
^ e better served by licensing especialK prepared experts 
3 minister to their needs The licensed monopolies which 
rofessions enjov constitute in themselves, severe -re- 
traints upon competition But thev are restraints which 
lepend upon capacity and training not special pnvilege 
Neither do they juitifv concert^ cnminal action to pre- 
fect the people from developing new methods of serving 
-heir needs There is suffiaent histoncal evidence of pro- 
iDadequacj to justify occasional popular protests 
The better educated laitj of todaj questionsthe adequaev 
3f present-dav medicine Their challenge finds support 
Wm substantial portions of the medical profession itself 
ine people give the pnvilege of professional monopolj 
and the people mar take it awaj 

The provision of a leadership that will defend the 
estige and pnvilege of your profession by recog- 
zing changing circumstance and directing con- 
ructiv'e action depends in no small degree on vmu 
oung phj sicians 

I^cREASI^G Costs 

As medicme has become more effective and the 
Itimate burden of illness to society has diminished, 
e cash costs of medical care have increased -As 
ociety has become more mdustnalized and in- 
ivnduals have become more dependent on wages, 
ness has with increasing frequency been asso- 
•lated not only with increasing costs but also with 
OSS of wages and has therefore entailed greater 
inancial stress Thus, the inability of the sick to 
neet the costs of illness has increased Families 
^ incomes of 53000 a year are reported by the 
_ encan Aledical Association to be unable to meet 
id^ senoUs illness Hospitals in large cities 

nut persons as chanty patients whose famih^ 

prov"d^ 'f ^ Fonr Physicians therefore todav^ 

e tree serv ice to manv persons whose incomes 
than double the income of the average 
asD United States Viewed from another 

hospitals for chronic disease are used bv 
re^°°^ productive abilities before affliction 

resented a cross-section sample of the communitj 
'u depnving them of their earning 
subjecting them to the expenses of 
ern medic '-are has rendered rich and poor 


alike unable to meet the continued costs of such 
illness You or I, regardless of our present earning 
capacity, may, except by the grace of God, be the 
chronic invalid of tomorrow who will be a charitv' 
patient in a pubhc institution Thus, the charity 
tradition in medicine has extended far bejmnd its 
ongina! concept It now approximates a billion- 
dollar business that concerns a large portion of 
society One may well ask How fairly is the burden 
of this charity business dispersed ^ How adequateh^ 
IS It financed ^ How efficiently is it operated ^ 

Although there is no doubt about the medical 
profession’s carrjung a great share of the burden, 
the degree to which this burden is distributed among 
doctors and the indirect recompense thev- receivm 
for chanty work is seldom considered in a business- 
like manner The physician charges his pnvate 
patients an arbitraty amount, according to a rough 
estimate of ability to pay, which mil be adequate 
to compensate for the servnee rendered those who 
cannot or do not pay This custom both accepts 
as satisfactory the meager information on which 
the arbitraty professional fees are based and ignores 
the totally inadequate means of distnbuting the 
amounts so collected among physicians according to 
the actual chanty services rendered Not infre- 
quent!} the phv'sician whose fees are highest con- 
tnbutes the least charitv^ servnee Too frequently 
the doctor whose patients can pay but small fees 
serves many mthout remuneration Custom also 
results m tlie physician’s givnng medical care to the 
hospital’s chanty patients without remuneration 
in return for the prestige and experience so gained 
and for the pnvnlege of utilizing hospital facilities 
for the care of his pnv ate patients For the latter, 
howev^er, the physician is hardly beholden to the 
hospital, because the latter, if reasonablv’’ w ell 
managed, makes a profit on the pnv^ate patients 
whom the doctor provndes VTiat happens to the 
hospital if the doctor provides no patient? 

Thus, in these and possibly other respects the 
rationale of the current system of indirect pro- 
fessional remuneration for chanty servnee is not too 
clear But whatever the rationale, the amount of 
such servnee rendered bv the profession attests not 
onN to an awareness of its public-serv ice role but 
also to Its long-standing recognition of the mabilitv 
of manv persons to meet the costs of illness 

Great as these charitv' servnees and high as the 
standards are, they are but a fraction of what thev 
might be Indeed, there are those who believ e that 
the unique persistence of the chanty tradition is 
one of tlie pnncipal impediments to a better quality 
of medicine VTiat is the evidence^ 

It has already been intimated that the charity 
tradition is the principal cause of tlie arbitrary 
character of professional charges Can it be said 
with fairness that it has been intimately related to 
present inadequate financing of professional and 
hospital serv ice alike and underpayment of labora- 
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Wagner-Murray-Dingell bill as “violent [and] some- 
what undignified ’’ The old bogie of a so-called 
“third party” coming between doctor and patient 
IS again given a leading role This cry concerning 
the evils of a third party and this charge that any 
modification of individualistic private practice will 
limit the “free choice of physician” have been used 
so loosely and misleadingly in regard to almost any 
well organized group health plan as to suggest 
either dishonesty or lack of intelligence This 
propaganda does not mention that the excellent 
medical care provided by the Mayo Clinic, the 
Lahey Clinic, the Baker Memorial Unit of the 
Massachusetts General Hospital and all' the larger 
university teaching hospitals throughout the coun- 
try includes not the evil but the benefit of a third 
party The propaganda does not mention that a 
majority of the American people have little free 
choice of physician in any significant sense And 
such propaganda concerning the Wagner-Murray- 
Dingell National Health Bill’* does not mention 
the fact 4Jiat under this plan millions of people 
would be provided for the first time with the oppor- 
tunity of choosing a family physician and that thus 
the American public would experience a greater 
free choice of physician than pertains today 

At a time when a recent survey made by the 
National Opinion Research Center of the University 
of Denver indicates that 68 per cent of repre- 
sentatively sampled Americans favor an extension 
of the Social Security Law to cover payments for 
doctor and hospital care, the distribution of dis- 
torted and hysterical propaganda may satisfy 
elderly physicians whose concern is to hang on to 
the siaiuj quo for a few years, but hardly contributes 
a sound solution to the public demand and your 
professional future Are not your and the public s 
interests more effectively served by the careful 
analyses and constructive criticisms set forth in 
statements by the Committee of Physicians for 
the Improvement of Medical Care, Incorporated,’® 
and by the Physicians’ Forum,” and in the pamphlet 
covering the Health Program Conference?’ 


Auequacy of Medical Care 

Why 18 the American Medical Association so 
ouchy about the adequacy of medical care? To 
tate, as Dr Bauer and its representatives so often 
lo ^ that medical care in the United States is 
letter than in any European country having com- 
lulsory sickness insurance is irrelevant and mis- 
eadmg It implies that compulsory sickness m- 
lurance rather than the economic and social dis- 
rders incident to the bellicose state of Europe dur- 

S' z szz-i 

Dr i h taiK, < generation or a century 

than It was a decad ,„trv nor that medicine 

ago or than in some other country, nor 


and public health accomplish more now thiii u 
did then By such compansons, health prorr- 
were good in 1900 and perhaps even m 1850 T 
valid test is whether we do well and effective!) nu 
what we know how to do and can do Bp tiutE 
there is no ground for complacence ” 

The American Academy of Pediatrics atitsnm 
meeting in November, 1944, unammonsly sgrttl 
that “a large number of children donotrecavept' 
ventive and curative care compatible with presc 
day standards of good pediatric care. ’** 

The Maternal Mortality Committee of the 
mittee on Maternal Health of the Minnesota Sw 
Medical Association” makes the following itil 


ments in the summary of its report ^ 

From July 1, 1941 , through June 30 19^^^ 
t-Jv* mftfirnfll mortahtr m the ouwoi 




The absence'of anv consultation 
the cases, the presence of less 

consultauon, and the „ cjjtiui tibnw 

lultauoni which were obtained raiia ctn.u, 

‘’T^Wnh a liberal ^ 

cent) were well when, hrit »cen and 

4 One half of the inadequate cl 

were supplied T JpenorroWJi 

experience should be capable »< 

5 There was an unfortunately hign j ,tiu(eiiltil 

tive dehvenes (56 2 per cant), some of the de.tw 
directly from the operative ^ „o pdn' 

6 Seventy-seven (82 per cent) k' 

suration or, less than ’j"®, .i,e9conimitt«l«* 

quate prenatal care laid down by the w 
Minnesota Maternal Study , w 

7 The great majority of loformsuos, >1®^ 

of very httle value as regards accurate m 

deed there were any records -..ugenenti for 

8 According to the nummum s3< 

obstetncal care as rrnt in the 

care was given in onl^ P",XvW ^ 

6 3 per cent in labor and for delivery 

the post-partum penod “'“'“'Trl 

9 A blood Waiiermann has lon^ 

absolute essenual — yet ,jrinann test H ^ 

not have venepuncture for ’ Wass“®’® 

prenatal visit, and 62 S per oen 

In association with the j^thi (73 Pf ^ 

10 The Committee agreed «« “/c.ses the 
were preventable and that m all but 

was wholly or parually responsible 

Under the Michigan Cotpmunity « to 

n attempt has been made ^,ldren fc’ 

ncourage physicians to „ for 

ssunng each physician rem aPpP®®®**' 

rocedures In the area dV«f. 

ercentages of children immunized a^in lO 

p to 1944 were as follows un 
er cent, under two years, 25 per ^ L g figure 
ve years, 37 per cent The corresponding 
ir immunization agamst smalip 

nd 34 per cent ” Wealth 

The Interim Report on 
Iducation from the Senate Committee, F 
nown as the Pepper Committee, pres jgj.gpor>' 
nd recommendations that deserve con ^ 

A4any physicians believe that the fir® , 
roving medical care is a frank admissi^ 
ir improvement This is why I have dwe 
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^ uneration of the young physician and the ■v alue 
'is contribution to societ)' appears not only to 
inique but also to be dependent on the unique 
nty tradiuon of his profession 
roud as ive may be of the generosity and idealism 
nulated bv this tradition in the-past, one should 

- permit sentiment to obscure the incompati- 

- ties betn een it and reality in the present Aluch 
dence indicates that the charity tradition not 

"Y imposes too heavy a burden on the profession 
t also prondes a quality of medicine well below 
It which could readil)’’ be proinded The dis- 
' ation of medical services by the war, the in- 
itable relocation of many medical veterans and 

- e cunent discussion of a national health program 
ike consideration of possible revnsions of economic 

- pects of our system of medical care particularh' 

- iportune 

_ Reducing the Burden by Insurance 

At long last the public and the medical profession 
ave come to realize that those who are unfortunate 
rough to suffer illness cannot be expected to pay 
le costs^of modem medical care at the time when 
dness has decreased their income and increased 
heir expenses They appreciate that the liability 
i too extensive to be assigned to charity They 
^Iso see that post-payment bank-loan schemes of 
, neeting the costs of illness merely provide more 
line to pay the costs that have fallen heavily on the 
mfortunate sick, whereas insurance or tax-supported 
lervices spread the costs to include those who have 
aot suffered the financial burden of illness Thus, 
‘Jchemcs mvohnng the latter methods of paying 
medical costs are being generally advocated If 
lusely devised, there is httle doubt that they mil 
result m the more adequate financing of medical 
care If the)’' are un'msely devised, there 'mil be 
httle improi ement in the financial support of better 
medicine and a wasteful expenditure of public funds 
on pioor medical care 

The Committee on the Costs of A'ledical Care not 
only recognized this in 1930 but also recognized the 
important implication as regards the pattern of 
medical practice This committee, as vou know, 
recommended that the budgeted medical semce 
or home, office and hospital care be furnished 
®rgcl) bv integrated professional groups, preferably 
or^nized around hospitals 

opresentativ es of the American Aledical Asso- 
of the state medical societies have be- 
1) admitted that application of the insurance 
cost-s anng pnnciple to medical costs is per se 
01 er economically unsound nor detrimental to the 
medical care But this admission merelv 
problem It neither contributes 
inp th mdicates the implication regard- 

c structure of medical practice that the Com- 
Amcm Costs of Aledical Care recognized 

oog the factors that deserve careful considera- 


tion m any scheme is the establishment of proper 
administrative superv ision and the development 
of well integrated units for providing medical care 

The Problem of Administrative Supervision 

The payment of the costs of medical care by a 
third party' — whether the government or a private 
agency — necessitates an administrative supervision 
of the cost and quality of the care pronded that is 
not required w’hen the cost is paid for bv the recip- 
ient WTien the transaction is between doctor and 
patient, there is a check on the amount of service 
requested and rendered, but when a third party' 
pa)s for the service, there is no such check The 
wide experience of commercial insurance schemes 
shows that 85 per cent of patients and doctors plav' 
fair, but that some IS per cent run up costs that 
embarrass the schemes financiall}’- Hence a mecha- 
nism for Eupemsing the quality and quantity of care 
rendered is desirable This, of course, cannot be 
provided 'without to some extent infringing on the 
almost complete independence that the mdivudual 
practitioner thinks he enjo)’s todav' The desire 
to maintain' this pseudoindependence and to avoid 
being subjected to supervision is the mam reason 
why the medical profession has opposed insurance 
medicine so long Alany physicians and medical 
associations, in a manner reminiscent of the old 
guilds, are defending this independence of the solo 
practitioner Thus, as insurance medicine becomes 
inevitable, they are advocating forms of insurance 
medicine that are devoid of supervision 

Their first choice in defending this guild interest 
of practitioners is that pajTnents und*- anv govern- 
ment insurance scheme be made as cash benefits to 
patients, not as payments to doctors for service 
This places a certain amount of monej- in the hands 
of the patient and leaves the doctor free to charge 
what he wishes Obviousl}' it is httle more than a 
public dole under the pretext of being medical care 
It makes no provision for economy in the expen- 
diture of public funds nor does it reflect anv' con- 
cern for the quality of care purchased Since this 
method of payment is usually recommended for 
governmental schemes and has rarelv been ad- 
vocated for anv of the sev eral schemes operated 
under the aegis of medical societies, the imprac- 
ticabilitv of such cash benefits is apparently fulh' 
appreciated but merelv ignored in connection with 
government-insurance medicine 

The second choice of these defenders of the in- 
dependence of phvsicians is that doctors be paid 
on a fee-for-serv’ice schedule bv the insurance agenci 
and be free to charge an additional fee to the patient 
Under this scheme, for example, a doctor might 
be paid SISO bv' the insurance agencv' for an ap- 
pendectomy The doctor then charges the patient 
an additional $100, which nets him perhaps $50 
more than his regular pnvate fee of $200 Such a 
scheme ignores the equitableness of the total cost 
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tory and other hospital personnel ^ Or is it a primary ing unnecessary" hospitalization For provuioc s 
factor in the lack of integration of hospital medical home care by the hospital service would prmti l- 
of student training? not only unnecessary entry to hospitals but ihi 

With the exception of a few major teaching hos- undesirable prolongation of hospitalizauon Sad, 
pitals or private clinics, the service of doctors to it would improve medical educaPon The mtdkil 
hospital-ward patients lacks continuity In the student during his four years and the intern uJ ^ 
average hospital, the practitioners of the community resident during an addiponal two to four yeand 
care for the charity patients on a monthly rotation hospital training rarely come m contact with i ^ 
basis One visiting physician may do the diagnostic patient in his normal environment Their basic pit 
workup of a case and start a well planned thera- terns of medical thought about sick patients devdi^ 
peutic regime that IS disregarded or discarded by his in the environment of hospital beds,- operatuij ^ 
successor Or even if the planned therapy is con- rooms, laboratories and crowded outpatient cbnio 
tinued, the doctor rarely has an opportunity to Under these circumstances, it is difficult lor tk ^ 
follow the therapeutic result intimately enough to young physician to appreciate the particular stiBsa ^ 
provide maximal benefit to himself or his patient and strains in the daily life of his pauent— ro- ; 
Even if the patient returns to the outpatient de- nomic burdens, family conflicts and mentally re j. 
partment for follow-up, the chances are that he tarded children He therefore forgets and forms tit . 
' will be seen by a doctor other than the one who habit of belittling the effect of the paUent’s illaca 
cared for him as a ward patient on his life and of his environment on bis illii» 

In the large teaching hospitals, the salaned staff Thus, the students’ teaching tends to be IimiW 
may provide more conunuity for ward care But to a therapy prescribed by medical saenct un a 
here also there is a lack of integration between out- the conditions pertaining in the hospital ennitui- , 
patient and ward care And here, too, the con- ment These same limitations as regards persm 
tinued rotation or promotion of interns and residents and social implications apply equally to nuniss 


through the vanous divisions of the hospital limits 
the continuity of the care they render 

Because physicians in the outpatient department 
provide their services on a aoluntary basis for one 
to two and a half hours once or twice a week, con- 
tinuity of service for the patient that needs care 
more than once or twice a week is almost impossible 
If the examining physician wishes a consultation, 
he frequently cannot see the patient rvith the con- 
sultant because the consultant holds his outpatient 
clinic on another day Thus, to no little degree, the 
chanty aspect of hospital care limits the quality 
of such service, even though this may be good as 
compared to the average obtained from the pnvate 
practitioner Moreover, because it is an important 
factor in restricting hospital medical care to the 
ward and outpatient department, it limits the extent 
of the service rendered by integrated professional 
personnel and hospital facilities 

Quite rightly the physician feels that he is con- 
' tnbuting enough chanty service at the hospital 
He therefore resents the extension of hospital service 
to the home lest it lead to one of two consequences, 


equally undesirable for him that he be asked to see 
the patient at home who cannot afford to pay, or 
that the hospital through its resident staff provide 


home care to the patient who might otherwise pay 
- a physician Could there not be as clear a distinc- 
tion between the paying and nonpaying patient at 
home as in the hospital? Resolution of the am- 
biguity would permit' an extension of hospital 
services to include home care of the nonpaymg 
patie'nt It would relieve the practicing doctor -of 
the burden of honue care of the nonpaying patient 
without infringing on his paving practice 
' Such an extension would favor economy by lessen- 


education , 

No wonder there is a demand for teaching psj™ 
somatic medicine and more personal 
But such emphasis will accomplish little to 
and teachers must be brought in contact wi 
patient’s natural environment The 
it provides and its bearing on the healm o c 
tient and the benefit of therapy should e u 
and appraised as thoroughly as are t^ * i.iwia 
mded by the hospital laboratories ? * ^ 

of this problem of medical education is the 
of medical care from the hospital war an 
patient service to the patient m his home- ^ 
The cost of medical education is also to i 
tent related to the chanty tradition s 
mentioned, after his high-schooI ’ ^cil 

or four years of college and four years o 
school, the young doctor spends two ° ^ (j,|j 
practicing his profession in a hospital 
penod he contnbutes from twelve to eig ^ 
a day of service to his patients On the ass 
that the experience he thus obtams has a va 
approximates that of the service he ren ere, 
ceives little or nothing the first two “ospi ® ^ , 
perhaps 3500 the third year and possibly ? 
year for the fourth year The students w 
finance these many unremunerative years o m 
education are not necessarily the best stu 
doctors The system that provides such 
recompense therefore limits the selectron of oc^ 
This undesirable limitation could be lessene 
house-officer physicians were paid according to 
value of the services they render Surely tne ^ 
quisition of valuable knowledge and 
the early years of practice is not confined to 
medical profession, yet the discrepancy betw 
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self assure impro^ ement in the financing of medical 
are 

To some persons such a development of group 
ervice by hospitals . and their staffs as indicated 
lere may appear utopian Let it be appreciated, 
lowe^ er, that failure to provide for the development 
ind utihzation of such services under any extensive 
nsurance scheme may destrov the very medical units 
xom which the past improvement in medical care 
aas emanated and on which future progress depends 
Such being the case, it appears to be of concern 
to those mterested in better medical care — doctors 
and laymen alike — to see that pronsion for the 
utilization and development of such services is in- 
cluded in any state or national health plan 
An orderly plan of financing and operating an 
eflSaent system of providing medical care should 
neither be damned as impractical nor hailed as the 
millennium The resources made available by tlie 
one and the quality'’ of care attained by the other 
will depend on a manifestation of the qualities that 
have brought medicine to its present high level 
Lessening the occasion for chanty and the limita- 
tions incident to it should provide a wider, not a 
narrower, field for the idealism that has under un- 
favorable circumstances sustained chanty medicine 
Jn the past 

* * * 

Such are some of the mens on improving medical 
care that it seemed should be included in the portion 
of this symposium assigned to me Some, which 
clearly were minority views but yesterday, are be- 
commg majority news today I^Tiat they will be 
tomorrow is of obnous concern to you and, indeed, 
•nay depend oti what ymu think about them 
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to society and hardly distributes the cost of medical 
care satisfactorily Moreover, it provides 'but little 
check on quality of care, other ^an that of gross 
abuse as detected by the accounting office 

The Development of Integrated Medical Services 

A potentially large Insurance scheme that is now- 
being organized recognizes the limitations of an in- 
surance plan as regards economy and high quality 
where the service is rendered by individual phy- 
sicians on a fee-for-service basis This scheme, 
therefore, proposes to provide the medical service 
through groups of physicians- organized about hos- 
pitals The success of the plan would appear to 
depend largely on two things First, -will the medical 
profession participate in Jihe organization of such 
group services to be administered and integrated 
through executive committees of hospitals and 
their staffs? Second, will the public appreciate and 
accept the medical services of such groups rather 
than the services of individual physicians? The 
answer to the latter question will probably be 
“Yes ” The answer to the former will depend 
largely on how extensivelv these organized groups 
of physicians can be made to include the majority 
of physicians in the area covered by the service 
The problem involves the so-called “closed” or 
“open” aspect of hospital staffs It seems clear 
that there will have to be well considered com- 
promise between the two extremes of staffs closed 
to but a few doctors and open to all However, if 
an adequate administrative or executive control 
body can be established for each hospital group, 
even teaching hospitals should be able to open their 
staffs appreciably without jeopardizing their stand- 
ards or teaching functions 

The utilization of such group hospital units in the 
pro-vision of medical care under medical-insurance 
schemes would pronde certain definite advantages 
Picture the potentialities of a community medical 
service emanating from the well integrated salaried 
staff and hospital facilities of the New York, the 
Presbytenan, the Bellevue, the Johns Hopkins, the 
New Haven or the Massachusetts General Hospital 
financed by insurance payments for tlie employed, 
government payments for the indigent and com- 
plementary voluntary contributions, the last being 
used pnmarily to foster advances and improvement 
jn medical care Reasonably sound calculations in- 
dicate that physicians’ salaries of $3000 to 515,000 
a year could be proinded The intermittent services 
of ward and outpatient physicians would be cor- 
rected The lack of integration between inpatient 
and outpatient and home care would no longer be 
inevitable The control of the functions of the co- 
operating physicians by the administrative 
mittee would permit an opening of the staff without 
leopardizing its standards This extension of 
pital staffs under controlled supervision would in 


Itself raise the quality of medical care in no little 
degree 

Such a development of group services about hos- 
- pitals fits in with the Hill-Burton bill for extending 
and integrating hospital facilities This proposed 
legislation would provide a type of service under a 
national health program, such as proposed by the 
'Wagner-Murray-Dingell bill, that would limit 
many of the dangers inherent m governmental 
participation in the financing of medical care It 
would maintain control of medical service at the 
local level by- the existing units of medical service 
that have, under the present system, demonstrated 
their value in both medical education and medical 
practice 

Should teaching hospitals be properly incor- 
porated into any such insurance scheme, they would 
receive an income for services rendered that should 
cover the cost of these services and thus alter the 
hospitals’ character as chanty institutions Since 
no medicine is more expensive than cheap medicine, 
It IS essential that this income be sufficient to cover 
adequately the costs of both hospital and pro- 
fessional services A clear distinction between these 
two categories of service and the allocation of 
specified charges for payment of physicians seems 
highly desirable to avoid exploitation of physicians 
by institutions The result of inclusion of house- 
officer services among the professional services to 
be remunerated would be that young interns and 
residents would receive more adequate salaries 
than pertain today and that the cost of medical 
education would thus be reduced Further elimina- 
tion of the present financial barrier to entenng the 
medical profession might be accomplished by pro- 
vision of federal loans to needy students on a simple, 
businesslike basis The loan would be granted to 
qualified applicants on the basis of repayment by 
working in government hospitals or other medical 
services Such a logical stipulation would prevent 
abuse of the privilege The Government’s nsL 
would be little, and benefit would be great The 
services of these physicians in governmental in- 
stitutions would improve the quality of their staffs 
and make their conversion to teaching institutions 
possible Should this occur, improvement m the 
quality of service would follow almost axiomatic^lly 
Such a financing of medical education would benefit 
society and student alike 
The adequate financing of research and of medical 
education in general deserves, of course, a considera- 
tion that will remove both of these from a precarious 
dependence on philanthropy 

Whether the major portion of the funds collected 
under insurance plans be the result of voluntary 
association or of legislation, the responsibility placed 
on the administrative agencies for their wise dis- 
bursement should be stressed An increase in the 
collection of funds for medical needs does not m 
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Itself assure improvement in the financing of medical 
care. 

To some persons such a development of group 
service by hospitals and their staffs as indicated 
here map appear utopian Let it be appreciated, 
however, that failure to provide for the development 
and utilization of such services under an)'' extensive 
msurance scheme may destrov the veiy' medical units 
from which the past improvement in medical care 
has emanated and on which future progress depends 
Such being the case, it appears to be of concern 
to those mterested in better medical care — doctors 
and laymen alike — to see that provision for the 
utilization and development of such services is in- 
cluded m any state or national health plan 

An orderly plan of financing and operating an 
efSaent system of pronding medical care should 
neither be damned as impractical nor hailed as the 
millennium The resources made available by the 
one and the quality of care attained by the other 
will depend on a manifestation of the qualities that 
have brought medicine to its present high level 
Lessening the occasion for chant)- and the limita- 
tions inadent to it should provide a wider, not a 
narrower, field for the idealism that has under un- 
favorable circumstances sustained chanty medicine 
Jn the past 

* * * 

Such are some of the Mens on improMng medical 
care that it seemed should be included in the portion 
of this symposium assigned to me Some, which 
clearly were mmority news but yesterda)-, are be- 
commg majont)- news today T\Tiat they mil be 
tomorron is of obnous concern to you and, indeed, 
oiay depend oh what you think about them 
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CASE 32081 
Presentation of Case 

A seventy-three-year-old man ivas admitted to 
the hospital in an unconscious state 

According to his wife he had been in good health 
except for hypertension of about ten years’ duration 
Ten months before admission he had a “stroke,” 
with paralysis of the left side of the face followed 
by partial recovery One and a half hours before 
admission he returned home from a walk and 
collapsed, being found unconscious 

Physical examination revealed a slightly cyanotic, 
restless man with cold hands and feet The pupils 
were small and equal The eyegrounds were not re- 
markable The nght elbow was stiff The left leg 
was smaller than the nght The cardiac rhythm 
was irregular, with an apical systolic murmur The 
lungs were dear The liver was questionably- en- 
larged The right knee jerk was more active than 
the left The Babmski sign was absent on both 
sides 

The temperature was 98°F , the pulse 150, and the 
respirations 30 The blood pressure was 110 sys- 
tolic, 65 diastolic 

The white-cell count was 16,500 The urme 
contained no sugar An electrocardiogram revealed 
auricular fibrillation, with a rate of 90, and evidence 
of left-axis deviation STi and STj were depressed, 
as were ST 4 and STj, Tj, Tj, Tj and the T wave m 
CFt were upright, the T wave m CF4 and CFi was 
diphasic 

The patient remained unconscious, cyanotic and 
dyspneic Two hours after admission he was given 
oxygen, as well as 3 cc of Cedilanid intravenously 
The respirations became somewhat more regular, but 
the patient became restless and violent 'Uirce cubic 
centimeters of paraldehyde was administered The 
blood pressure fell to 80 systolic, 40 diastolic The 
cyanosis increased A unit of plasma was given in- 
travenously The heart sounds became distant, and 
the respirations assumed a Cheyne-Stokes character 
After a short episode oLtachycardia the patient ex- 
pired, three hours after admission 


Differential Diagnosis 

Dr Alan R Moritz* In a conference of this 
kind It IS unusual to have a pathologist make the 
ante-mortem diagnosis His position is generally 
a little more secure than mine is at the moment 

When an apparently healthy seventy-three-year- 
old man has an unexpected syncopal attack and dies 
shortly thereafter without regaining consciousness, 
the cause is usually found to be either a cerebral 
vascular accident or an acute coronary insufficiency 
Am I correct m assuming that there was no reason 
to suspect that head injury had anything to do either 
with his collapse or with his subsequent death? 
When and where did he collapse and did anyone 
see him fall? 

Dr George C Cotzias He was at home, and 
apparently was found lying on the bathroom floor 

Dr Moritz How long had he been unconscious 
before he was found ? 

Dr Cotzias No one knew how long he had been 
there, although they thought that it was probably 
less than half an hour 

Dr Moritz The reason I ask where the patient 
was found is that it is not particularly unusual foi 
a person to stnke his head when he falls as a result 
of a syncopal attack Even though he may not 
have sustained a visible injury to the skull, sub- 
dural bleeding, sometimes bilateral, is often found 
at autopsy I cannot be sure that that did not 
happen to this patient, but if it did, I regard it as 
an incident to the afiair and not senous 

I am discarding cerebral apoplexy I should be , 
surpnsed if this man had collapsed and died as a 
result of mtraccrebral hemorrhage without sufficient 
clinical evidence to have at least warranted a lum- 
bar puncture I am reading between the lines a little 
bit in passing over this cerebral hemorrhage as I 
have, and I m^y not be justified in so doing If I am 
wrong, my fault is in having too much confidence 
in the house officers It does not appear that the pa- 
tient manifested any signs or symptoms of cerebral 
disturbance that could not have been accounted for 
on a basis of circulatory failure According to my 
clinical colleagues the electrocardiographic changes 
indicate coronary insufficiency Am I correct in 
believing that there was no history suggestive of 
previous anginal attacks^ 

Dr Cotzias The history gave no evidence of 
angina 

Dr Moritz It is not at all uncommon for per- 
sons who have never complained of angina to die 
unexpectedly of coronary disease Does the pro- 
tracted period of unconsciousness that this man had 
between his initial seizure and his death detract 
from the diagnosis of acute coronary insufficiency^ 
Considenng his age I do not believe that it does It 
IS true that a young or middle-aged man is likely to 
die very quickly after the onset of an attack 01 
coronary insufficiency of sufficient seventy to cause 

♦ProfeMor of leg*! metftcine, Hirrird \fedical School 
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syBcope It IS not infrequent, howeier, for older 
men to sumve such episodes of coronary insuf- 
fiacncy Perhaps the presence of cerebral arterio- 
sclerosis predisposes to loss of consciousness folloiv- 
ing a relatively small impairment of the systemic 
arcuiation 

I am somewhat disturbed at the extreme rest- 
lessness of this patient His agitation was of such 
duration and tuolence as to require paraldehyde 
sedation Although I know of no incompatibility^ 
between restless unconsciousness and the kind of 
cerebral anoxia that might result from coronary in- 
suffinency, I must confess that I have ne\er per- 
sonally encountered so protracted a period of motor 
stimulation due to central circulaton' failure Of 
course bnef agonal convnlsii e seizures frequently 
precede death from coronarv disease, and restless 
unconsciousness' or convulsions are often reported 
in the Stokes-Adams svndrome I am willing then 
with some misgiving to accept the restlessness as an 
unusual but nevertheless plausible complication of 
circulaton' failure caused by coronan^ insufficiency 
To me the leukocytosis is best explained as a re- 
action to a myocardial infarct that was probabh 
present for some hours before the occurrence of 
the terminal syncopal attack It 'appears that this 
recent infarct was at first asymptomatic Perhaps 
his collapse and death w ere due to tamponade caused 
hy rupture of the heart at the site of a recent and 
previously asymptomatic infarct 
Dr. BENjAiiix CastlemaR Are there any further 
comments ^ 

Dr Paul D White The electrocardiogram is 
somewhat equivocal It is not normal It may in- 
dicate some disturbance in the circulation to the 
postenor wall of the left ventricle, but it is not 
^ical of a postenor myocardial infarction There 
>s no elevation of the ST segments in Leads 2 and 3, 
although there is considerable ST depression in 
Leads CFj and CF| 

Dr Moritz I recognize that mv clinical col- 
leagues were at a disadvantage in expressing an 
opmion based on a descnption rather than on an 
lamination of the electrocardiograms themselves 
Dr White They would not hav e been able to 
do much more had they seen the films The left- 
axis dev lation could hav e gone with a hypertensiv e 
pattern, with the fibrillation due to cardiac irri- 
tabilitv 

Dr Chester AI Jones I should like to raise the 
*luestion of the advnsabilitv of giv ing plasma in a 
patient with beginning cardiac failure It seems to 
me an unwise mov^e The mere fact that the blood 
pressure fell is no indication for the administration 
plasma in a case of this sort 

Dr Cotzias II e behev ed that the picture of 
shock was more pronounced than the picture of heart 
failure 

Dr II hite He have often raised that question, 
whether patients with acute coronarv occlusion in 


shock may be helped by plasma We do not know 

Dr Jones' It is an important therapeutic decision 
to make in a case like this in which some harm might 
ensue 

Dr White It is conceivable that it might help 
if the mv'ocardium has sufficient reservm 

Clinical Diagnosis 

Alvocardial infarction’’ 

Cerebrovascular accident^ 

Dr Moritz’s Diagnoses 

Coronarv thrombosis 

Mvocardial infarct 

Rupture of myocardial infarct, with cardiac 
tamponade^ 

Anatomical Diagnoses 

Media necrosis aortica cystica, with rupture of 
aorta into pericardium. 

Cardiac tamponade 

Pathological Discussion 

Dr Castleman At autopsy the pericardium was 
filled wTth a liter of fresh unclotted blood It arose 
not from a tear of the myocardium, but from one 
of the ascending aorta The aortic lesion was not 
a dissecting aneurysm, howev'er, but a complete 
through-and-through tear of an aorta that had the 
severest media necrosis cystica that we hav^e ever 
seen It is the first case that we have had where 
the external rupture occurred simultaneously with 
the intimal tear, so that there was no chance for 
dissection 

Dr White There might have been some occlud- 
ing pressure from the blood around the right coro- 
nary artery, which would explain the electrocardio- 
graphic changes 

Where was the point of rupture^ 

Dr Castleman In the ascending aorta, about 
1 5 cm above the v^alv e 

Dr White Did slow bleeding occur before 
hemorrhage took place into the pencardium^ 

Dr Castleman I do not behev e that the pa- 
tient could have gone into syncope unless he had 
had a lot of bleeding at first If it were a slow leak, 
he probably would not have fallen He must have 
had a large rupture at the start and lived for four 
and a half hours 

Dr White Do you think that it all might have 
been due to tamponade? 

Dr Castleman Yes, but he must have had a 
major break at the start to cause him to faint We 
hav e had a few patients with syphilitic aneurvsms 
who hav^e hv ed for some time after svinptoms of 
rupture Hffiat is the sequence of ev ents in your ex- 
perience with ruptured aneurysm, Dr A'lontz? Do 
such patients often have a hiatus before they die? 

Dr AIoritz We hav^e had two or three who have 

I am surprised in this case that the man bled enough 



272 


THE NEW ENGLAND JOURNAL OF MEDICINE 


Feb 21, 19« 


into the pericardial sac to lose consciousness and yet 
was able to survive for three or four hours 

Dr White Did he bleed in both directions along 
the aorta? 

Dr Castleman All along the adventitia of the 
aorta and the pulmonary artery The hemorrhage 
even extended along the adventitial coats of the 
smaller pulmonary arteries into the lung, a condition 
that we have seen before in patients with ruptured 
aortas 


CASE 32082 
Presentation of Case 

A forty-four-year -old Irish truck driver was ad- 
mitted to the hospital complaining of shortness of 
breath, orthopnea and edema of the legs 

Four years before admission he had been rejected 
by his draft board because of “heart disease ’’ He 
remained symptomless, however, until fourteen 
months before admission, when he complained of 
weakness and fell while working Although he 
stopped work, he noticed, five months later, that 
he was gradually losing weight He developed 
anorexia, vomiting, abdominal pain, dyspnea and 
orthopnea He was digitalized and his symptoms 
subsided He was easily fatigued and had anterior 
'chest pain on exertion Four months before ad- 
mission he discontinued digitalis and resumed full- 
time work Soon, however, without any preceding 
trauma, infection or undue exertion, he noticed the 
sudden onset of extreme shortness of breath He 
also complained of pain in the anterior chest Two 
months later he again consulted his physician, who 
gave him more digitalis Three weeks before ad- 
mission he was confined to bed, and two weeks later 
he entered another hospital, where he received digi- 
talis and ammonium chloride After leaving the 
hospital of his own volition, he began to cough up 
small amounts of thin, bloody sputum, and swelling 
of the legs progressed rapidly For the two days 
before admission he had passed no urine 

The past history revealed no evidence of rheumatic 
fever or venereal disease 

Physical examination revealed a well developed 
and nourished man who was dyspneic, orthopneic 
and cyanotic He did not complain of pain Severe 
artenosclerosis was apparent The fingers were 
clubbed The pupils were normal The neck veins 
were pulsating The heart was enlarged to the right 
and to the left, the left border being 12 cm from 
the midline in the fifth intercostal space The point 
of maximal impulse was m the antenor axillary 
line at the sixth interspace, with a forceful thrust 
A-Grade III diastolic murmur and a Grade I systohc 
murmur were heard at the apex, and bo^ were 
transmitted to the axilla A Grade II diastolic mur 
mur and a Grade I systolic murmur were heard over 
the aortic area The latter was transmitted to the 


neck The aortic second sound was obliterated A 
diastolic thrill was palpable in the suprasternal 
notch The left lung was clear At the nght base, 
fremitus was absent, breath sounds were diminished, 
and crackling inspiratory rales were heard, per- 
cussion revealed flatness over this area The ab- 
domen apparently contained no fluid The liver 
edge was palpable four fingerbreadths below the 
nght costal margin, it was firm, sharp, slightly 
tender and not pulsating The spleen was not felt 
The lower extremities showed marked pitting edema, 
which extended to the hips 
The temperature was 97‘‘F , the pulse 80, regular 
and full, and the respirations 20 The blood pressure 
was 115 systolic, 75 diastolic 
The red-cell count was 4,900,000, with 14 6 gm 
of hemoglobin The white-cell count was 11,700 
The unne was clear and acid, with a specific gravity 
of 1 017 It gave a +-h-t- test for albumin, and 
the sediment contained 25 white cells, no red cells 
and many granular and hyalme casts per high-power 
field The nonprotein nitrogen was 31 mg per 100 
cc , the total serum protein 5-2, gm , and the pro- 
thrombin time 30 seconds (normal, 18-20 seconds) 
A blood culture was negative 
An x-ray film of the chest on admission revealed 
that the heart was large, especially in the region 
of the left ventncle, which was extended downward 
and laterally The cardiothoracic ratio was ap- 
proximately 20 29 8 The left auricle was enlarged 
There were areas of calcification in the region of the 
mitral and aortic valves The hilar and pulmonary 
vessels were diffusely engorged, and both lungs were 
hazy There was a small amount of fluid in both 
pleural cavities There was a localized area of in- 
creased density in the right costophrenic sinus, 
which in the lateral view was seen to be round A 
similar area was seen somewhat higher in the right 
lower lobe'in close contact with the interlobar 
septum 

Three days after admission, the patient’s edema 
had markedly subsided but the temperature con- 
tinued to rise, reaching as high as 102°F Hemoptysis 
continued, and the liver remained enlarged The 
fluid m the right pleural cavity increased A friction 
rub was heard for a short time in the right axilla 
and then disappeared 

Another chest film taken on the sixth hospital 
day showed hazy homogeneous density occupying 
the lower half of the right lung field and obscuring 
the outline of the diaphragm and heart Jaundice 
appeared on the eighth hospital day On the ninth 
hospital day, 1100 cc of bloody fluid was removed 
from the right pleural cavity It had a specific 
gravity of 1 012, with 37,000 red cells and 1700 
white cells per cubic millimeter, 44 per cent of the 
latter being polymorphonuclear cells and 56 per cent 
lymphocytes The following day, after a period of 
fluttenng, irregular heart action, the patient expired 
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Differential Diagnosis 


Dr. Robert S Palmer On the basis of the 
physical findings, namely the orthopnea, dvspnea, 
cyanosis, edema and engorged Iner, t\e feel sure 
that this fort\--four-i ear-old man had congestive 
heart failure There was a large heart with enlarge- 
ment outuard and donnnard, and at the apes there 
were a loud diastolic murmur and a slight systolic 
murmur At the base there Mere a slight sj stohc 
murmur, transmitted to the neck, and a moderate 
diastolic murmur The diastolic murmur at the 
apes mar hare been a murmur transmitted from 
the base Aortic systolic murmurs may be heard at 
the apex but are less likely to be than are diastolic 
murmurs The patient was rejected by his draft 
board four r ears pre\ lously, which may' mean car- 
diac enlargement or murmurs at that time I be- 
he\e that this man had valvular heart disease, 
probabh rheumatic, and although the characters 
of the murmurs are not Mell described, the apical 
murmurs are those of mitral stenosis and regurgita- 
tion \\ e must then consider aortic \ ahmlar disease 
and monder, because of the obliteration of the aortic 
second sound and the transmission of the systolic 
murmur to the neck, if he did not have aortic 
stenosis If he had aortic stenosis, on a statistical 
oasis It Mas probably rheumatic We know that 
one can rareh ha\ e pure calcareous valvular disease, 
loncLeberg's sclerosis, but much oftener calcareous 
■sense is superimposed on an old rheumatic lesion 
I course, calcareous disease is sometimes supcr- 
■nipoced on a congenital vahmlar deformity, such 
as a bicuspid aortic v ah e If we consider aortic 
Stenosis, ue should also consider congenital sub- 
aortic narroumg, which is sometimes confused with 
acquired aortic stenosis One might also consider the 
i^sibihu of sy'phihs We are given no information 
ut Serologic tests, but because aortic stenosis 
gather than regurgitation is probable, it is unhkelv 
^ at he had syphilitic t ahmlar disease Of course, if 
' 'ad marked aortic \ ahmlar disease, the diastolic 
■^armur at the apex could have been due to relative 
nctional mitral stenosis 

^"^tory' is consistent with these possibilities 
c know that he was rejected by the draft board 
■ace there is no note of murmurs’ having been 
j'^rd during early- life, we may exclude congenital 
tsions Fourteen months before admission he ex- 
^tneuced faintness or weakness, which is not in- 
^^uent in patients with aortic lesions, particularly 
aortic stenosis Nine months before admission 
had anorexia, vomiting, abdominal pain and 
shortness of breath, which are probably signs 
^ Gsceral passive congestion Evidently' this was 
^'hcicdbv digitalis Later he had sudden paroxy's- 
dispnea, without preceding trauma or exertion 
' s ha\ e no observ ations of any change m the mur- 
I do not suspect a ruptured aortic cusp 


Sudd. 


cn paroxv snnl dv spnea is of common occur- 


rence in valvmlar disease, particularly aortic val- 

V ular disease, and I am inclined to think is especially 
frequent in patients with aortic stenosis Later the 
patient got up and about, but after a period of 
partial disability he was put to bed with symptoms 
and signs of typical congestive heart failure He 
was relieved by rest, diuretics and digitalis but 
finally was admitted to this hospital w itli recurrent 
congestive failure, having had anuria for two days 

In the x-ray film, the heart is apparently enlarged 
downward and outward, as one sees m cases of free 
aortic regurgitation The patient, howev'er, did not 
have the blood pressure of true aortic regurgitation 
The general enlargement possibly went with con- 
gestive failure and dilatation of all chambers of the 
heart The x-ray appearance of the heart is not the 
so-called “concentric hypertrophy” of pure aortic 
stenosis 

Subsequently the patient ran a fe\ er One blood 
culture was negative, and there is no evidence for 
making one think of subacute bacterial endo- 
carditis supenmposed on valvmlar disease, although 
It is possible that he may havm a terminal endo- 
carditis 

On the basis of the x-ray findings w e are left with 
the same possibilities regarding the diagnosis of the 
valvular lesions The enlargement of the left auricle 
leads one to believ-e that there was disease of the 
mitral valve, and in view of the murmurs at the 
apex, mitral stenosis and regurgitation seem likely 
The outline of the heart, with the marked enlarge- 
ment downward and outward, is enough to con- 

V ince me that he had aortic v'alvmlar disease Per- 
haps the moderate aortic diastolic murmur was 
transmitted to the apex, as it commonly is The 
aorta was small Free aortic regurgitation, even 
that due to rheumatic infection, is likely to show 
some aortic dilatation although the dilatation is 
usually more marked m syphilitic disease So, with 
tie aortic murmur, the absent aortic second sound 
and the transmission of the systolic murmur to the 
neck I think that this man had some degree of 
aortic stenosis The x-ray finding of areas of cal- 
cification indicates that he also had calcareous v-al- 
vnlar disease There were two shadows m the lung 
fields, one at least in contact with the pleura Al- 
though encapsulated pleural fluid and metastatic 
tumor are possibilities, I should imagine that the 
best explanation m this case is that these areas in 
the x-ray films represent pulmonary- infarctions 

May we see the x-ray films ^ 

Dr Milford D Schulz These films show what 
the protocol stated The areas of calcification are 
in the region of the mitral ring and in that of the 
aortic valve The aorta is not large Here is an area 
of increased density in the right posterior gutter 
that looks like an infarct I do not know why he 
should have one 

Dr Palmer How about the other one in the in- 
terlobar septum’ 
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Dr Schulz I am not sure about it The fiuor- 
oscopist must have had more information than we 
have here 

Dr Palmer The shadows of pulmonary in- 
farctions do not necessarily have to appear wedge- 
shaped, do they? 

Dr Schulz They do not, but they are usually 
m contact with two pleural surfaces, as thi6_one is 
described as being 

On the film made six days following the first ex- 
amination, there is marked increase in the density 
of the right lower chest, some of which is probably 
due to fluid m the pleural sinus 

Dr Palmer Does this film show much evidence 
of pulmonary congestion ? 

Dr Schulz Yes, the hilar shadows are large on 
both sides, and the pulmonary markings are promi- 
nent throughout 

Dr Palmer Is the large left auricle a true ob- 
servation? 

Dr Schulz In the lateral view it looks as if there 
IS enlargement of the left auricle In the antero- 
posterior view what enlargement there is of the left 
auricle is overshadowed by the ventricle 

Dr Palmer Jaundice appeared on the eighth 
day, and bloody fluid was removed from the pleural 
canty on the following day, both of which are con- 
sistent with pulmonary infarction 

I believe that tins man had valvular heart disease, 
probably rl eumatic in origin, with some aortic 
regurgitation and aortic stenosis and, because of 
the size of the left auricle as seen by x-ray, with 
mitral stenosis and regurgitation I think that the 
history is explained b}^ these findings, with accom- 
panying passive congestion and terminal multiple 
pulmonary infarctions I am interested m the club- 
bing of the fingers, and wonder how often clubbed 
fingers are found in cases of congestive heart failure 
They occur with infection associated with heart 
disease, as in subacute bacterial endocarditis and 
in active rheumatic infection From the textbooks 
I could find nothing about the occurrence of club- 
bing of the fingers in congestive heart failure Con- 
gestive failure with cvanosis may give clubbing 
I have also seen clubbing m people with neither 
heart disease, pulnionarj^ disease or any other recog- 
nizable disease I am not sure of the explanation 
of that one finding I should like to know if any- 
one has seen it in patients vith plain congestne 
1 eart failure witl out cvanosis 

Dr Traci B Mallorl Are there any questions 
or further discussion? 

Dr Donald King I have neier seen clubbing 
of tlie fingers in plain congestne failure I have 

seen a lot in lung disease 

Dr Palmer In this case there is possibh another 
explanation of tlie clubbed fingers aside from the 
heart disease 

Dr King I should accept r our diagnosis 

Dr James A Townsend This heart was ex- 


tremely large I wonder if it suggests that the pa- 
tient had a valvular lesion on the right as well as on 
the left 

Dr Palmer If he had tricuspid disease, one 
would expect a really big and pulsating liver 

Clinical Diagnosis 

Rheumatic heart disease, with aortic and mitral 
stenosis 

Dr Palmer’s Diagnoses 

Rlieumatic heart disease 
Aortic stenosis and regurgitation 
Mitral stenosis and regurgitation 
Congestive heart failure 
Hypertrophy and dilatation of heart 
General passivx congestion 
Multiple pulmonaty infarction 

Anatomical Diagnoses 

Calcareous aortic stenosis 
Congenital bicuspid aortic valve? 

Hypertrophy of heart 
Chronic passive congestion 
Pulmonary embolism 
Infarcts of lung 
Thrombophlebitis of leg veins 

Pathological Discussion 

Dr Mallory The findings at autopsy were 
limited to the heart and lungs The heart was ex- 
tremely large, weighing 700 gm The only lesion was 
in the aortic valve, which was markedly calcified 
The mitral valve showed slight dilatation, measur- 
ing 12 cm in circumference, and was slightly larger 
than the tricuspid valve All cavities of the heart 
shared m the dilatation, and ail showed some degree 
of hypertrophy The right pleural cavity con- 
tained nearly a liter of blood-tinged fluid There 
was some fresh fibrin on the pleural surface, and 
in the right lower lobe there wxre numerous in- 
farcts of varying size The arteries leading to these 
areas of infarction contained emboli, a number of 
them show'ing advanced organization, so tliat I 
think we can feel certain tl at attacks of pulmonaiy 
embolism had been occurring over a period of some 
weeks before death Perhaps all the symptoms of 
the last few weeks of life can be explained bj a series 
of emboli 

The aortic-valve disease wxs of a t}pe that one 
sees not infrequently, which strong!)' suggests 
origin from a congenital bicuspid v'alve Two 
were completely fused at one commissure The 
other commissures W'ere quite normal Heavi) 
calcified masses filled the sinuses of \alsaha, an 
the calcification extended from the base of the cusps 
almost up to the v'ery edge Tlie lumen was re 
duced to a V-shaped slit I was unable to see an) 
thing on the mitral v'ah-e that I could definite) 
diagnose as rheumatic involvement, nor coul 
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Differential Diagnosis 


Dr Robert S Palmer On the basis of the 
phvsical findings namelv the orthopnea, dyspnea, 
cianosis, edema and engorged liver, we feel sure 
that this forti -four-vear-old man had congestue 
heart failure There t\as a large heart with enlarge- 
ment outward and downward, and at the apex there 
were a loud diastolic murmur and a slight systolic 
murmur At the base there v ere a slight systolic 
murmur, transmitted to the neck, and a moderate 
diastolic murmur The diastolic murmur at the 
apex mai hate been a murmur transmitted from 
the base \ortic st stohc murmurs may be heard at 
tne apex but are less hkelv to be than are diastolic 
murmurs The patient vas rejected by his draft 
board four \ ears previouslv, which maj'- mean car- 
diac enlargement or murmurs at that time I be- 
lieve that this man had v alvular 'heaiT disease, 
Probabh rheumatic, and although the characters 
of the murmurs are not well described, the apical 
murmurs are those of mitral stenosis and regurgita- 
tion \\ e must then consider aoiTic valvular disease 
and wonder, because of the obliteration of the aortic 
Second sound and the transmission of the svstohc 
Diurmur to the neck, if he did not have aortic 
stenosis If he had aortic stenosis, on a statistical 
basis it was probablv rheumatic We know that 
one can rarelj ha\ e pure calcareous valvular disease, 
Monckeberg s sclerosis, but much oftener calcareous 
isease is superimposed on an old rheumatic lesion 
bf course, calcareous disease is sometimes super- 
imposed on a congenital vahmlar deformity, such 
as a bicuspid aortic v al\ e. If w e consider aortic 
'tenosis, we should also consider congenital sub- 
aortic narrownng, which is sometimes confused with 
acquired aortic stenosis One might also consider the 
M’^^'b'htv of syphilis We are given no information 
^ nt serologic tests, but because aortic stenosis 
•'ather than regurgitation is probable, it is unlikely 
^ at he had s\-phihtic valvular disease Of course, if 
0 had marked aortic v alvular disease, the diastolic 
niurniur at the apex could have been due to relative 
or functional mitral stenosis 

ts consistent with these possibilities 
0 know that he was rejected by the draft board 
oce there is no note of murmurs’ having been 
1 during earlv life, we may exclude congenital 
ions Fourteen months before admission he ex- 
perienced faintness or weakness, which is not in- 
oquent m patients with aortic lesions, particularly 
he ®lionosis Nine months before admission 

nad anorexia, vomiting, abdommal pain and 
'oine shortness of breath, which are probably signs 
° 'isceral passive congestion Evidently this was 
relieied bv digitalis Later he had sudden paroxys- 
dvspnea, without preceding trauma or exertion 
^ hav e no observ ations of any change m the mur- 
I (Jo not suspect a ruptured aortic cusp 
^'*dden paroxvsmal dvspnea is of common occur- 


rence m valvular disease, particularly aortic v al- 
vular disease, and I am inclined to think is especially 
frequent in patients with aortic stenosis Later the 
patrent got up and about, but after a period of 
partial disability he was put to bed with symptoms 
and signs of tj-pical congestive heart failure He 
was relieved by rest, diuretics and digitalis but 
finally was admitted to this hospital w ith recurrent 
congestivu failure, hav mg had anuria for two days 

In the x-ray film, the heart is apparently enlarged 
downward and outward, as one sees m cases of free 
aortic regurgitation The patient, howevur, did not 
have the blood pressure of true aortic regurgitation 
The general enlargement possibly went with con- 
gestive failure and dilatation of all chambers of the 
heart The x-ray appearance of the heart is not the 
so-called “concentric hvpertrophv’’” of pure aortic 
stenosis 

Subsequently the patient ran a fever One blood 
culture was negative, and there is no evidence for 
making one think of subacute bacterial endo- 
carditis superimposed on valvular disease, although 
it IS possible that he may have a terminal endo- 
carditis 

On the basis of the x-ray findings we are left with 
the same possibilities regarding the diagnosis of the 
valvular lesions The enlargement of the left auricle 
leads one to believe that there was disease of the 
mitral valve, and in view of the murmurs at the 
apex, mitral stenosis and regurgitation seem likely 
The outline of the heart, with the marked enlarge- 
ment downward and outward, is enough to con- 
vince me that he had aortic valvular disease Per- 
haps the moderate aortic diastolic murmur was 
transmitted to the apex, as it commonly is The 
aorta was small Free aortic regurgitation, even 
that due to rheumatic infection, is likely to show 
some aortic dilatation although the dilatation is 
usually more marked m syphilitic disease So, wnth 
the aortic murmur, the absent aortic second sound 
and the transmission of the systolic murmur to the 
neck I think that this man had some degree of 
aortic stenosis The x-rav^ finding of areas of cal- 
cification indicates that he also had calcareous v al- 
vular disease There were two shadowrs in the lung 
fields, one at least in contact with the pleura Al- 
though encapsulated pleural fluid and metastatic 
tumor are possibilities, I should imagine that the 
best explanation in this case is that these areas in 
the x-ray films represent pulmonarj’- infarctions 

May we see the x-ray films ^ 

Dr jMilford D Schulz These films show what 
the protocol stated The areas of calcification are 
m the region of the mitral ring and in that of the 
aortic v'alve The aorta is not large Here is an area 
of increased density m the right posterior gutter 
that looks like an infarct I do not know why he 
should hav e one 

Dr Palmer How about the other one in the in- 
terlobar septum’ 
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Dr Schulz I am not sure about it The fiuor- 
oscopist must have had more information than we 
have here 

Dr Palmer The shadows of pulmonary in- 
farctions do not necessarily have to appear wedge- 
shaped, do they? 

Dr Schulz The)’’ do not, but they are usually 
m contact with two pleural surfaces, as this one is 
described as being 

On the 'film made six davs following the first ex- 
amination, tliere is marked increase in the density 
of the right lower chest, some of which is probably 
due to fluid in the pleural sinus 

Dr Palmer Does this film show much evidence 
of pulmonary congestion? 

Dr Schulz Yes, the hilar shadows are large on 
both sides, and the pulmonary markings are promi- 
nent throughout 

Dr Palmer Is the large left auricle a true ob- 
servation? 

Dr Schulz In the lateral view it looks as if there 
IS enlargement of the left auricle In the antero- 
posterior view what enlargement there is of the left 
auricle is ov'ershadow ed by the ventricle 

Dr Palmer Jaundice appeared on the eighth 
day, and bloody fluid was removed from the pleural 
cavity on the following dav, both of which are con- 
sistent with pulmonary infarction 

I believe that this man had valvular heart disease, 
probably ri eumatic in origin, with some aortic 
regurgitation and aortic stenosis and, because of 
the size of the left auricle as seen by x-ray, with 
mitral stenosis and regurgitation I think that the 
history is explained by tl ese findings, with accom- 
panying passiv'e congestion and terminal multiple 
pulmonary infarctions I am interested in the club- 
bing of tile fingers, and wonder how often clubbed 
fingers are found in cases of congestive heart failure 
They occur with infection associated with heart 
disease, as in subacute bacterial endocarditis and 
in activ'e rheumatic infection From the textbooks 
I could find notl mg about the occurrence of club- 
bing of the fingers in congestive heart failure Con- 
gestive failure with cyanosis may givx clubbing 
I hav'e also seen clubbing in people with neither 
heart disease, pulmonary disease or any other recog- 
nizable disease I am not sure of the explanation 
of that one finding I should like to know if any- 
one has seen it in patients with plain congestive 
heart failure watl out cyanosis 

Dr Tracv B Mallorv Are there anv questions 
or further discussion? 

Dr Donald Kirg I have never seen clubbing 
of the fingers m plain congestive failure I have 
seen a lot in lung disease 

Dr Palmer In this case there is possibly another 

explanation of the clubbed fingers aside from the 
heart disease 

Dr King I should accept v our diagnosis 

Dr James A Tovvrserd This heart was ex- 


tremely large I wonder if it suggests thaj the pa- 
tient had a valvular lesion on the right as w’ell as on 
the left 

Dr Palmer If he had tricuspid disease, one 
would expect a really big and pulsating liver 

Clinical Diagnosis 

Rheumatic heart disease, wnth aortic and mitral 
stenosis 

Dr Palmer’s Diagnoses 

Rheumatic heart disease 
Aortic stenosis and regurgitation 
Mitral stenosis and regurgitation 
Congestiv'e heart failure 
Hypertrophy and dilatation of heart 
General passive congestion 
Multiple pulmonary infarction 

Anatomical Diagnoses 

Calcareous aortic stenosis 
Congenital bicuspid aortic valve? 

Hypertrophy of heart 
Chronic passive congestion 
Pulmonary embolism 
Infarcts of lung 
Thrombophlebitis of leg veins 

Pathological Discussion 

Dr Mallorv The findings at autopsy were 
limited to the heart and lungs The heart was ex- 
tremely large, weighing 700 gm The only lesion w'as 
in the aortic valve, which was markedly calcified 
The mitral valve showed slight dilatation, measur- 
ing 12 cm in circumference, and was slightly larger 
tlian the tricuspid valve All cavities of the heart 
shared in the dilatation, and all show'cd some degree 
of hypertrophy The right pleural cavity con- 
tained nearly a liter of blood-tinged fluid There 
was some fresh fibrin on the pleural surface, and 
in the right lower lobe there were numerous in- 
farcts of varying size The arteries leading to these 
areas of infarction contained emboli, a number of 
them showing advanced organization, so that I 
think we can feel certain that attacks of pulmonary 
embolism had been occurring over a period of some 
w'eeks before death Perhaps all the symptoms of 
the last few weeks of life can be explained bv' a series 
of emboli 

The aortic-valve disease was of a type that one 
sees not infrequently, which strongly suggests 
origin from a congenital bicuspid valve Two 
were completely fused at one commissure T e 
other commissures were quite normal Heavi v 
calcified masses filled the sinuses of Valsalva, an 
the calcification extended from the base of the cusps 
almost up to the very edge The lumen was re 
duced to a V-shaped slit I was unable to sec an) 
thing on the mitral valve that I could definite v 
diagnose as rheumatic iniohement, nor coul 
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find any microscopic evidence of rheumatic in- 
fection m the myocardium On the other hand, I 
realize that I am a prejudiced party on this issue 
I can rarely find microscopic evidence of rheumatic 
miolvement in a case of calcareous aortic stenosis, 
whereas other pathologists find it quite often 

Dr Charles S Kubik Did vou find a source for 
the emboli? 

Dr ALallori There were numerous thrombi in 


the leg veins The larger veins were free, but vihen 
we cut into the muscles of the calf, the intra- 
muscular vessels were thrombosed and there was 
some degree of myositis of these calf muscles as well 
I personally think that the onset of jaundice was 
connected with the pulmonarj’- infarction Any 
great degree of jaundice is unusual with simple 
congestiv'e failure, but with the onset of pulmonarv 
infarction it becomes almost the rule rather than 
the exception 
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RATION’S END? 


We are being prepared, at the time of this wnt- 
in^, for the abandonment of sugar rationing at some 
time in the not too distant future, and with it thc- 
ending of the entire food rationing program ' This 
does not necessarily indicate an abundance of sugar 
on the way, any more than the removal of restric- 
tions on other foods has been followed by a surfeit 
of the market with them, — butter and margarine 
are currently not to be found m the local stores, — 
nor does it mean that we shall be living hereafter in 
a land of corn and wi'ne, whatever dchnition may be 
given to the former word in this particular It does 
mean that soon a Cuban and later a Philippine crop 
of sugar will place this article of food in the ranks of - 
others supposed to be reasonably plentiful, and the 


members of medical advisory committees may end 
their tasks with heads unbowed, if bloody 
Sugar, a8,a rationed commodity, has rarely been 
found by the Medical Advisory Committee to the 
Regional Office of Price Administration to be re- 
quired m larger quantities than those allowed by 
basic rationing Other sugars and other forms of 
carbohydrate have been too easily available, and 
there are few diseases, if any, that require cane sugar 
m their treatment. It is therefore at least of in- 
terest to note the numbers of persons uncovered 
sirlce local rationing boards went out of existence 
who have been receiving extra allotments of sugar, 
apparently without benefit of approval by any 
•medical advisory committee In fact, a recent re- 
port from the Regional Office of Price Administra- 
tion since the files from the state have been con- 
solidated, indicates that more than 2000 persons in 
Massachusetts have regularly been receiving extra 
sugar since 1942, of which number only a very small 
fraction had ever had their requests reviewed, as 
required by regulation, by a medical advisory com- 
mittee No one had realized how much sweetness 
was being wasted on the desert airl 
Two thousand out of a population of 4,316,721 
18 no great matter, and we might, indeed, consider 
with amazement the fact that so few have owed »o 
little to so many In our sturdy democracy, how- 
ever, where each rationing board might well have 
sought to be a law unto itself, we now wonder, idlyt 
how many other importunate persons may have 
owed their teeming fleshpots to a local handout 


WAIVER OF DISABILITY 

Attehtion 18 called to a letter published else- 
where in this issue of the Journal in which the com- 
manding officer of an overseas station hospital clari- 
fies a misunderstanding concerning the so-called 
“waiver of disability” on the part of an officer enter 
ing the armed services of the United States There 
can be no doubt that it is generally believed that, 
if a man or woman accepts a commission m tlie 
Armed Services and at the same time has a physical 
defect that can serve as a source of future trouble, 
he expects, as part of the aacnficc he must make 
for his country, to “sign a waiver, which will 
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release the Government from all responsibility for the 
care of conditions subsequently ansifig out of the 
disability that has been waived - 

Such a behef seems to be entirely wrong If the 
author of the letter is correct, — and there is no 
reason to suppose Aat he is not, — this false belief 
IS based on an equally erroneous misconception 
It IS the Government that does the “wan mg ” Bv 
so doing it does not de- 
pme the physically de- 
fective ofiBcer of his nght 
to obtam redress for dis- 
ablement ansing in the 
line of duty even though 
It ma> be secondary to 
his disabihty Instead, 
the Government as- 
sumes the nsk and “ac- 
cepts the person in spite 
of the defect.” 

This IS an importafit 
pomt, and one that 
should be drawn to the 
attention of all veterans 
l^rom conversations 
heard here and there it is apparent that there are 
a considerable number of disabled veterans who 
ihinl that they are not entitled to apply for 
benefits from the Government because they 
waived their rights to make such apphcation 
when they entered the service Veterans’ organiza- 
tions should publicize this mistake so that it can be 
®^iTected at once Such veterans should be no 
'tiiiger depnved of the help that they may need 
badly and are certainly entitled to 


^MASSACHUSETTS MEDICAL SOCIETY 

^ea’ths 

[ — Franai J MnUigin, M.D , of Newton, 

1 n tebniiry S He wm in hit forty-fifth year 
I c pc Mulligan received hi* degree from Boiton Umvcraity 
I 1 ^°°^ Mediane in 1928 He wai Newton ichool phyitci&a 
H ®®®her of the itaff of the Newton-Wellaley Hoipital 
, clii widow,^four iirteri and a brother lumve 

* . ^TEVENS — Harry L. Steveni, hLD , of New Bedford, 

, January 29 He wa» in hit teventy-tiith year 
1 pDr Stevent receit'ed hit degree from Balumore Medical 
( 'ifwse m 1891 He wat formerly phpiaan to the oveneer 
Ihe poor and city phyiiaan In 1936 he waa appointed to 
‘ J,‘cTen-year term on the State Board of Regiitranon in 
^tdieiae 


TIMMINS — Edward F Timmins, MD, of South 
Boston, died December 11 He was m hii imy-fifth year 
Dr Timmmi received his degree from Harvard Medical 
School in 1^04 He ten ed for many year* at medical inspec- 
tor of the South Boston diitnct and tupernsing phyiician 
for the Boiton School Department. He wat a member of the 
South Boiton Medical Qub, of which he had been preiidcnt. 
He became a fellow of tbe Massachusetts Afedical Soaety 
in 1911 and fint served as councilor in 1936, he was sub- 
sequently appointed to the Committee to Study the Practice 
of Medicine by Unregistered Perioni and was elected a 
censor by hii district society in 1944 

His widow, two sons and two daughters survive 


WOODWARD — Samuel 
B lYoodward, ALD , of Wor- 
cester, died January 29 He 
wai in his ninety-third year 
Dr flood ward received 
his degree from Harvard 
Aledical^chool in 1878 He 
spent more than two yean 
studying abroad For manj 
yean he was consulting and 
nsiung surgeon at ^t nn- 
cent and Worcester City 
hospitals He was a trustee 
of Worcester State Hospital 
and chairman of its board 
of truiteei He wai a former 
preiident of the Maiiachu- 
letti Aledical Society and 
alto of the Alumni Associ- 
ation of Boston City Hospi- 
tal He wat a fellow of we 
Amencan Aledical Aiion- 
ation and of the Amencan 
Academy for the Advance- 
ment of Science He retired 
m 1921 after forty yean of 
practice 

NEW HAMPSHIRE 
MEDICAL SOCIETY 

SCOTT — Nathaniel H Scott, A1 D , of Wolfeboro, died 
January 25 He wai m hii ninety-fifth year 

Dr Scott received hit degree from Bowdoin Aledical 
School, Alaine, in 1874 He had practiced general medicine 
and surgery in Wolfeboro from 1880 unul hii retirement 
about twtnty yean aw 

Hit widow, a ion and five daughten turv iv e 


MISCELLANY 

DEPARTAIENT 01 \NESTHESIA AT AIcGILL 

Tbe Department of Anestheiia hat recently been created 
at AIcGill Univenity, according to Dr Weiley Browne, 
chairman of the department- Its stated objecuves are as 
follows to improve the teaching of aneitheiia to the under- 
graduate student in medinne, to enhance the opportunities 
for learning anesthesia by the interns of the hoipitals con- 
nected with the University, to maintain a three-year diploma 
counc in anesthesia for those graduates in medicine who 
desire to become speaalists, and to develop investigation 
m anesthesia, both withm the department, correlanng the 
dime and the laboratory, and m co-operation with other 
departments of the University 


AMERICAN BOARD OF OPHTH A.LMOLOGY 

In regard to the lubitituuon of a preceptorihtp for reiidencv 
in an ophthalmic hospital, Dr S Judd Beach, secretary of the 
Amencan Board of Ophthalmology itatei that the Board 
has alwayi accepted inch training in favorable cases It 
should, however, be pointed out that neither a reiidencv nor 
j “''t tbe reqniremenu 

of the Board Each case will itill be judged on iti menti in 


MASSACHUSETTS MEDICAL SOCIETY 
POSTWAR LOAN FUND 

The Postwar Loan Fund has been set 
up, and all discharged medical ofiScers 
who were members of the Massachusetts 
Medical Soaety in good standing at the 
time of their entry into the service may 
apply for loans from this fund. For 
further information apply to: 

George L. Schadt, Chairman 
Postwar Loan Fund 
8 Fenway 

Boston 15, Massachtisetts 
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In entering on a prcceptorthip, certain conditions should 
be iept in mind First the student will profit most after a 
sound course in the basic sciences of the eye and of vision, 
such as optics, physiology, pathology, bactenology, chemis- 
try, pbsrmacology, anatomy, embryology and neurology, 
and in the lylation of the eye to general disease This is essen- 
tial for a residency, more so for a preceptorship 

Although men have been accepted from preceptors not 
diplomates of the Board, it is obvious that the Board has more 
information about those teachers who have passed its examina- 
tions Any preceptor should understand that he is assuming 
a responsibility in talcing a stgdent and is not merely obtain- 
,ing help m the drudgery of his office He should be willing 
to give time to clinical training and the use of apparatus, such 
as the slit-lamp, ophthalmoscope and tonometer, and to 
directing the student’s practice in surgery on' antmal eyes, 
assisting in operations and ultimately in the performance of 
them 

To cover the same amount of ground will take much longer 
in a preceptorship than in a residency, and students should 
accept opportunities to take hospital positions of all sorts as 
thej become available 


CORRESPONDENCE 

WAIVER OF DISABILITY AND THE ARMY’S 
NEED FOR SENIOR MEDICAL OFFICERS 

To the Editor Reference is made to the letter “An Appeal," 
signed by W A R Chapin, that appeared in the October 4, 
194S, issue of the Journal In this letter I note the statement 
that the medical officer in question “waived a disability ’’ 
This IB an error that is widespread and should be corrected 

For nearly three years I was on the staff of the surgeon 
of one of the nine service commands in the Continental United 
States, during which time I was the sole arbiter of who was 
or was not physically qualified for military service This 
period covered tie expansion of the armed forces, which began 
in September, ]9f0 I therefore ipe^k with a detailed and 
accurate knowledge of the factors involved 

Mo officer eter teotoed or stoned a taatver of hts physical defects 
Late in 1941, for reasons not clear to me, the War De- 
partment adopted certain policies in the case of officers who 
nad defects that technically disqualified for military service 
Bnefly stated the policy was to require an ofiieer who was 
found to have certain defects to sign a certificate admitting 
the presence of the defect and requesting that the defect be 
waived for the purpose of entering on active duty If the 
reviewing authority decided that the defect did not constitute 
a bad military nsk he (the reviewing authonty) accepted the 
officer for general or limited military service and waived the 
defect for the Government The subject officer waived 
nothing 1 

One cannot legally waive a defect that he or she may have 
There are Supreme Court decisions on this, which may be 
bnefly summanzed as follows The nght to compensation is a 
statutory nght and as such cannot be waived by a peison as 
a condition of employment by or service in the armed forces 
In other words, a defect existing prior to entry into the service, 
which becomes aggravated to a disabling degree by reason 
of service in the armed forces, is compensable just as though 
the defect were incurred by reason of inch service Thus, 
by waiving the defect, or more correctly, by accepting the 
person in spite of the defect, the Government assumes the 

I shall not attempt to pass judgment on the complaint 
offered by the officer who wrote the letter, but I must speak 
in defense of the Army I believe that I am qualified, since 
I have been in command of a large hospital out here for almost 

^In^th” mad ruth to get physiaans out of the Army the 
' hospitals in the Pacific are being stnpped of competent pr^ 
fessWal personnel Transfer of medical officers with higfa- 
noint scores removes the most competent ones The low- 
Mint men who remain are, altnost without exception, rathM 
recent graduates with no qualifications in any speaalty As 
matted now stand, I shall lose mr ch,eh of medimne and 
^rlerv m lannary, and so far as I now know, they will of 
ncMSs^y have to be replaced by young men who have no 


ward surgeon or assistant for two years? The sniwef ii oh- 
^ous, but that is Mactly the situation we are now confrouted 
with out here The consequences may well result in a Con 
gresiional investigation that could not fail to reflect on 
pJcflsaDtJy oa the proiejsioD ^ 

This station hospital is now part of the permanent wt 
nson on an island that is (or was) an integral part of tic 
Jananeie Empire. I am not a Regular Army officer but ta 
oJd reservist from the last w^ar X7ho has becD on active dutr 
for more than five /ears and'who has volunteered to reman 
out here until April 1, 1946, in an effort to reorganize tin 
hospital with such personnel as is available I have bad an 
almost complete tornover'of personnel since V-J Day, and 
lytbin the next six weeks I shall be the only person left la 
this organization who was in it at that time Most of the 
persormel are “fresh out from the States " 

TheTe are two sides to every question This matter ii 
particularly difilcult, especially for those of ui in command 
positions 

Colonel , M C , A U S 

Commanding 

NOTICES ’ 

ANNOUNCEMENTS 

Dr F Dennette Aefams has returned from military service 
and resumed the practice of Internal medimne at 226 Marl 
borough Street, Boston 16 

Dr Robert H Barker, having returned from service in the 
United States Navy, iSsresummg the practice of obstetnci 
and gynecology at 330 Dartmouth Street, Boston 

Dr Martin A Berezin, having returned from active service 
with the United States Army Medical Corps, announces tie 
opemng of his office at 117 Bay State Road, Boston, for the 
practice of psychiatry and neurology 

Dr J Charles Drooker, having recently completed njllilaty 
service in the United States Army, is resuming the 
of diseases of the ear, nose and tnroat at Hotel Gralyn, 20 
Charlesgate West, Boston 

Dr Robert H Goodwin, having returned from active duty 
in the United States Navy, is resuming the practice of om 
stetnes and gynecology at 1 5 South 6th Street, New Bedford 

Dr Ward I Gregg announces liis return from military 
service and the reopening of bis office for the practice of 
gynecology and surgery at 266 Beacon Street, Bpston 

Dr Thomas M Hearne, having been released from active 
duty with the United States Navy, announces the rebpening 
of his office at 43 Stratford Road, Melrose, lor the practice ot 
mediane and obstetnes 

Dr I H Jaffee, having returned from active semce wth 
the United Mates Army, announces the optning of his office 
at 483 Beacon Street, Boston, for the practice of allergy 

Dr Allen S Johnson announces his return from 
with the United Sutes Navy and the opening of an office at 
276 Bridge Street, Spnngfield 

Dr James J Regan has resumed the practice of ophthal- 
mology at 520 Commonwealth Avenue, Boston 

Dr Henry R Vicu announces the removal ol bis office 
from 262 Btacon Street to 20 Gloucester Sueet, Boston 


SOCIETY MEETINGS AND CONFERENCES 
Calendas of Boston District for the Week BECiNNifc 
Thursdat, Februarv 28 

Peter Bent 


Medicel Staff Rounds 


fAiDAT March 1 

♦10 00 a ID -12*00 m 

Hospiul ^ e-* ^ F 

AmphitBeater Dowling Budding Bolton Gty Hotpiial 

PW rv, .Solaeinal Conference Peter Bent 

Brigiiiro Hofpiul 


ainicopatiological Conference 


{Notices continued on page vxt) 
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ilEDICAL SHOCK. ABNORMAL BIOCHEMICAL CHANGES IN PATIENTS WITH SEVERE, 
ACUTE MEDICAL ILLNESSES, 'WITH AND WITHOUT PERIPHERAL VASCULAR FAILURE* 

Charles S Davidsok, M D ,t Jessica H Lewis, M D Hekry J Tagnon, M D ,§ 
AIargaret a Adams, A B ,*i and F H L Taylor, Ph D I| 


BOSTON 


Tl ECENT studies m the so-called “shock sj'n- 
-l-V drome” m animals have definitelv associated 
diis sjTidrome with certain biochemical abnormali- 
ties’’- Hyperglycemia, lactacidemia, lonered alka- 
line reserve and changes in the partition of the 
nonprotein nitrogen of the blood plasma have been 
feported in this condition In hemorrhagic shock, 
increases in the plasma alpha amino nitrogen have 
recently been reported Anona has been a fre- 
quent finding m shocked animals, and furthermore, 
^onc anoxia itself has been found to produce some 
of the biochemical changes attributed to shock 
Recent reports from this laboratory have shown 
that m man marked biochemical changes of a similar 
°®*^i'e to those reported in animals occur following 
thermal bums Such changes were found to be 
^l^ficantly associated with the seventy of the 
ermal injury and the presence of shock Aub’^ 
as reported abnormalities of carbohydrate metab- 
oii^ following trauma 

me present investigation was undertaken to 
*'^dy the relation of penpheral vascular failure. 
Uncomplicated by traumatic conditions, to the 
•ochemical changes previously reported in shocked 
animals and following injury in man The subjects 
use were patients suffeimg from severe medical 
nesses, -with or without the presence of penpheral 
ascular failure In all cases there was no indication 
e history that clinical diabetes was present 


Mcmonil Laboratory Second and Fourth Medical 
^e, Hoipitil and the Depirtment of Medi- 

piper done in part under a contract 
Saearifi^ o ^ the Comimttee on Medical Rcicarch between the Office 
*^^rcn and t)c\elopinent and Harvard Umveriity 

median^ Harvard I^fedieal School a*«iitant phv»iciin 
Medical Sn atnttant director Second and Foarth 

Oly HoipitaL, ^ junior Tmting phyuaan Bojton 

Medical School reiearch fellow, Thorndtl.c 
Laboratory »nd atintant in medianc. Botton Qty kotpital 

Peabody Fellow and instructor in mediane. Harvard 
fn « L reiearch feU^ TJiomdike Memorial Laboratory, and 
Bolton Oty Hoipital tutor in biochemical iciencci 

aitltunt. Thorndike Memorial Laboratory Botton City 

in reteirch medicine Harvard Medir.l c.n^i c 
‘l^mdite Memonal Labot.torj Bo.ton Gty Hojpiwl 


Methods 

Twelve patients suffering from severe lUnesses 
were studied Their ages ranged from nineteen to 
eighty, 9 patients being over fifty years of age 
There were 7 males and 5 females No patient 
gave a history or had clinical emdence of diabetes 
mellitus Five patients were admitted with severe 
infections, 4 with severe cardiovascular involvement, 

1 of whom suffered from pneumococcus (Type 1) 
pencarditis, 2 followmg the ingestion of poison, 
probably an overdose of a barbiturate, and 1 with 
a massive gastnc hemorrhage Ten patients had 
some degree of penpheral vascular failure, the 
degree being estimated independently by two physi- s 
cians The entena used in estimating the degree 
of failure are shown m Table 1 The essential 
details of the cases studied are given in Table 2 
The patients were treated by^ specific or sympto- 
matic therapy in accordance wnth the requirements 
of their clinical condition Where such therapy' 
had a beanng on the biochemical changes encoun- 
tered It is commented on m the appropnate place 
m the tert Autopsies were obtained on certain 
patients who died, and the significant findings are 
stated III the text 

Blood and unne samples were obtained dunng 
and following the period of circulatory failure and 
analysed for glucose (Somogyi-Benedict method), 
lactic acid, carbon dionde content or combming 
power, alpha ammo nitrogen (mnhydnn method) 
and oxygen Tolerance for glucose was frequently 
determined by the intravenous method ® Prothrom- 
bin times, icterus indices and hemoglobin levels 
were determined The methods used for the various 
determinations have been stated elsewhere * 

Results 

The o\ er-all data are presented in Table 3 They 
are arranged m order of decreasing lactic acid con- 
centration in the blood plasma or serum To arrive 
at the designation of the degree of peripheral 
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vascular failure, the clinical criteria given in Table 1 
were used without reference to the biochemical 
findings The data chosen for the cohstruction of 
the table were those obtained at a time when the 
peripheral vascular failure was present to the great- 
est extent Variations in the blood chemical findings 
in certain typical patients are presented in the figures 

The Relation of Biochemical Abnormalities to the 
Presence of Peripheral Vascular Failure 

Abnormalities in carbohydrate metabolism Hyper- 
glycemia was found in 9 of the 10 patients showing 
some degree of peripheral vascular failure The 
tenth patient was pporly nourished There was 
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Lactacidemia was found in all patients showing ! 
any degree of peripheral vascular failure, regardless | 
of the clinical diagnosis The correlation between ' 
the concentration of lactic acid in the circulating ) 
blood and the degree of peripheral vascular failure 
was striking As might be predicted, in general 
the carbon dioxide content or the combining power 
vaned inversely with the lactacidemia, although 
there was no evidence that the change in the alkaline 
reserve vaned quantitatively with the amount of 
lactic acid Other fixed organic acids were not 
determined The lactic acid levels ranged from , 
4 to 20 milliequiv per liter of plasma or serum 
In 2 cases- (Cases 8 and 10) in which no peripheral , 


Table 1 Crttena Used tn EstimaUng the Degree of Peripheral Vascular Failure * 


Deoue or 

pEUFQEltAXe RliPIlLATlOirf Bu>OD 

Vaicui^ji P*M«cyjtE 

Failuek 

(+) Normal Thready and Slight fall 

rapid 

Moderate Rapid and Tbreadr and SO/60 to 

(+*4“) anallow rapid 60/40 


Marked 

( + + +) 

Extremely 

marked 

(++++) 


Often 
Cheyne- 
Stokei or 
alghlng 
Often 
Cheyne- 
Stoke* or 
sighing 


Tliready and 60/40 to 
rapid 40/20 


Rapidi alorr 40/0 to 20/0 
or unob- 
tainable 


Mental CrANOsia ExTaBinnxf Ouotniu 
State 


ReatlettSind Lipi or ex- Palo and None 

apprehenaive tremitiea or cool 
both 

Apprehentlve lipa or ex- Cold and Qnetbonable 
and con- tremitiea clammy 

futed or both 

Cobfoaed to Ltpa or ex- Cold and Slight 

atuporoDi tremitiea clammy 

or both 


StoporoDf to ExtremJtiea Cold and Moderate 
comatoae mottled clammy (often albn- 
(cxtenalre) min, red 

ceila and 

caita) 


•Temperatnre, nanaea and vomiting were not naed at general criteria became of the flnttnatipna doe to canm other 
than ^ripheral vaienlar failure The effect of the durshon of the failore waa taken Into eonalderauon in evaloating 
the biochemical findingi (aee Table 3) 

tUnleta modified by the clinical condition — for example, pnaomonia , 


I 


\ 

minimal or no elevation of the blood glucose in the 
2 patients in whom peripheral vascular failure was 
absent One of these patients (Case 8) suffered from 
streptococcal pneumonia and recovered The 
other (Case 10) was poisoned, presumably by barbit- 
urates, and subsequently died 

There was no correlation between the height of 
the blood glucose and the degree of peripheral vascu- 
lar failure In 3 cases (Cases 3, 4 and 11) this type 
of comparison was impossible because of the neces- 
sity of administration of glucose for therapeutic 


reasons 

Glucose-tolerance determinations were made in 
8 patients In the patients who survived long 
enough, the blood-sugar levels had returned to 
normal prior to discharge Glycosuria of slight 
degree was found in, 2 patients In none of the 
patients with abnormalities m the tolerance for 
glucose was the presence of diabetes mellitus dis- 
covered by the history, and in none of those who 
recovered was it shown by subsequent observations 
of the glucose level In 3 patients, the ability to 
handle the added glucose was unimpaired, although 
the blood-sugar level was elevated In the oAer 5 
patients, the blood glucose was elevated at the 
end of two hours following a test dose of 25 gm 
intravenously 


vascular failure was present, the values were ap* 
proximately normal, being 2 milliequiv per liter 
m each case 

Abnormalities in the alpha amino nitrogen con- 
centration of the plasma or serum The standard 
deviation from the mean of random determinations 


of the alpha ammo nitrogen shown in the literature 
and in our own data is + 0 4 mg The mean for 
normal values is 4 1 mg per 100 cc of plasma ■ 
Although It 18 known that , increases m alpha 
ammo nitrogen occasionally occur m serum left in 
contact with cells,” determinations of this sub- 
stance were made occasionally on serum as a matter 
of convenience When this was done, the cells were 
removed as rapidly as possible and hemolysis was 
absent For staUsUcal purposes, no alpha ammo 
nitrogen value was accepted as elevated that i 
not deviate from the mean by more than four times 
the standard deviation In other words, it 
accepted that the probability was only 1 m 
that an alpha ammo nitrogen value above mg 
per 100 cc of plasma or serum was due to chance 
alone On this basis, 4 of the 10 patients w 
peripheral vascular failure had elevate a p 
amino nitrogen values These patients ( ases , 
5, 7 and 12) had marked (-k + +) or cxixemcly 
marked (-f- + -}-+) penpheral vascular failure 
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At the same time it should be noted that the patients 
m Cases 3, 5 and 12 showed evidence of liver damage, 
as mdicated by an increased prothrombin time and 
an elevated icterus index Furthermore, the patient 
m Case 12 showed unmistakable evidence of arrhosis 
of the luer at autopsy, and the patient in Cases 
5 and 7 gave evidence of acute liver damage on 
histologic exammation The patient in Case 3 
showed chnical evidence of previous liver damage 
The great majonty of patients with more than 
moderate (++) penpheral vascular failure, how- 
ever, showed an increase in either the icterus index 


Case 9, cyanosis and peripheral vascular failure 
were present but both the arterial and venous 
saturations were normal, which suggested that 
the circulating blood was a poor index of the anoxic 
state of the obviously cyanotic and probably anoxic 
tissue 

Studies of the Biochemical Abnormalities in 
Certain Cases 

Typical cases from the group of patients with 
infection or various cardiovascular conditions and 


Table 2 Clinical Data on Patients unth Severe Medical Illnesses 


Cask 

No 

Ttte or iLUfui 

Infection 

PnenmoniA 

Ace 

yr 

Sex 

Deoxec or PEurHxajii- Fi^At Oxttcoue 

VAtCULAX FAlLtntE 

2 

Pneumococcal (Tjpc 7) 

57 

\f 

+ 

Recorered 

9 

Pneumococcal (Typ^ 3 and 14) 

62 

F 

+ 

Recovered 

8 

Streptococcal 

19 

\T 

0 

Recovered 

6 

Undetermined 

71 

M 

++ 

Died (not in penpheral vaicular fatlore) 

4 

Mcningitii (Tjrpe 14 pncumococcui) 

60 

F 

++++ 

Died in penpheral vascular finure 

5 

Pencarditii (Type 1 pneumococcal) 

Cardioraicular diieaie 

63 

M 

+ + + + 

Died (not in penpheral vaacularfailure) 

1 

Myocardial infarction trith heart block 

72 

F 

+ 

Rceovered 

7 

Diiiectinc anearyam 

60 

\t 

+ + + + 

Died in penpheral ratcular faHure 

12 

Meaentenc thromboiii 

50 

M 

+++ 

Died in perrpheral raacutar faQare 

10 

Polio mag* 

32 

\t 

0 

Died (not ID penpherat ratcular failare) 

11 

Barbiturate (1) 

30 

F 

++++ 

Died in peripheral ratcular faUnre 

3 

Gaitrulnteitiaal hemorrhage 

S4 

F 

+++ 

Died In penpheral ratcular failure 


or the prothrombm time, or both, without any 
‘'gnificant increase in the plasma alpha ammo 

nitrogen 

Blood oxygen and arteriovenous oxygen differences 
Wroral) There is no evidence from the data in 
table 3 that there is any degree of correlation be- 
lireen the oxygen content or saturation of the 
®nenal or venous blood and the degree of peripheral 
'’nscular failure Five patients with marked (-1--1-+) 
or extremely marked (-1 — hd — b) penpheral vascular 
allure, however, showed an artenal oxygen satura- 
tion of 85 per cent or less, 100 per cent hemoglobin 
oing considered equivalent to 20 9 vol of oxygen 
Per 100 cc of blood The patient m Case 3 had a 
oiarLed aneima from blood loss, as well as a marked 
"nsaturation of the remaining hemoglobm In 

b other cases, the patients had either a normal 
somewhat elevated hemoglobm concentration 
bs elevation of the hemoglobm did not show a 
Ereat deal of hemoconcentration in relation to the 
*aventy of the penpheral vascular failure Indeed, 
® patient in Case 10, who had no penpheral vascu- 
^J^'jirre, had the highest hemoglobin concentration 
The patients in Cases 9 and 10 
artenovenous oxj gen differences In 


■ 117 per cent 
low 


a case of probable barbiturate poisohing wiU be 
presented Each of these patients had at le^st 
marked (-|-d — b) penpheral vascular failure in 
association with the severe illness 

Case 5 A 6S-year-cld van vnih pericarditis tpneumocec~ 
CVS, Type i), penpheral vascular failure estimated at H — 1 — I — p 

This pauent had been juffenne from a vague illneai ai- 
soaated with epigajtnc pain and conatipation of 10 days’ 
duration He wai teen by hit phjnician on the day previoui 
to admimon, at which time the pulse, temperature, heart 
and lun« were reported to be normal Shortly before ad- 
mission he became extremely dyspneic and mentally confused 

Examination on admission revealed a well developed and 
well nourished elderly man suffering from marked respiratory 
distress The blood pressure was unobtainable. The femoral 



apprehensive. The skin was cold and dry, with mottled 
^anosis of the extremities as well as of the bps and nail beds 
Examination of the lungs revealed medium moist rales 
throughout both lung fields On percussion the heart was 
IS cm to the left and 4 cm to the nght of the midstetnal 
line The sounds were distant and muffled, without mur- 
murs or fnction rubs The radial pulse was not palpable, 
but the femoral pulse was obtainable and was markedly 
paradoxical 

A chmcal diagnosis of pericardial effusion was made, which 
was consistent with the electrocardiographic tracings TTie 
patient was accepted for biochemical study and was classified 
as having H — 1 — ]-+ penpheral vascular failure. 

Dunng the penod of unobtainable blood pressure, marked 
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biochemical abnormalitiet 170 x 6 observed (Figs 1 and 2) 
The blood glucose was markedly elevated (143 mg per 100 
cc ) The serum lactic acid was 14 6 milliequiv per liter, and 
the carbon dioxide content of the serum was reduced to 8 
milhmols per liter The serum nonprotein nitrogen was 
elevated to 276 mg per 100 cc , and the alpha ammo nitrogen 
was at the extremely high level of 20 0 mg The artenal 


of purulent fluid was removed from the pericardium A 
catheter was inserted into the pencardium and used for 
irrigation with penicillin 

Immediately after the first pericardial tap. the blood prei 
sure rose to 70/50 and there was marked relief of respiratoiy 
distress The second blood sample was obtained 7 houri 
after the first and 5 hours after the pencardial tap At th»t 


Table 3 Btochemteal Data at Time of Griaiest Ptrtpheral Vascular Failure 


Ca8£ 

Peiupheilal 

VAscyLAR Failure 

Glucose 

Lactic Acid 

Heuoolobin 

CO 2 Content 

COa CouBiNiKO 

No 

DEGREE 

ONSET 

DURATION 

hr 

mt ftoo ct 

mE 11 

% 

nM li 

Power 
mM n 

4 

+++-(- 

Slow 

12 

234* 

20 

93 

12 

— 

7 

++4-+ 

Acute 

2 

332 

16 

83 



17 

5 

+-(-++ 

Slow 

? 

143 

IS 

84 

8 

— 

3 

+++ 

Acute 

12 

552* 

14 

36 

11 

— 

11 


Slow 

36 

370* 

12 

101 

15 

— 

12 

-1-++ 

Slow 

? 

J22 

S 

101 

36 



6 

4* + 

Slow 

? 

79 

6 

102 

— 

24 

I 

•+ 

Acute 

16 

178 

C 

88 

— 

21 

2 


Slow 

54 

122 

5 

81 

— 

26 

9 

t 

Slow 

? 

14^ 

4 

105 

23 

— ■ 

10 




97 

2 

117 

24 

— 

s 

0 

— 

~ 

86 

2 

84 

— 

19 


*GIucoic adminiitered pjrentcralli 


oxygen content was 14 0 vol per cent, which in the presence 
of a hemoglobin concentration of 84 per cent indicated a 
saturation of 79 per cent The Quick prothrombin time of 
the initial blood was prolonged to 35 seconds (normal, 21 
seconds) The icterus index was 12 5 

Shortly after the initial blood was taken, a pericardial 
tap was performed and ISO cc of yellowish-green purulent 


time there was no evidence of peripheral vascular failure, 
nor did It later recur The blood glucose on this sample 
had risen to 172 mg per 100 cc In subsequent samples it 
fluctuated between 15S and 225 mg until the 3rd hospital day 
A glucose-tolerance test was made from the 4th to the 
6th hour after the initial blood was taken It was grossly 
abnormal Unfortunately, the blood glucose wai at a hig 


BLOOD 

PRESSURE 

{00- 

£0- 

0- 

a 

** 1* TG n *'T T* * ! 7 

iijp °°'o Ui ° ° ^ 

Plu9ng:.^^WCARpiTlS 

hewato- 

CRIT 

% 

40- 



H P N 

(mc^pe^DO 

30<^ 

zory. 

— • 

BLOOD 

SUOAR 

(mq.perK» 

cc. 

200: 

1 1 V oiueea* Toleionct TnlJ ^ 

hfeodJ 

LACTIC 

ACID 

(r£/li!er 

seruiTi) 

19^ 

5-^ 

• 

AKTXRIAL 

CO 2 

CONTENT 

203 

19-E 

lOr 

7 ====^ 

• 

— 

arterial 

02 

content 

16- 

15- 

K- 


HOURS 


1 i-r-r r 1 I 1 r 1 1 1 1 , 1 1 1 1 1 ' ' ' 1 


Figure 1 


, j TV,,, fluid and a simultaneous blood 

I thousand units of penicillin in 25 cc ol sa ^ 

I instilled in the urTe * further 200 cc 

dial exploration was made, at wnicu u 


level at that time and ^tflerefore' «- 

S hours The interpretation of the finding is tn 

tremely difficult. . , , /Icuth on the 

A sample of heart blMd taken just p 
4th day gave a low level of glucose (39 mg p 
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lenim lactic acid level fell promptly after return of the blood 
prcisnre to relatively normal levels, falling from the initial 
level of 14 6 tc^ 4 0 milhquiv per liter Subsequent levels 
talen at vimnp intervals of time until death gave v'alues 
of 3 2 and 3 6 mdheq UIV 

The carbon dioiiae content rose rapidly from the initial 
level of 8 miUimoIs per liter to 24 5 milfimols as penpheral 


the patient remained mentally confused, with a uremic 
odor on the breath and a'uremic frost on the face, until death 
Jutopsy The kidneys were grossly normal They stnpped 
easily and were of average size and weight Histologically 
there were no essential abnormalities except acute edema 
and congestion The liver microscopically revealed marked 
central necrosis, but it was thought that the' morphologic 


Table 3 {Concluded) 


Cxsz 

Ox\GEN 

Arterio> c*?oui 

ICTERUt 

Alpha Amixo 

Quick 

Liver 

No 

Saturatiok 

Ox'iCE'f DirrEREWCE 


NiTROCEf 

Prothrombi't 

Outcome Disease 







Time+ 

AT \UTOPST 


AJLTCJLIAL 

VEJCOU* 







'7 

<7 

ro/ % 


mi /lOo cc 

stc 


4 


11 

14 

10 

4 7 (plasma) 

3S 

Died No autopsy 

7 

— 

— 



6 

6 5 (plasma) 

— 

Died + (acute) 

5 

70 

— 

— 

15 

20 0 (serum) 

35 

Died 4* (acute) 

3 

65 

— 

— 

75 

7 3 (serum) 

S3 

Died No autopsy 

11 

81 





9 

5 2 (serum) 

46 

Died + (»cute) 

12 


32 

6 

11 

6 1 (serum) 

30 

Died 4* (chronic) 

6 

— 

— 

— 

6 

4 1 (plasma) 

31 

Died 4" (acute) 

1 

— 


— 

4 

3 9 (plasma) 

19 

Living 


— 


— 

13 

2 9 (plasma) 

25 

Living 


91 

79 

4 

4 

4 0 (serum) 

23 

Living 

10 

74 

71 

1 

4 

— 

— 

Died + ? 

s 

— 



6 

4 1 (plasma) 

26 

Living 


tNortaai 21 to 26 seconds 


Tssnilar failure subsided, and remained at these normal 
l^li for the 24 hours over which observations were made 
There was no important statistical change in the 013 gen 
content, although the oxygen saturation rose to 91 per cent 
Slier the operation but in 24 hours had fallen to 75 per cent 
of saturation 

The nonprotein nitrogen remained abov e 200 mg per 100 
cc. until death, but the serum alpha ammo nitrogen fell 


findings were consistent with an acute rather than a chronic 
change 

Case 7 yf 6o-year-old man with dissecting aneurysm of 
the aorta, peripheral vascular failure estimated ai + + + + 

Three hours before admission the patient developed a dull, 
aching pain at the antenor base of the neck, without radiation 
Shortly afterward he expenenced a dull, aching, "smother- 



ration from 20 to 10 mg . at which high 
't contmued until the patient’s demise 
^ icterus index and the prothrombin time both remained 
onul death Oliguna was present from admission 
„ P^dnally became progressive The clinical picture of 
itTinll Present and was progressive In spite of the 
pcoveoeni in the respiratorv distress and penpheral failure. 


ing pain over ^e precordium This was followed bv col- 
lapse and loss of memory undl after amval at the hospital 
uj of consaousness, the pauent complained of 

abdominal cramps and a desire for defecation At no time 
was thwe radiauon of pain The past history revealed ex- 
cellent health, without evidence of diabetes or kidney, liver 
or heart disease and was irrelevant, with the exceptioJi of I 
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biocheniical ibnormahties were observed (Figs 1 and 2) 
Tie blood glucose was markedly elevated (143 mg per 100 
cc ) The serum lactip aad was 14 6 milhequiv per liter, and 
the carbon dioxide content of the serum was reduced to 8 
miUimols per liter The serum nonprotein nitrogen was 
elevated to 276 mg per 100 cc , and the alpha amino nitrogen 
was at the extremely high level of 20 0 mg The arterial 


of purulent fluid was removed from the pencardinm A 
catheter was inserted into the pericardium and used for 
irrigation with penicillin 

Immediately after the first pencardial tapj the blood pro 
sure rose to 70/50 and there was marked relief of respiratoxf 
distress The second blood sample was obtained 7 boon 
after the first and S hours after the pencardial tap At that 


Tabie 3 Biochemical Data at Time of Greatest Peripheral Vascular Failure 


Case 

PtRlPHEJlAL 

Vascdlaji Faildxe 

Gldco»e 

Lactic Acid 

Hcuoolobin 

COa CoNTEITT 

CO* CoUBINIXO 

No 

DECHEC 

ONsrr 

DUILATION 

Mr 

me fioo cc 

mE /I 

% 

mM /I 

POWEI 

m&I Jl 

4 

++++ 

Slow 

12 

2H* 

20 

93 

12 

— 

7 


Acute 

2 

332 

16 

83 

— 

17 

S 

“f 4-4*4- 

Slow 

? 

143 

15 

84 

8 

— 

3 

+++ 

Acute 

12 

552* 

14 

36 

n 

— 

11 


Slow 

36 

370* 

12 

101 

IS 

— 

12 

-1-++ 

Slow 

! 

122 

8 

101 

36 

— 

6 

-I--1- 

Slow 

? 

79 

6 

102 

— 

24 

1 

+ 

Acute 

16 

178 

6 

ss 

— 

li 

1 

+ 

Slow 

54 

122 

s 

m 

— 

26 

9 

p 

Slow 

? 

146 

4 

105 

25 

• — 

10 

0 





97 

2 

117 

24 

— ' 

8 

0 


— 

86 

2 

84 

— 

19 


*Glacoie administered pirentersllj 


oxygen content was 14 0 vol per cent, which in the presence 
of a hemoglobin concentration of 84 per cent indicated a 
saturation of 79 per cent The Quick prothrombin time of 
the initial blood was prolonged to 35 seconds (normal, 21 
seconds) The icterus index was 12 5 

Shortly after the initial blood was taken, a pencardial 
tap was performed and 150 cc of yellowish-green purulent 


time there was no evidence of penpheral vascular failure, 
nor did it later recur The blood glucose on this lamplt 
had risen to 172 mg per 100 cc In subsequent samples it 
fluctuated between 1S5 and 225 mg until the 3rd hospital day 
A glucose-tolerance test was made from the 4th to the 
6th hour after the initial blood was taken It was 
abnormal Unfortunately, the blood glucose was at a iu?a 



_ J TTiiE fluid and a simultaneous blood 

fulttr:;how^thepresenceofTypelp^neum^^^^^^^^^^ 

wTs msulled irthe t,'i^“'^f«5ter1ooTc' 

cardial exploration was made, at which time 


level at that tune and «- 

S hours The interpretauon of the finding i 

tremely difficult . , . , m death on the 

A sample of heart blood taken just p t 
4th day gave a Iott level of glticosc \39 mg 
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wore inggeftive of tntenor infarction, with probable leptal 
inToIvement. Signj of peripheral vascular failure became 
eodent, and the patient was transferred for study The 
blood preiiure had fallen from 158/98 to 80/50 The eitremi- 
tiei n-ere cold, and there was marked penpheral vasoconstric- 
tion- One hour later, the first biochemical studies were made, 
the blood pressure at that time being 90/70 and varving 
between this level and 80/50 for the next 6 hours, at which 
tnne the second blood samples were collected 

Twenty-four hours after the initial blood was taken, the 
signs of complete heart block cleared and the blood pressure 
role to 100/60 Signs of penpheral t ascular failure disap- 
peared The patient gradualh impros ed and was discharged 
9 weeks after entry 

The blood sugar on the initial blood wms elevated to 195 
mg per 100 cc. and remained above 150 mg for the first 6 
days (Fi^ 3) Following this, the blood-glucose level gradu- 
ally declined, and on the 24th hospital day it was normal 


The prothrombin time and the icterus index remained 
normal throughout the hospital stay With the exception 
of the blood-glucose level, the biochemical abnormahties 
referable to carbohydrate metabohsm were minimak 

Two of the 12 patients studied (Cases 8 and 10) 
showed no e% idence of peripheral vascular failure 
Case 10 was one of probable barbiturate poisoning, 
and the patient died 12 hours after admission A 
complete blood studv u as made set en and a half 
hours prior to death A glucose-tolerance test 
showed an abnormal tolerance This was the only 
biochemical abnormality observed An interestmg 
phenomenon was the presence of marLed fibnnolysis 
m the blood fite and a half hours prior to death 



Figure 3 


Glncoie-tolerancc tests were shghtly abnormal dunng the 
J^nod when hjTierglycemia was present A glucoie-toleranct 
g i discharge was normal, and the fasting blood sugai 
“5“ been within normal range from the 19th day Studiei 
were discontinued on the 24th day 
kbe plasma lactic acid was 4 milliequiv per liter on th< 
"t!?* 1 nimg to 6 milliequiv in 6 hours Thercaftei 

“™med, and at the time of the last sample, 70 hours aftei 
uie study had commenced, it had reached a level of 2 5 miUi- 
*<iniv The carbon dioxide combining power remained withir 
hmiis throughout the study 

Ihe nonprotem nitrogen was elevated to 80 mg per 100 cc 
n the imtial blood plasma sample and rose to 135 mg 4i 
ours later Seven days later, it had reached a level of 17; 

thereafter it slowly declined, reaching 58 mg on th< 
th day after admission The alpha amino nitrogen ihowec 
,9 *^tiitically significant increase The unne output dunnj 
‘Oe first 2 days was small but not measured It was 650 cc 
^ the 3rd day and gradually increased to nonnal volumi 
fr the Sth day Single unne specimens had specific graviuei 
t^ging from 1 002 to 1 012 dunng the- first 8 days fcllowini 
‘omission The sediment showed many white cells am 
orcssional red cells and epithelial cells but no casts 


This blood sample was collected during a period of 
apnea, which terminated following the administra- 
tion of oxygen and picrotoxin The icterus indices 
of the patients m Cases 8 and 10 were normal,’^and 
the prothrombm time in Case 8 was normal 

The patients not described in detail foUow similar 
patterns of response to those outlined above The 
clinical manifestations in each case varied consider- 
ably, but the biochemical findings differed only 
in degree. 

Discussion 

At the outset of this discussion, it must be empha- 
sized that the clinical evaluations were arrived at 
without reference to the biochemical findings In 
the final analysis, the data were arranged according 
to biochemical findings and the clinical interpreta- 
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single attack of “an^na" 15 years previously A brother 
was known to have died of a “ruptured aorta ” 

Physical examination revealed a well developed, well 
nounshed man complaining of moderate precordial and' 

'■==‘31 temperature 

y / F , the respirations 25, and the blood pressure 40/20 
The extremities were cold, clammy and cyanotic, and a 
1 “ ° discoloration was observed over the flanks 
The lungs were clear, but breathing was slightly labored 
There was slight venous distention in the neck The heart 
but the sounds were distant and indisunct 
The radial pulse was not palpable The abdomen was soft, 
but some penumbilical tenderness could be elicited on deep 
palpation The electrocardiographic record showed sino- 
and a slightly abnormal ST segment, 
which was interpreted either as being due to the heart rate 
or as being consistent with the presence of myocardial disease 
A diagnosis of dissecting aneurysm of the aorta was made 

Although the patient received ISOO cc of saline solution, 
500 cc of plasma and coramine, caffeine, morphine and 
oxygen, he remained cyanotic, with no obtainable blood 
pressure after the 1st hour Seven and a half hours after 
admission he became irrational, and 2 hours later he died 

Only one set of blood samples was obtained for analysis 
These were collected immcdiatel)’' after admission, when 
the blood pressure was 40/20 Blopd was obtained for glucose 
determinations alone on two occasions when the blood pres- 
sure was unobtainable The blood sugar on the initial sample 
was 332 mg per 100 cc and increased during the next 3 
hours to 446 mg The blood lactic acid was at 3ie high level 
of 15 7 milliequiv per liter of plasma The carbon dioxide 
combining power wag 17 millimols per liter A glucose-toler- 
ance test showed the initial blood glucose to be 446 mg , 

2 hours after the injection of 25 gm of glucose it was 351 mg 
During this penod the patient also received 500 cc of thera- 
peutic plasma containing not less than 20 gm of glucose 
The nonprotein nitrogen was norma], but the plasma alpha 
amino nitrogen on the initial sample was elevated to 6 5 mg 
per 100 cc 

Prothrombin times were not obtained, and the icterus 
index was normal 

Autopsy The liver showed acute focal necrosis, and a 
dissecting aneurysm of the aorta was found 

Case 11 A jo-year-old, unmarried woman with presump- 
tive evidence of poisoning by a barbiturate, peripheral vascular 
failure estimated at -b-f--f- + 

The patient had been treated for 2 months pnor to entry 
for a "nervous breakdown,” but was in apparent good health 
the day before admission Dunng that night the patient 
was noticed to be breathing heavily In the morning she 
was comatose and was brought to the hospital in this condi- 
tion The only sedative known to be in her possession was 
Nembutal 

The past history showed no evidence of diabetes, hyper- 
tension or kidney or liver disease There was no history of 
trauma, habitual taking of drugs or organic disorder of the 
central nervous system 

On admission, the temperature was IO0”F , the pulse 
120, the respirations 26, and the blood pressure 80/60 The 
patient was comatose and could not be aroused The breath- 
ing was labored, and the skin was ^anotic and cold The 

S alient’s general appearance was described as moribund 
ver the back and lower extremities there were numerous 
first-degree and second-degree burns covenng less than 3 
per cent of the total body surface, apparently due to the 
applicaaon of hot-water bottles while the patient was in 
a (Comatose state She was treated with oxygen, coramine, 
caffeine and unknown amounts of picrotoxin Inuavenoui 
fluids were given, together with therapeuQc amounts of 
sulfadiazine A lumbar puncture was performed Ihe 
spinal-fluid pressure was equivalent to 490 min of water, 
the total protein was 30 mg per 100 cc., and there were 1 
white cell and 30 red cells per cubic millimeter 
•Thirty-three hours after admission, when the patient was 
stdl comatose, additional clinical findmgs were obtained 
The blood pressure was unobtainable The ememiti« were 
cold and cyanotic, although the patient had 
oxygen since admission There were “'^lum and wane 
mmft rales throughout the lung fie d. Exaimnataon of the 
abdomen revealed moderate muscle spaspcitv and flenon 
of the legs on deep abdominal pressure Neurolomc 
uon regaled d.fated pupils that reacted slowly to light. 


Refines were absent with the exception of a gag responie, 
which was inconsistently observed 

Lumbar puncture was repeated and showed a nonnil 
pressure The fluid contained only a few red cells The 
patient was cathetenzed, and 80 cc of unne was obtained 
during the next 8 hours The patient died 41 hours after 
admission A medicolegal post-mortem examination was 
performed . 

The first blood sample was taken 33 hours after admission, 
when the blood pressure was unobtainable The blood glu- 
cose was 369 mg per 100 cc and in 2 hours rose to 586 mg 
So far as the records show, no glucose was administered 
after the study was started Just before death, 8 hours 
after the initial blood was taken, a sample of heart blood 
showed a glucose level of 293 mg per 100 cc 

The serum lactic acid on the initial sample of blood was 
markedly elevated (118 milliequiv per liter), and the carbou 
dionde content of the serum was reduced US millimols) 
The lactic acid level fell slowly, being 8 4 uiilliequiv 3 hours 
later and 7 2 milliequiv shortly before death A further 
observation of the carbon dioxide content showed a slight 
fall (13 millimols per liter) 2 hours after the initial sample 

The nonprotein nitrogen was 66 mg per 100 cc on the 
initial sample and rose to 91 mg at the time of death The 
alpha amino nitrogen remained within normal limits through- 
out the penod of study The total unne output dunng the 
41 hours following admission was approximately 290 cc., and 
the specific gravity was 1 030 , 

The artenal oxygen saturation was 81 per cent on the 
initial sample of blood and had risen to 87 per cent 3 hours 
later The icterus index was normal throughout the course 
The prothrombin time was distinctly prolonged, being 46 
and 54 seconds (normal 24 seconds) 

Autopsy The post-mortem' findings were supetfiaal 
burns of the skin, submucosal hemorrhages of stomach and 
small intestin^, bronchopneumonia (right) and acute central 
necrosis of th“ liver 

The foregoing cases represent severely iJl pa- 
tients in whom the component of peripheral vascu- 
lar failure was extreme The following case repre- 
sents a severely ill patient in whom peripheral 
vascular failure was minimal (-)-) 

Case 1 A •/2-year-old woman aitk myocardialiinfarctian 
and complete heart block, peripheral vascular failure estinalea 
at -f- 

This patient was admitted 1 year previous to the present 
entry with a possible acute diverticulitis At that Ume 
there was no evidence from either a clinical or a biochemical 
viewpoint of any abnormality in the carbohydrate metabolism 
Two years before the present admission, there was a «adusl 
onset of dyspnea, palpitation and ankle edema, which never 
reached severe proportions Two months before admission, 
the patient bad a 3-hour attack of substernal pain and a 
choking sensation, which did not recur until 3 days beloie 
admission This attack followed exertion and disappear 
at’reit On the evening of admission, a severe substernu 
pain which was described as crushing, occurred It radiate 
to the right shoulder and down the right arm The 
vomited twice and had chilly sensations, with perspira to 
Her physician gave her an injection of an unknown * 
.| 5 eutic agent, and she was admitted to the hospital 4 n 

Physical examination revealed a moderately o^e 
in obvious substernal distress The pulse was 96, and 
blood pressure 130/98 The patient was mentally clear nut 
slightly drowsy The skin was warm and dry -pu 

no evidence of increased venous pressure m the neck 
lungt were clear to percussion, with some dry inspir tj 
rales posteriorly at both bases The apex impulse o 
heart was heard at the midclavicular line, and there we 
murmurs The sounds were distant. There was som 
derncss in the right upper quadrant of the abdomen , 

ankle edema was present Electrocardiographi , 
showed changes suggestive of an active process i 
the antenor heart surface , , , _ ..„„ni.te 

On the following day, the patient developed ^me 

heart block The electrocardiographic findinw 32-36 

were as follows anncular rate, findings’ 

with evidence of right bundle-branch block T 
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changes of the luer at autopsy At the present 
time the possibility of hepatic function conditioned 
bi decreased hepatic blood flow due to peripheral 
\-ascular failure as a cause of the increased alpha 
ammo nitrogen obser\ ed in this senes cannot be 
ruled out The extremely high plasrna alpha amino 
nitrogen in Case 7 (20 mg per 100 cc ) requires 
some comment This patient during the hospital 
stay had a plasma nonprotein nitrogen greater 
than 200 mg per 100 cc The alpha ammo nitrogen 
of blood plasma is usually 5 per cent of the total 
nonprotein nitrogen One might therefore expect 
m this case that with a normal distribution of the 
nonprotein constituents of the plasma there would 
be an increase m the alpha ammo nitrogen It 
should be noted, howeyer, that follomng the disap- 
pearance of penpheral vascular failure the alpha 
ammo nitrogen fell abruptly from 20 to 10 mg per 
100 cc , at which level it remained until death, al- 
though there was no parallel fall m the nonprotem 
nitrogen 


Azotemia has been found m several of the patients 
studied In 1 case it was a serious complication 
We* have commented prenously and elsewhere*^ 
on the fact that the azotemia found m certain trau- 
matic conditions was due to two components — an 
mcreased production of nitrogen and an impaired 
hidney function Otherwise we* have found a tem- 
porary azotemia associated with an oliguria that 
disappears when the normal unne output is restored 
In most cases the azotemia found in the present 
senes was of the latter character In Case 5, m 
sdiich the nonprotem nitrogen was over 200 mg 
throughout the patient’s hospital stay and the signs 
of uremia were severe and progressive, only a mini- 
mal kidney lesion was found macroscopically or 
jmcroscopically at post-mortem examination Almor 
mdney impairment was indicated by urinalysis 
0 this patient also there is therefore a possibility 
^^thc azotemia was m part extrarenal 
I he findings in this small senes of cases indicate 
mat the biochemical abnormalities accompan}ing 
Penpheral vascular failure m patients sufi^ermg from 
severe medical illnesses are similar to those found 
m tanous traumatic conditions, hemorrhage and 
^oaa Although the pnmordial cause is not 
O'rn, It IS not improbable that when peripheral 
'ascular failure occurs it does so m association mth 
tissue anoxia Under these circumstances, it is 
suggested that there is a marked increase m glyco- 
Senoljsis and possibly gluconeogenesis resulting 
m hj^perglycemia The production of lactic acid 
m amounts greater than the liver can transform 
greater than can be excreted results m a marked 
'^cidemia If there is a concomitant disturbance 
, "^Patic function, as the present data indicate, 
c lactacidemia may be still further enhanced 
* v’) although alpha ammo nitrogen is an inter- 
^ ' late in gluconeogenesis, the amount of alpha 
nitrogen-'f>~’-med is easily handled by the 


normal liver Alpha ammo nitrogen levels in the 
blood do not ordmaril}’- increase with increases in 
nitrogen turnover If, however, as a result of the 
presence of penpheral vascular failure there is a 
marked mcreased protein catabolism, with a failure 
of deamination due to an impaired liver function, 
an increase m alpha ammo nitrogen is not im- 
probable 

It has been reported that patients with severe 
medical illnesses may suddenly develop “diabetes” 
or if premously diabetic may have an exacerbation 
of their disease It is not improbable that if the 
component of penpheral vascular failure is present 
such obsenmtions may represent additional cases 
of the tj^ic- of biochemical lesion reported here 

Cardiac infarction has been reported to be ac- 
companied by abnormalities m carbohydrate metab- 
olism of a transitory nature in nondiabetic indi- 
viduals is -20 Eckerstrom*® definitely relates the 
occurrence of such abnormalities to the presence 
of shock 


SuMilARV 

The biochemical changes associated with penph- 
eral 1 ascular failure accompanying severe, acute 
medical illnesses are descnbed 

They consist of hj’perglycemia, lactacidemia and 
a fall in the bicarbonate reserve The oxygen 
saturation of the penpheral blood is reduced The 
alpha ammo nitrogen of the blood plasma is often 
elevated There is usually a lengthening of the 
prothrombin time, and an elevation of the icterus 
index 

There is a marked correlation between the degree 
of the penpheral vascular failure and the profound- 
ness of the biochemical abnormality 
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tions were added Had the reverse procedure been 
carried out, — namelf, an arrangement of the cases 
on the basis of the degree of involvement with 
peripheral vascular failure, — the biochemical data 
would have presented the same pattern as is set 
forth in this report The choice of lactic acid levels 
as the basis for the biochemical arrangement of the 
data on abnormal carbohydrate metabolism was 
made because it was the only carbohydrate com- 
ponent that was in no wise directly altered by the 
necessary therapeutic procedures 

The method of grading the degree of peripheral 
vascular collapse is quite arbitrary It is not offered 
as representing a desirable method, but simply 
indicates a justification for the classification of 
peripheral vascular failure used in this presentation 
A much larger senes of cases would be required to 
give It greater value By its use, however, two 
'• clinicians were able independently to agree on the^ 
status of the clinical material With the use of 
these criteria, the data show clearly that there is 
a high degree of correlation between the existence 
of peripheral vascular failure and the presence of 
maried abnormalities in the carbohydrate metab- 
olism of human subjects This is true regardless 
of the type of medical illness studied, of which the 
peripheral vascular failure is a component Fur- 
thermore, on the basis of lactic acid determinations 
this small series of patients indicates a close parallel 
between the degree of peripheral vascular failure 
and the profoundness of abnormality 

In two cases m which peripheral vascular failure 
was absent, the disturbance of carbohydrate metab- 
olism was minimal or absent It is true that con- 
sideration must be given to other factors, such as 
the patient’s age and the seventy of the illness 
The latter is difficult to evaluate, since no patient 
was studied who was not considered severely ill 
at the outset The question of age is more pertinent, 
since It IS known that abnormalities in carbohydrate 
metabolism occur oftener in the older age groups 
than m the younger ones This is notably true in 
the case of diabetes mellitus “ The findings in the 
2 cases of presumptive barbituric poisoning (Cases 
10 and 11), however, offer some support to the 
belief that age is not the only determinant These 
patients were both in the early thirties, and both 
had so severe an illness that they died On the 
initial blood samples alone, however, the patient 
in Case 11 had marked disturbance in carbohydrate 
metabohsm, as indicated by hyperglycemia, lactac- 
idemia and acidosis, whereas the patient in Case 
10 showed no observable changes in these bio- 
chemical findings The only significant difference 
between the two patients was that in Case 10 periph- 
eral vascular failure was entirely absent, whereas in 
Case 11 It was severe and had been present for some 
length of time The patient in Case 8, who was nine- 
teen years old, also showed no peripheral vascular 
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failure and only minimal abnormalities m carbo- 
hydrate metabolism 

Although such abnormalities in the glucose- 
tolerance curves showed in the mam an intolerance 
for glucose, many of the curves were not subject to 
interpretation owing to the rapid and spontaneous 
fluctuations in glucose at the time of observation 
In any event, although abnormalities m glucose 
tolerance were of the diabetic type, there was no 
evidence of clinical diabetes in any patient Further- 
more, in the patients who recovered from their 
illnesses there was evidence of a return of the carbo- 
hydrate metabolism to normal Further follow-up 
studies will be made and reported later 

Concerning the cause of the abnormality in 
carbohydrate metabolism, there is no evidence to 
be drawn from this report In a previous report 
some of the most widely accepted theories were 
, reviewed * One may speculate on one contributing 
factor m these patients Hematoent and protein 
data show that dimfnution of blood volume although 
sometimes present was never great and probablj 
could not account for the degree of peripheral 
vascular failure fotind Anoxia is known to pro- 
duce such biochemical changes as are given here“’“ 
In the production of such an anoxia a reduction 
in cardiac output may play an important role 
On the basis of laboratory and clinical findings, at 
least three types of anoxia were obviously present 
'in these patients — anoxic anoxia (Case 12), anemih 
anoxia (Case 3) and presumably stagnant anoxia 
m the cases with marked cyanosis 

It IS of considerable practical importance that 
femoral venous oxygen determinations give no clue 
to the state of oxygenation m the' tissues m the 
latter cases This may well be due to the presence 
of arteriovenous shunts m the periphery, as first 
proposed by Cannon*® and recently postulated by 
Glenn and his associates ** It is significant that 
oxygen content, saturation and femoral arteni^ 
venous oxygen differences in the few patients studied 
failed to show a high degree of correlation with 
the degree of penpheral vascular failure 

That functional disturbances of the liver exist 
m patients with a marked degree of penphera 
vascular failure is inescapable High icterus indices 
or prolonged prothrombin times, or -both, were 
present m all patients showing more than the mildest 
form of peripheral vascular failure, regardless o 
the disease from which the patient suffered In 
some cases the existence of early central necrosis 
was found in the liver at autopsy , 

The alpha amino nitrogen was raised to levels o 
statistical significance m Cases 3, 5, 7 and 1 n 
each case there was profound peripheral vascu ar 
failure, but in Cases 3, 5, and 12 there was a so 
a strong indication of derangement of liver function 
In Case 7, in which there was normal icterus in 
and no determination of prothrombin time wa 
made, there was evidence of acute dcgenerativ 
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been passed Certain minimum standards of earlv 
diagnosis must be provided 
In the modem enthusiasm for radiologic diag- 
nosis, the venogram has received ardent support 
from many students of venous diseases, among 
them Fine and Sears,*® Starr, Frank, and Fine,*'' 
dos Santos,*® Bauer,** Welch, Faxon, and 
McGahey,*® DeBakey, Schroeder and Ochsner** and 
Dougherty and Homans ** On the other hand, there 
are many mvestigators who question the value of 
venography, these include Bancroft,*® deTakats** ** 
and Allen, Linton and Donaldson ^ It is perhaps 
significant that some of the advocates of this type 
of eianunation m the past have become increasingly 
more critical in more recent years Thus, Fine** in 
a recent article shows a considerable decrease of en- 


thusiasm for the procedure Homans*® recently 
called venograms disappointing Welch and Faxon** 
admit that cases occur in which clmical signs of 
venous occlusion precede the positive findmgs of 
the venogram 

The objections to venography offered by the 
workers opposed to its use are as follows There is 
a definite nsk of either initiating or increasing the 
venous thrombosis The examination is usually 
moderately expensive and requires matenal and api- 
paratus that are not always available False- 
negative reports occur in as many as 33 per cent of 
cates and are especially frequent in the early stages 
of the disease, when phlebothrombosis is actually 
most dangerous There is a large group of veno- 
grams m which the mterpretation of findmgs is ex- 
tremely difficult, especially those of the legs, m 
which physical signs are minimal — the very cases 
m which venograms would be most desirable if they 


Were reliable Lastly, venospasm is frequently un- 
^ssible to differentiate from organic occlusion 
IS probable that a paravertebral sympathetic 
novocain block preceding the venogram would 
remove this limitation 

In addition to these objections, there are normally 
present at least six deep veins of the lower extrem- 
*T-— the paired antenor tibials, the postenor tibials 
®id the peroneal veins Although venography 
®s been a frequent procedure at this hospital, I 
^ve never seen a venogram, either pathologic or 
normal, m which it was possible to outline these six 
t^nks If the expenence of other observers has 
similar, this indicates the extremely hmited 
ynlue of venography in the diagnosis of early phlebo- 
cmbosis of the calf veins 

3he almost universal acceptance of the sign de- 
cribed by Homans*® as one of value m diagnosing 
^cnous occlusion is subject to some question 
easoning that this maneuver stimulates too many 
***8s at one time, I have had an mterestmg ex- 
perience m the last year or so I have tried this 
®^euver m 88 patients who had other pathologic 
,.°^°**s not related to phlebitis and m whom 
P ebothrombosis was not suspected, either at the 


time of examination or later. This series included 
4 patients with contusions of the calf, 6 with frac- 
tures of the tibia or fibula, 1 with osteogenic sarcoma 
of the tibia, 3 with osteomyelitis of the tibia, 2 with 
septic arthntis of the knee, 2 with septic arthntis 
of the ankle, 3 with myofasciitis of the calf muscles, 
15 with recent ankle sprains, 2 with lacerations of 
the calf muscles, 1 with a recent penetrating wound 
of the calf, 4 with recent poliomyelitis, 6 with cellu- 
litis of the subcutaneous tissue of the calf, 5 with 
vanous types of acute meningitis, 2 with ruptured 
intervertebral disks, 4 with “sciatica” of undeter- 
mined cause, 7 with penpheral neuntis, 6 with 
occlusion of the popliteal artery, 1 with scleroderma, 
12 adolescents and young adults with ankle frac- 
tures whose casts had just been removed, I with 
hysteria and 1 with heat cramps All these patients 
demonstrated both limitation of passive dorsi- 
flenon of the ankle and pain in some portion of the 
calf on performance of this test. Furthermore, none • 
of them subsequently developed emboli or any 
further local signs compatible with venous occlusion 
Evidence that the incidence of false-negative re- 
actions is high is afforded by Allen’s** expenence, in 
which only 59 of 202 patients showed Homans’s 
sign in the early phases, although he considers the 
test as absolutely diagnostic when present — an 
opinion in which I cannot concur 

In view of the severe limitations of the venogram 
and the Homans test in the early phase of phlebo- 
thrombosis, and the further fact that the classic 
picture of this malady is actually the late one and is 
thus valueless in the mapient stage, the question of 
how one is to make the early diagnosis anses 

It has been noted at this hospital that tenderness 
of the postenor calf, either localized or extensive 
and foUowmg the course of the deep veins, is almost 
always the first local sign of venous thrombosis, 
as has been reported by Veal and Hussey *® With 
the exception of the infrequent cases in which pul- 
monary embolus precedes local signs of any kind, 
the stage in which tenderness is the only sign is the ' 
ideal time to make the diagnosis and of course to 
perform a proximal ligation We see great numbers 
of such patients owmg to the daily examination of 
the calves of patients whose age, general condition 
and confinement to bed for long penods make them 
peculiarly liable to this complication 

Obviously, however, not every patient developing 
tenderness along the postenor calf has venous 
disease as the cause If there were a method of 
knowing that the tenderness elicited was venous, 
the diagnosis at this stage would be greatly sim- 
plified In actual practice, pressure along the pos- 
tenor calf causing pain permits the same diagnostic 
fallacies as those encountered in the Homans test, 
because, agam, many structures are being simul- 
taneously compressed The skin, subcutaneous 
tissue, fasaa and large calf muscles are, however, 
capable of bemg tested as a group aside from the 
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THE EARLY DIAGNOSIS OF PHLEBOTHROMBOSIS* 


William R Moses, M D f 

WASHINGTOU- D C 


N othing so captivates the medical mind as 
the prevention of catastrophe by a simple 
method Thus may be explained the rapidly increas- 
ing popularity of proximal ligation of thrombosed 
veins for the prevention of pulmonary embolism 
Indeed, there must be few surgeons who have not 
witnessed the shockingly sudden transition of a 
happy convalescent into a patient rapidly dying 
from this totally unexpected disaster Nor is the 
picture of so-called “thromboembolism”* infre- 
quent Neumann* in a study of 165 random cadav- 
ers, found that 65 per cent of them demonstrated 
ante-mortem venous thromboses of the lower leg, 
52 per cent of which were bilateral He also stated 
that 12 per cent of all these thromboses were asso- 
ciated with massive pulmonary embolism and that 
an additional 34 per cent were associated with mul- 
tiple nonfatal emboli Rossle’ reports that 11 per 
cent of routine autopsies of patients over twenty 
years of age showed thromboses of the femoral vein 
and that 30 per cent of these had developed massive 
pulmonary embolism Hosoi^ attributes 1 death 
per 1000 hospital population to pulmonary embolus 
Pilcher® assigns to embolus 1 death following 
every 1000 surgical operations Henderson® states 
that It IS the cause of 6 per cent of all postoperative 
deaths Allen,* quoting Davis of the Massachusetts 
General Hospital, claims that 3 deaths from em- 
bolus followed every 1000 operations Hunter and 
his associates® attribute 3 per cent of all hospital 
deaths to pulmonary emboli, and find that 53 per 
cent of bedridden patients develop deepi-vem throm- 
bosis of the legs McCartney,® renewing over 25,000 
autopsies, found 2 7 per cent of the deaths to have 
been due to emboli in the lungs and estimated that 
5 3 per cent of postoperative deaths resulted from 
this complication Bancroft*" expects pulmonary 
embolism in 10 per cent of victims of phlebothrom- 
bosis Miller and Rogers** encountered 7 deaths m 
206 patients with clinically recognizable thrombo- 
phlebitis 

There thus remains little doubt of both the 
ubiquity and the seriousness of this condition At 
the present time, although there are notable cham- 

♦Fromltlie Snfgic»I SeiyIce,'G*IIujg« Mamap»l Hoipiul 
tciucf »nrgicil officer. GiUinger Munlap*! Hoipiul 


pions of the medical management of these non- 
inflammatory venous thrombi, the greatly pre- 
ponderant opinion IS that proximal ligation, with 
or without thrombectomy, provides the safest, 
surest, simplest and cheapest prophylaxis against 
pulmonary metastasis of the clot 
Regardless of the therapy preferred by the in- 
dividual physician, however, the selection of cases 
for treatment rests pnmarily on the diagnosis of 
the presence of these thrombi But establishment of 
the diagnosis is in itself not at all adequate, the 
diagnosis must be made at the earlust fossible 
moment if the duties of the physician to the patent 
are to be fully discharged Welch and Faxon** 
state the problem concisely by asserting that the 
importance of the diagnosis of deep phlebitis is ex- 
actly in reverse ratio to the ease with which it can 
be made The surgeon who waits for the full-blown 
picture of phlebothrombosis, edema of the calf and 
foot, distended superficial veins, well developed 
tenderness of the calf and sole, cyanosis of the part, 
a positive Homans test,** a low-grade fever, tachy- ^ 
cardia and an increased sedimentation rate will have 
lost his greatest opportunity to prevent emboli 
There of course remain certain patients in whom the 
first suspicion of venous disease is aroused by an 
episode of pulmonary embolus This contingency 
has been mentioned by Bancroft,*®, by Allen,** who 
states that chest pain was the first sign in 41 per cent 
of 202 patients, and by Veal and Hussey,*® who 
found that in 10 of 84 patients an embolus was the 
first factor that drew attention to venous occlusion 
It seems reasonable, however, to predict that the 
incidence of such unexpected emboli will be sub- 
stantially reduced by daily or twice-daily inspection 
of the calves and soles in cases in which the patient s 
age, the nature of the illness or operation and rela- 
tive immobilization lead one to expect phJebo- 
thrombosis The i examination requires only a few 
minutes, thus imposing a small pnce for the pre- 
vention of the great majority of these tragedies 
It has been stated that the diagnosis must be 
made extremely early if the patient is to receive e 
fullest value of the available procedures Accor 
ingly, the clinical picture descnbed above nlust e 
recognized as the advanced phase of the disease, a 
phase in which probably the greatest hazardj^ 


\ol 234 No 9 


PENICILLIN — ROSE WD HURWITZ 


291 


the stage in which the greatest risk of pulmonary 
metastases has passed 

The limitations of venography m making the 
early diagnosis are discussed Evidence is also pre- 
sented that the other great standby, the Homans 
test, IS fraught with certain unavoidable fallacies 
that result in a dangerously large number of false- 
positne and negative responses 

A cluneal test for the differentiation of early 
phlehothrombosis and the lesions simulating it is 
described, and the results of its clinical trial are 
outhned 
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THE REGIONAL INJECTION OF PENICILLIN IN LOCAL INFECnONS 

A Preliminary Report 

David Rose, M D ,* and David Hurvutz, M D f 


BOSTON' 


T^HE adient of penicillin has opened up m- 
-1- numerable fields of exploration in the treat- 
ment of infection Sufficient work has been done 
3nd enough reports have been published on the 
production, assaying and pharmacology of the drug 
lo permit omission of their discussion This report 
rnainly concerned with the administration and 
dosage of penicillin in local infections, with direct 
regional injection, and without svstemic injections 
Or other local therapy 

There have been many attempts to use penicillin 
°^hy PecD reported 15 cases in which this drug 
employed locallj' with good results He, how- 
ei er, also used it systemically, and m some cases in 
Combination with sulfonamides and local treatment 
Consisting of x-rav and incision The local use con- 
sisted of injection into the necrotic mass or a sinus 
preiention of drainage by occlusion with ad- 
csivc tape These treatments were often repeated 
in^ *^ree hours, each dose consisting of 100 to 
UOO Units Florey^ recommended the use of penicil- 
■n locally He found it best to establish a closed 
^'ity when possible, into which penicillin could 
c instilled and from which exudate could if neces- 


‘iiocute 


•urgeon v-amonage noip 
,^4 ^ Houjc, Cambndge C7t> Hoipitjf 
**ocute VttitiDg ph>*icia 


Cambndge Hoipital 
!ge C7t> HoipitjJ 
Cambridge Hoipital 


and »cnior ruiting 


sary be sucked periodically Cutler* ad\ocated 
penicillin mixed with dehydrated human plasma 
and applied with a powder insufflator Sophian* 
recommended an ointment containing penicillin 
for topical application for furunculosis and similar 
infections Flippen* states that penicillin may be 
injected into a localized abscess cann^ after aspira- 
tion of pus He warns against the spread of in- 
fection by the purely mechanical means of distend- 
ing firm areas of cellulitis, which we ha\ e pro\ ed 
in our senes to be an unnecessary cause for alarm 
Poate' advocates the use of penicillin in solution, 
introduced through a fine tube into wounds, and 
as a powder, which is sprayed Fisher^ reported 95 
cases treated by instillation and imgation, in which 
the lesion was either open or well drained 

The present report is a preliminarj’’ one on the 
use of penicillin by direct injection into the infected 
tissues This method is in contradistinction to so- 
called “injections” that are actually instillations 
into sinus tracts or canties, the drug being retained 
bv occlusion of the tract opening bv adhesive tape 
or other means In this series, the penicillin vas 
injected hj^podermically, the size and length of the 
needle i arymg with the type and size of lesion 
treated The best results vere obtained by inject- 
ing well outside the miohed area and directing the 
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deep veins hy a simple test The test employed is 
as follows 

Firm pressure of the fingers is used to explore for 
tenderness in an^ area of the postenor calf (Fig 1) 
When the level of tenderness has thus been deter- 



Figure I The First Maneuver 
This comprises a careful search for tenderness in the deep 
posterior calf hy direct compression toitk the fingertips in 
the anteroposterior direction 

mined, the calf is firml/ compressed from side to side, 
•and the degree of tenderness is compared with that 
elicited in the first part of the test (Fig 2) In the 
presence of bland venous thrombi, the skin, sub- 
cutaneous tissue, fascia and muscles show little, if 



Figure 2 The Second Maneuver 
The calf is firmly compressed hetween the fingers and the palm 
tn a lateral direction In early phlehothrombosis this lateral 
compression is painless or relatively so, as compared rctith the 
first maneuver The great majority of lesions simulating in- 
cipient thrombosis are accompanied by considerable tenderness 
on lateral compression The findings in a case of peripheral 
neuritis, however, may be similar to those in a case of phlebo- 
thrombosis, accordingly, a brief neurologic examination of the 
extremity is included as the third maneuver 

any, tenderness on firm compression, whereas direct 
pressure on the veins, as executed m the first maneu- 
causes definite pain On the other hand, the 
superficial tissues are extremely tender at the second 
test if the tenderness resides in their layers These 
two stages do not, however, rule out tenderness of the 
deep calf nerves, such as is present in a peripheral 
neuritis The third part of the test is therefore a 
brief neurologic examination," with a search for al- 


terations of cutaneous sensation and an evskatm 
of position sense of the toes, the vibratory sense and 
the deep reflexes 

Thus, given a patient in whom tenderness in the 
calf, either localized or diffuse, is discovered, the 
suspicion of a deep-vem thrombosis must be enter- 
tained If lateral compression" of the belly of the 
calf at this level is painless or markedly less painful 
than direct posterior compression, a presumptive 
diagnosis of phlebothrombosis is indicated If 
cutaneous sensation, position sense, vibratory sense 
and the deep reflexes are then found to be normal, 
the final diagnosis of phlebothrombosis is war- 
ranted 

This test was first used in 12 cases in iviich 
thrombi were proved by operative exploration to be 
present in the venous system of the lower extremity 
In each patient the criteria outlined above were 
exactly satisfied In 5 cases there was neither pam 
nor limitation of dorsiflexion on forced passive dorsi- 
flexion of the foot (Homans test) In 2 of 5 patients 
tested the venogram showed no definite block in 
either the calf or femoraJ veins 

Following this experience, proximal vpnous liga- 
tions have been performed at various levels in 59 
cases In 31 of these, phlebothrombosis was diag- 
nosed, the remainder of the ligations bemg per- 
formed for prophylactic purposes, usuallv m the 
contralateral legs In all the 51 cases, in which 
venous occlusion was suspected, the test desenbed 
above was positive In 14 of these, a clot was (demon- 
strated by opening the femoral vein or the iliac vein 
Of the remaining 17 cases, there was roentgenologic 
demonstration of pulmonary emboli and infarctions 
in 12 Since 95 per cent of pulmonary emboli are 
known to anse in the leg veins, this is strong pre- 
sumptive evidence of peripheral phlebothrombosis 
In addition to these cases, I have seen 65 other 
patients m whom incipient phlebothrombosis was 
suspected None of these cases yielded the find- 
ings described above, and in none was there sub- 
sequent evidence of advancing thrombosis, such 
as emboli, leg edema, cyanosis, venous distention 
or progressing tenderness Twenty-six patients, 
h_gwever, showed calf pain on forced dorsiflexion 
and 31 presented some degree of limitation of 
dorsiflexion 

SuMJIARV 

The high incidence of phlebothrombosis of the 
leg veins is reviewed, and the lethal potentialities 
of the condition are discussed 

Considerable stress is placed on the early 
nosis of bland venous thrombi so that methods o 
prevention of pulmonary embolus may be insDtute 
before the occurrence of this dreaded complication 
Detection of these thrombi at this stage 
abandonment of the present dependence on fin mg 
the classic picture of thrombophlebitis, because t is 
syndrome represents the late phase of the isease, 
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of the needle and progressing toward the center 
of the infection TTie injection was made deeply 
in the tissue, not merely subcutaneously, except in 
cases in which the mfection was within the shin, 
snch as furuncles A sterile needle was used for 
each injection site 

On the following day the lesion was examined and 
again injected The dosage and volume were deter- 
mined m relation to the progress of abatement of 
mfection, and this procedure was continued until 
mfection was completely controlled A dry dress- 
ing was applied and was changed as needed if any 
discharge was present 

Results 

This senes compnsed 2 cases of osteomj^elitis of 
the finger, 6 of felon, 6 of carbuncle, 3 of penanal 
infections, 6 of cellulitis, with and without abscess, 
and 2 of furuncle Table 1 shows the types of in- 
fection, comphcations, dosage and so forth 

A few cases are worthy of discussion as illus- 
tratmg the treatment and the results obtained 

V 

Osieom^ehtiT 

I L J , a 36-year-old housewife, was a known 
mjbeuc patient who had neglected her treatment for 2 years 
Iwdvc days prior to admission, she sustained a puncture 
■'round of die right middle finger This became infected and 
seen by a local physician, who treated it by hot soaks 
hy a smalf incision on the palmar surface at the 
finger became progressively worse, and on February 
the patient was admitted to the Cambridge Hospital 
y one of ui (D H ), who had onmnally treated her diabetes 
He found the diabetes uncontrolled and undertook its manage- 
ment, The finger was inased under general anesthesia and 
we pni Was evacuated Sloughing down to the distal phalanx 
vas found Cultures revealed Staphylococcus aureus X-ray 
etammapon revealed oiteomyehus The aystemic use of 
penicillin, 120,000 units every twenty-four hours in divided 
^ei every three hours, was instituted This dosage was in- 
to 150,000 units every twenty-four hours and main- 
ained for 8 days Dunng that time, the finger became pro- 
ent** worse There was a dusky, bluish swelling of the 
with severe, constant pain and moderate dis- 
j O' Pns On February 13, two injections of penicillin, 
bi ( nmts in 1 cc of solution, were made at the 

of the finger on the medial and lateral sides toward the 
the finger On the following day, the patient was free 

S ® 'Or the first time and the color and swelling of the 
^ had markedly improved The same dosage and volume 
rfoi' daily, with the injections made closer and 

rkc tip of the finger, the last three being made 
19 localized area of osteomyelitis On February 

>0 days after the local injecnoni, the finger was of normal 
no Motion wat free, there was no pain or tender- 

*’ *0° the discharge of pus had ceased X-ray films 
lin ‘"Sl't improvement in the osteomyelips The penicil- 
jjj on F ebruary 24 the patient was dis- 

The diabetes was practically controlled Two weeks 
« the finger wat healed There wat no sequestrum 

Th 

ois Was the first case of any sort in which direct 
"’JKtion of penicillin into a local infection was em- 
P A subsequent case (Case 2) was treated 
‘HCr and more vigorously ■without systemic penicil- 
and as good a result was obtained as in Case 1 
Elions 

Telons need no special discussion, since Table 1 

'^‘/-explanatory, but one case ments brief men- 
tion f 


Case 7 E R , a 34-year-old female, was referred with felons 
of both thumbs The left thumb, which had been mated and 
drained 7 days previously, wat still painful and swollen and 
was draining freely The nght thumb was acutely infected 
and was tender, reddened and swollen Under intravenous 
Pentothal Sodium anesthesia both thumbs were cleansed 
and painted One hundred thousand units of peniallin was 
dissolved in 2 cc of saline solution, and 1 cc was injected 
into the left thumb below the depth of the inasion The 
remainder of the solution, with a fresh needla was injected 
into the right thumb at two puncture sites On the follow- 
ing day, the nght thumb was needled and drainage of put 
was obtained No further treatment was instituted, and both 
thumbs promptly healed 

Carbuncles 

The carbuncles demonstrated a marked and even 
spectacular response to direct-mjection therapy 
None of these cases had incision or even separation 
of bridges between cavitations In 1 (Case 9), the 
carbuncle had been incised and drained a week 
before the patient reached our hands It is of in- 
terest that this patient received more treatments 
(seven) ■with a greater total dosage of penicillin 
(495,000 units) than did those ivhose carbuncles 
had not been incised In all these cases there was 
spontaneous evacuation of pus and separation of 
slough -within two to five days after the onset of 
treatment In some cases m the early stages of 
treatment heat was applied in the form of poultices 
or moist dressings Later the use of heat was aban- 
doned All the patients were ambulatory following' 
the first treatment Two cases deserve explanation 

Case 10 H C , a 47-year-oId, mamed woman, wai 
admitted to the Cambndge Hospital on March 28, 1945, 
after having been seen at home m consnltation There was 
a carbuncle on the lateroantenor aspect of the neck, over- 
ling the large vessels Its dome wat 7 cm in diameter, 
with multiple oozing sinus points The bate measured IS cm 
in diameter and extended down to the clavicle. The skin 
was reddened and burnt, with a veiiculation, at a result 
of too vigorous heat therapy before a phytiaan was called 
The temperature on admission wat 102 4°F , and the 
pulse 100 The white-cell count wat 15,400 and a culture 
revealed Staph alius Four cubic centimeters of penicillin, 
20,000 units per cubic centimeter, was injected, with four 
sites of injection Fifteen minutes after treatment, the pa- 
tient was able to move her head and felt much more com- 
fortable. On the following day, the area of redness and 
edema wat markedly ^decreased and only moderately tender 
One cubic centimeter of solution containing 30,000 units of 
peniallin per cubic centimeter wat injected at each of four 
sitei, which approached the center of the carbuncle On 
the 3rd day the same dosage Was employed, and later that 
day the slough wat lifted out en masse No further treat- 
ment was given, and 2 days later the patient was discharged 
home with a practically dry wound It was completely 
healed within 10 days 

In this case, -the location, size and poor condition 
of the surrounding skin was such as to make exten- 
sive incision and drainage a nsky procedure 

Case 11 B M , a 43-year-old man with a carbuncle of the 
left temple, was being treated by pemallin tystemically and 
heat locally when his case came to our attention The blood 
sugar was 111 mg per 100 cc A blood culture wat negative, 
and a local culture was not obtained because there wat no 
discharging pus but only multiple points heading up On 
May ll, 1945, 40,000 units of peniallin was giien intra- 
muscularly in divided dotes and on May 12, 120,000 nmu 
was given Following this, local treatment wat advised and 
20,000 units of peniallin in 1 cc of solution wat injected 
at each of four sites On the following day, there wat a soft. 
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needle toward the center of the mfe'cted site, and by 
outlining the injection zone not by the visible celluli- 
tis but by the zone of tenderness to palpation The 
latter is often 0 5 to 1 0 cm beyond the outermost 
margin of redness m apparently uninvolved tissue 
The rationale of this approach lies in an attempt 
to augment and remforce the barrier that the body 
^ tissues set up to localize the spread of infection 
Injection outside of and through the natural barrier 
to the center of infection thus aids the body reaction 
not only in preventing spread of infection but also 
in combating the infected tissue This is a highly 
important phase m the administration of penicillin 
for regional use Direct injection mto the infected 
mass, although of value, does not produce so rapid 
and mily spectacular results as does the method 
descnbcd above In addition to outlining the zone 
of tenderness, we have divided the area into three 
or four sections for injection 

In this senes, injections were given once daily 
and the dosage was worked out for each case by 
\artue of the type, location and extent of infection 
No case received solutions containing less than 
15,000 units per cubic centimeter, and some re- 
ceived those containing as much as 60,000 units 
per cubic centimeter In relation to dosage, there 
are two factors for consideration — the total volume 
and the number of units per cubic centimeter 
In the first few cases treated, we hesitantly used 
solutions containing 15,000 units per cubic centi- 
meter and divided the amount injected into two 
to four parts, depending on the number of sites 
As the work progressed, it was found that the con- 
centration could be increased without untoward 
results The volume, however, is definitely limited 
by the site of infection For example, in cases of 
felon or paronychia it is difficult to use a large 
volume, on the other hand, in cases of carbuncles 
or cellulitis, where there is considerable fatty and 
areolar space tissue, large volume can be employed 
Several general observations were made Injec- 
tions in fingers and hands are painful This js ap- 
parently due more to the volume injected than to 
the concentration, since high concentrations in 
small volume were not much more painful than 
larger but more dilute volumes Novocain nerve 
block was tried with some patients, but they com- 
plained as much of the block as they did of the 
penicillin injection In 1 case, nitrous oxide and 
oxygen anesthesia was used to permit a high con- 
centration in a felon Intravenous Pentothal 
Sodium was employed in a case of bilateral felon 
In all cases, within one to four hours after the initial 
mjection the affected part became almost completely 
free of pain and could be actively used, and pal- 
pable tenderness was minimal In all cases, 
area treated became reddened and later mildly 
cyanotic, the latter condition persisting long after 
the infection had cleared up In most cases des- 
quamation of the skin took place after healing. 


but m some it occurred during the healing process 
There was no toxic reaction, and no sloughing of 
tissues 

In many cases in which pus formation had be- i 
come established, spontaneous evacuation occuned 1 
during or after the second treatment In some cases ' 
the pus was completely absorbed without evacua- 
tion This brings up the question of desirabihty 
of evacuation of pus by needling or even by incision 
Dunng the first few treatments it was thought de- 
sirable to maintain a closed system so that the ' 
peniallin would be kept m contact with the pathogens i 
and tissues more completely and for a longer penod 
of time It was also found that In the cases with a 
collection of pus near the surface it spontaneous!) 
evacuated during an injection or shortly thereafter 
In some cases the pus was evacuated by needle after 
the initial treatment For these reasons, we have 
not employed incision and drainage, and the lesions 
have responded just as well to treatment without 
them This may seem contrary to one of the basic 
rules of surgical treatment, namely that evacua- 
tion of an enclosed pus pocket is the only correct 
treatment Although this has been true up to the 
present, it now appears possible not only to limit 
the infection but also to overcome it without deform- 
ing incisions and with a marked decrease in dis- 
ability, pam and length of hospitalization It must, 
however, be kept in mind that this treatment does 
not preclude surgery in some cases Judgment must 
be exercised in deciding whether the process of heal- 
ing may be hastened by evacuation of the pus rather 
than by absorption In such a case, evacuation by 
incision or needling can be done, but only after treat- 
ment by injection has abated the acute process 
and complete localization has been attained To 
date, there have been only a few cases in which 
evacuation was done by needling and only 1 m 
which It was done by incision, m several cases the 
lesipn had been incised previous to admission to 
the hospital 

In practically all cases, the systemic use of penicil- 
lin or sulfonamide therapy was excluded and no 
x-ray or other local therapy was employed 

Method of Use 

Penicillin dissolved in saline solution was prepared 
in the usual manner, the amount of saline used d^ 
pending on the type and size of lesion to be treate 
In fingers and other areas where loose tissue pre- 
cluded a large volume, 2 to 4 cc was used to dis- 
solve 100,000 units of penicillin, thus giving a con- 
centration of 50,000 to 25,000 units per cubic centi- 
meter The parts were cleansed with soap an 
water and painted with an aqueous solution or 
ture of Zephyran, and zones of tenderness mappe 
out Whenever possible, two to four sites o m 
jection were chosen In all cases, the injection was 
made by hypodermic needle, starting outsi e e 
zone of palpable tenderness, injecting slowly a ea 
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UTtiematoui edema about the upper face, ea^endmg into 
tie ej^ and cheek of the affected side Because of this, the 
lool treatment tras omitted bv the attending pbrsiaan, and 
100,000 nmts ivas given syatemically On the following daj , 
there was spontaneous drainage and separation of slough, 
which was lifted out There were no further treatments, 
and 3 davi later the lesion was practically healed 

This was the only case in which a local reaction was 
ohsen ed 

AtmI Infechons 

The only comment that can be made concerning 
the DSC of penicillin in anal infections, until a larger 
number of cases are studied, is that local therapy 
cleans abscesses preparatory to surgical remot al of 
fistulas In Case 14, the fistula healed completeK 
mtemally and externally and no later surgen was 
necessary 

Cillvlitis 

Cellulitis, tvith or without abscess formation, re- 
sponds fat orably to this mode of therapy In fact, 
regional mjections are of the utmost importance 
in lunitmg and localizing the spread of mfection 
In our 6 cases, there were 3 that net er progressed 
to abscess formation One case drained spon- 
taneously, in 1 the pus was evacuated by needling, 
Md had a small superficial incision for drainage 
All these infections became localized in one to three 
fiavs after onset of treatment One case stands out 
as an example 

Case 20 J G , a 41-vear'old man, sustained a minor 
“/*fabon over the palmar surface of the proximal phalanx 
o! the left middle finger Twenty-four hours later, the finger 
"?• twice Its normal sae, reddened and painful A physician 
luvued hot soaks and 1 gm of sulfathiazole thnee daily 
3 days, an attempt to reopen the lacerauon, which 
“•a closed over, was made, but no pus was obtained The 
J^e treatment was conunued for 2 weeks, during which 
the hand became worse At the end of 3 weeks, when 
we iiw the hand, there was a hard, brawny cellulitis involv- 
’?? Entire middle finger and the proximal portions of 
t two adjacent fingers, with a softer edema of the entire 
“onnm and palm of the hand The finger was cyanotic and 
B ’*'“,^Ension It was tender and the site of a throbbing 
pun. There was general malaise but no fever An immediate 
100,000 units of pemcillin in 2 cc. of solution was 
Sue. The sites elected were lateral and medial to the initial 
using 1 cc. for each site and directing the needle 
^ pmmar fascia On the following day, the palmar 
uf the hand was onl> slightly swollen The palmar 
of the finger was swollen bnt soft and nontender and 
color was nearer normal lu dorsal surface was still 
^oouc, swollen and tender' This time the vnjccuon, with 
li' and the same concentraaon, was made from 

“tdial and lateral surfaces toward the dorsum On the 
daj , the entire finger was normal in color, although 
_ a a soft swelhng There was no pain or tenderness 
E Palm was free of swelhng, but there was a slight amount 
that I? ofjthe dorsnm of the hand The patient stated 

„ ^“E had had the first night of complete freedom from pain 
*uE onset of infection The finger was still stiff and 
•Oat be flexed inthont further therapy other than hot 
to f twelhng disappeared Although xome inabUit> 
EX u suU present, slow improvement has continued 

Comment is needed concerning furuncles, 
*‘nce these are relatively simple infections They 
’^Espond Well TJsuallv one injection in the sur- 


rounding zone or under the base of the lesion is 
sufiicient for complete relief and healing 
* * * 

Cultures of all lesions were made when pus was 
present The organisms found were either Siap/i 
aureus or Staph albus^ except for Case 14, which 
showed Streptoccoccus haemohttcus 

The results were extremely gratifying No de- 
forming surgery was done Evacuation of pus, 
when formed, was usually obtained by spontaneous 
evacuation or needling There were no cases of 
sloughing, tissue necrosis or dissemination of m- 
fection The reduction of disability (Table 2) and 


Table 2 Duralior of Disahltis 


OlAC^OStt 

Sho».t£$t 

LoKQttrr 



PllUOD 

Period 

Period 


days 

days 

days 

CarbQDcIct 

4 

14 

7 

Orteotajclitii 

H 

52 

25 

FcIoq 

0 


2 

CcUoItt^ft 

0 

7 

4 


rapiditj of healing are m fatorable contrast to the 
results of orthodox surgical treatment. 

SuMiiARy AND Conclusions 

Penicillin employed bv direct injection is of 
definite value in limiting and overcoming local in- 
fections 

Concentrations of penicillm as high as 60,000 
units per cubic centimeter may be used without com- 
plications One of the values of direct injection is 
the ability it gives to produce a high local concen- 
tration, which is impossible by sj^stenuc use of the 
drug 

Disabihtv' is reduced far below the point reached 
bv anv' other means of treatment 

There is no deformity such as that frequently 
followmg radical surgical incision and dramage. 

Pain IS quickly reliev ed — m some cases within 
one hour, and always within thirty-six hours 

Surgical judgment must be exercised regarding 
the necessitv and proper time for ev acuation Prefer- 
ably, no evacuation should be performed until com- 
plete localization bj injection therapy has been 
carried out, and then only minimal surgerj' is in- 
dicated _ Alost cases evacuate spontaueoush' dur- 
ing localization, with freedom from pain 

Injections arc painful, and the degree of pain is 
m direct ratio to the density of tissue and the 
volume of injection 

Injections once dailj’^ are adequate, but they must 
be maintained until definite subsidence of mfection 
IS cvndent 

The fear of spreading the mfection by this treat- 
ment has not been substantiated In part, this 
IS due to the fact that mjections are started well 
outside the center of infection, thus reinforcing 
the bamer and aiding m localization 
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Table 1 SummaTy of DaUx 


Case 

No 

Aoe 

Sex 

Diagnosis 

Associated 

Disease 


yr 




1 

36 

F 

Osteomyelitis 
of finger 

Diabetes 


2 

40 

F 

Osteomyelitii 
of finger 

None 

3 

18 

F 

Fcloq of finger 

None 

4 

19 

F 

Felon of finger 

None 

S 

21 

F 

Felon of finger 

None 

6 

21 

F 

Felon of finger 

None 

7 

34 

F 

Felon of left 
thumb 

None 




Fekm of right 
thumb 

None 

8 

47 

M 

Carbuncle of 
neck 

None 

9 

60 

F 

Carbuncle of 
neck 

None 

10 

47 

F 

Carbuncle of 
neck 

None 

11 

43 

M 

Carbuncle of 
left temple 

None 

12 

48 

M 

Carbuncle of 
neck 

None 

13 

40 

M 

Carbuncle of 

None 


left fhoolder 


CoNCEN- Volume Freouemct Treat- Total 
'nXTlQlH or TreATUEWT MEIfTl 


UHltl/cc 

IS.OOO 

cc 

2 

Once daily 

7 

onjfr 

210,000 

30,000 

2 

Once daily 

7 

420,000 

30,000 

1 

— 

1 

30 000 

20 000 

1 

Once daily 

3 

60,000 

40 000 

2 

Once daily 

1 

100 000 

20,000 

I 

Once daily 

1 

40,000 

2 

Once daily 

3 

240,000 

50 000 

1 


1 

50,000 

SO 000 

1 

— 

1 

50 000 

30 000 

3 

Once dafly 

5 

450,000 

15 000 

3 

Once dally 

3 

495 000 

30 000 

3 

Once daily 

4 


20 000 

4 

. 

1 

200 000 

30000 

2 

Once daily 

2 


20 000 

4 



1 

80000 


40,000 

2H — 

1 

200,000 

25,000 

4 — 

1 


40 000 

2>4 — , 

1 

820,000 

45 000 

4 Once daiip 

4 



Other Result 

Treatuejct 


Incision and drain- Gimplete healing 
are on admiaiion, no scoucitmiiu 
IzSjOW nniti of 
pcmciliin aratem- 
ically for 10 dtjra, 
without reaulti 
treatment of 
diabetes 

Inanon and drain Complete heabog 
age 2 weeks before no sequestrum 
treatment 


None 

None 

Pus evacuated bj 
needle daf after 
first treatment 

Needling 
no pus 

Incision 7 days 
before admission 

Needled day aftiir 
treatment 

None 


2nd day. 
obtained 


Incinon and drain- 
age before ad 
mission 
None 


Syatemic penialbn 
40.000 apd 

120 0^ units be- 
fore local treat 
ment, and 100 000 
units after local 
treatment. 


Absorption, no 
drainage. 
Absorption no 
drainage. 
Complete healing 


Complete healing* 
spontaneous 
oratnage 3rd day 

All drainage ceased 
after treatment, 
healed 

Complete healing* 
drainage of pus 
following needlieg. 

Spontaneons slough* 
mg complete 
healing 

Prainage and ab- 
sorption complete 
healing 

Slough lifted out « 
tnASjf after third 
treatment coni 
plete heiling 

Following local 
treatment, edema 
and erythems ex 
tending into eye 
and cheek, next 
day, spoDuncoo* 
evacuation of 
•lough, with rapid 
recovery 


60,000 units of 
penicillm sys- 
temically 

None 


Spontaneous eraeus 
tion 2nd day after 
treatment, com- 
plete healing 
Slongh partially re- 
moved 2nd day, 
completely re- 
moved 5th day 
complete heal 
ing 


14 13 F Perianal 

abscess 


Fistula and 
diabetes 


20000 5 

40 000 3 

20,000 5 


Once dally 
Once every 
5 days 
Once every 
3 days 


7 1^260 000 Treatment of 

3 diabetes 

2 


Complete healing of 
tract intemsUy 
and extemsUy 


15 

42 

M 

Fenansl 

abscess 

(anterior) 

Antenor 

fistula 

10,000 

4 

Once daily 

16 

36 

M 

Draining 

penanal 

abscess 

(posterior) 

Posterior 

fistula 

12 500 

2 


17 

29 

F 

Cellulitis of 
palm 

None 

10,000 

2 



3 120 000 None 

I 25 000 None 

1 20 000 None 


Spontaneous evseus 

rion and healing 
of abscess 
Abscess dry 2 days 
after treatment 


Absorbed com- 
pletely, no drain 
age. 


18 

29 

F 

Cellulitis of 
base of 
thumb 

None 

10 000 

2 

Once daily 

19 

21 

M 

Cellubut of Diabetes 

nght knee 
(foreign body) 

20 000 

2 

Once daily 

20 

41 

M 

Cellulitisof left None 
middle finger, 
with teno- 
synovitis 

50 000 

2 

Once daily 

21 

26 

M 

Cellulitis with 
palmar 

abscess 

None 

20 000 

2 

Once daily 

22 

41 

M 

Cellulitii with 
palmar 

abscess 

None 

50000 

2 

Once daily 

23 

18 

F 

Furuncle of 
neck 

None 

20 000 

1 


24 

18 

F 

Furuncle of 
neck 

None 

40 000 

1 



4 

3 

2 


2 

3 

1 

I 


80,000 None 


Absorbed no 
drainage. 


120,000 None Sponuoeoni drain 

age after first 
treatment 

200 000 Sulfon.nude treat- Complete 

mentfor2>4 uon reaidnal itifl 

weeks before finger 

admission 

80 000 Needled for evacu Complete beihot 
ation of pus 


300 000 Inawd for eracua- Rapid healin* 
tJOD of pus on 
3rd day 
20 000 None 

age day alter 
treatment 

40 000 None 

age ou day oi 

treatment 
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emitmatons edema about tbe upper face, extending into 
the eye and cheek of the affected side Because of this, the 
local treatment was omitted by the attending phrsician, and 
100,000 nmts was given sj^temically On the following dav, 
there was spontaneous drainage and separation of slough, 
wbch was lifted out There were no further treatments, 
and 3 days later the lesion was practically healed 

This was the only case in which a local reaction was 
observed 

Anal Infections 

The only comment that can be made concerning 
the use of penicillin in anal infections, until a larger 
number of cases are studied, is that local therapy 
cleans abscesses preparatory to surgical remot al of 
fistulas In Case 14, the fistula healed completely 
mteraalli and ertemally and no later surgen' was 
necessary 

Celluhiis 

Cellulitis, with or without abscess formation, re- 
sponds favorably to this mode of therapy In fact, 
regional mjections are of the utmost importance 
m hmitmg and localizing the spread of infection 
In our 6 cases, there were 3 that never progressed 
to abscess formation One case drained spon- 
taneously, in 1 the pus was evacuated by needlmg, 
and had a small superficial incision for drainage 
^ these mfections became localized m one to three 
fiai s after onset of treatment One case stands out 
as an example 

Case 20 J G , a 41-year-old man, sustained a minor 
“.option o\er the palmar surface of the proximal phalanx 
the left middle finger Tv'enty-four hours later, the finder 
t^nce Its normal size* reddened and painful A physiaan 
^dvued hot soaks and 1 gm of solfaAiazolc thnee daily 
^tcr 3 days, an attempt to reopen the laceration, which 
closed over, was made, but no pus was obtained The 
treatment was continued for 2 weeks, during which 
^e the hand became worse. At the end of 3 weeks, when 
hand, there*was a hard, brawny cellulitis involv- 
the entire middle finger and the proximal portions of 
two adjacent fingers, with a softer edema of the entire 
«onnm and palm of the hand The finger was c) anotic and 
^ ttifi extension It was tender and the site of a throbbing 
pim. There was general malaise but no fever An immediate 
of 100,000 units of pemalhn in 2 cc of solution was 
gide The sites elected were lateral and medial to the initial 
ceration, using 1 cc. for each site and directing the needle 
to the pjQmar fasaa On the following day, the palmar 
( hand was only shghtly swollen The palmar 

it of the finger was swollen but soft and nontender and 
color was nearer normal Its dorsal surface was still 
V^notic, swollen and tender' This time the injection, with 
* same dosage and the same concentration, was made from 
foH lateral surfaces toward the dorsum On the 

<iay, the entire finger was normal in color, although 
tn 1 soft swelling There was no pain or tenderness 
. ® palm was free of swelling, but there was a slight amount 
xh * u of the dorsum of the hand The patient stated 

tirf^ he hid had the first night of complete freedom from pam 
cc the onset of infection T^e finger was sdU stiff and 
aid not be fl«cd Wthout further tierapy other than hot 
swelling disappeared Although jomc inability 
aci IS still present, slow improvement has continued 

^‘itruncles 

No comment is needed concerning furuncles, 
since these are ^elat^^cly simple inlections They 
respond well Lsualh one injection in the sur- 


rounding zone or under the base of the lesion is 
sufilcient for complete relief and healing 

* * 

Cultures of aU lesions were made when pus was 
present The organisms found were either Staph 
aureus or Staph albus, except for Case 14, which 
showed StrepioccocciLs haemolyticus 

The results were extremely gratifying No de- 
forming surgery was done Evacuation of pus, 
when formed, was usually obtained by spontaneous 
evacuation or needling There were no cases of 
sloughing, tissue necrosis or dissemination of m- 
fection The reduction of disability (Table 2) and 


Table 2 Duraiton of DisahUty 


DlAC'VOSlS 

SnORTtST 

LoXOtST 



Peuod 

p£»JOD 

PtXlOD 


dc*kS 

days 

days 

Carbuncles 

4 

14 

7 

Onconjeliut 

14 

32 

23 

Felon 

0 

5 

2 

Cellolivt 

0 

7 

4 


rapiditv of healing are in fat orable contrast to the 
results of orthodox surgical treatment 

Summary and Conclusions 
Penicillin employed bv direct injection is of 
definite value m limiting and overcoming local in- 
fections 

Concentrations of pemcillm as high as 60,000 
units per cubic centimeter may be used without com- 
plications One of the values of direct injection is 
the ability it giv'es to produce a high local concen- 
tration, which is impossible by systemic use of the 
drug 

Disability is reduced far below the point reached 
bv any other means of treatment 
There is no deformity such as that frequenth 
following radical surgical incision and drainage 
Pain IS quickly reliev ed — m some cases within 
one hour, and alwaj s within thirtv-six hours 

Surgical judgment must be exercised regarding 
the necessitv and proper time for ev acuation Prefer- 
ably, no ev'acuation should be performed until com- 
plete localization by injection therapy has been 
earned out, and then only minimal surgery is in- 
dicated Most cases ev^acuate spontaneously dur- 
ing localization, with freedom from pain 

Injections arc painful, and the degree of pam is 
in direct ratio to the densitV' of tissue and the 
volume of injection 

Injections once daily are adequate, but they must 
be maintained until definite subsidence of infection 
IS evndent 

The fear of spreading the infection by this treat- 
ment has not been substantiated In part, this 
IS due to the fact that injections are started well 
outside the center of infection, thus remforemg 
the barrier and aiding in localization 



296 


THE NEW ENGLANt) JOURNAL OF MEDICINE 


Feb 28, 1946 


T ^ A “oi to Dr Samuel M Pcrlmutter and Dr 

A iilackJow for the data on their patienti included m 
thu «er>e« ^ 

References 

* refereace to itt ute m infecuom 

complicating diabetei Am J M Sc 208 581-596, 1944 

2 Florey, M E., .nd Florev, H W Gener»l and lo«l aamini.trauon 
of peniaian Lancrt 1 387-397, 1943 


^ ^T"j68"57/-5eo"?9«' 

5 Flippen, H F Penicillin therapy 

1945 

6 Poate H R G me of tulphonamidea and peniallm 

Australia 1 6-9, 1945 

7 Fllhcr, A M Theripeuoc value of penicillin applied locally baled 

“,“.“*’^•"'9“ crude matonal in variety of infecooni BtU. 
Johns Hophns Hasp 76 04-153 1945 


Delaware Stau it ] 17J7m, 
il Ji 


SYMPOSIUM ON MEDI CAL SOCIOLOGY 

PRACTICAL CONSIDERATIONS IN THE PLANNING AND CONDUCT OF A NATIONAL 

MEDICAL-CARE PROGRAM* 

Edward S Rogers, M D f 

I ^URING the course of the preceding few weeks present system of medical services are clear I there- 
-L-' you have had laid before you an exceptionally fore believe that change is not to be feared but rather 
well chosen review of facts, attitudes and plans to be sought 
with respect to the problem of medicine and its 


place in a changing social structure Regardless of 
the details of the views that you have formulated, 
there probably are few, if any, of you who will not 
agree that fundamental changes are in motion 
Medicine as a science has been through, and is 
still in, a most amazing period of progress We need 
not review the evidence here Similarly, other forces 
>of great moment to the social structure have been 
through periods of growth Transportation pro- 
vides a good example Its growth and its new hori- 
zons have had far-reaching effects on our way of 
living It seems just as fallacious to adhere to the 
■concept that the advances in medicine will not have 
their counterpart in changes in the former patterns 
of medical practice — our manner of living with 
respect to the use and distribution of medical serv- 
ices — as it would be to claim that modern trans- 
port has not brought and will not continue to bring 
•changes in the country’s standards and manner of ' 
living 

These changes are not “around the comer ’’ They 
are here* today and will be even more so tomorrow 
Let anyone who doubts this but take the trouble to 
review the major party programs in the last presi- 
■dential campaign Advances in social secunty, you 
•will recall, were not an issue challenged by either, 
and medical care is recognized as an important part 
of social secunty 


The facts have been ably pointed out to you in 
previous lectures, and you know them as facts, but 
how deeply do you feel them? Some of you may 
have experienced them at first hand, most of you 
probably h^ve not You do not see people senously 
lacking for medical facilities here The social im- 
plications of failures in preventive practice are not 
readily observed in the laboratory, the clinic or the 
classroom, although they are of course basic and 
are in the background You are not exposed to poor 
medicine in the cloisters of this school, and you are 
not being prepared to practice it But neither the 
world nor the Nation begins and ends m Boston 
•with both feet m these buildings, as I used to think 
I have sat in the seats you occupy, and, like you, 

I have been inspired, and I have also been put to 
sleep I am not stirred by any unusual sense of 
school patriotism, but I have always been proud to 
have graduated from these halls, because to have 
done so has numbered me, as it will you, among 
men well trained and with a high tradition, from 
among whom many of the leaders of this profession 
have risen Never before has the medical profession 
stood in greater need of sane, clear-thmking leader- 
ship, both now and in the years immediately before 
us, and these years wiU be the years of your m- 
creasing responsibility That is why I say that 
you know these facts but question how deeply you 
feel them 

I have said that the need is great and that you will 
have much to do in determining the future I shal 
attempt to show you why 

In the light of your studies and discussions, prob- 


Regardless of the justifiable pride that we all en- 
joy m the past achievements of the medical pro- 
fession, regardless of the high quality of the national 

health and regardless of the apprehensions that abi“ gach ofyou^ha^ either formulated or is formu- 
beset many m our ranks and make them shut their concept of the 

eyes, the facts in proof of the imperfections of the problem of medical care The many 

•Thli 11 the ninth tnd concludinc of » imciof nine lectjirei on mcdicl and VanOUS patterns of SUch COnCCptS Will reflect 

l?^°.'Xijirch l"4“\hl?w7re^%nt^r^ Depart nTeP'^f Fr|veX a vancty of molding forces, such 38 your awareness 

rTfei'^/.'lirv-e' of need, your experience, your type of 

1 f .dmioiitr.uon New York State and intcrcst, your intellectual methods and, y 

oJ^rtment “ H«!th°°alil«unt profeiior of mediane Albiny Medieal j^ganS the IcaSt, yOUr baSlC prejudices Ye S, y OU 
Coueffc. 
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have them, — all of you, — and you have the most 
m all probahdit}', when you fail to recognize them 
In these respects you do not differ greatlv from 
those m whose hands the delicate buds of the future 
of medicme he today To be sure, most of these 
men have had from a few to many years of experi- 
ence, and some of them, thank heaven, are real 
leaders, nch m their ability to evaluate the forces 
in their own thinking and to recognize the merit 
m another’s pomt of view Alan)’-, however, are 
not so They have had what should be nch expen- 
ence, but they take a sort of polaroid pomt of v lew 
toward it and see only the things that are in parallel 
with their prejudices 

I have mentioned the formulation of a plan 
This It essential if we wish to end our present more 
or less haphazard practices and mov'e effectively 
toward an objective I shall, however, be but little 
concerned with other than the broadest aspects of 
plannmg today, because what I hav'e to say will 
apply equally to any plan It is essentially this, 
your plan, my plan, the Surgeon General’s plan 
or the President’s plan will be no better than its 
chances of actually accomphshmg its objectives 
Plans that purport to answer one phase or another 
of the problem of medical care are of frequent oc- 
currence these days, and there are about as many 
wanations as there arc groups contributing them 
niany of these plans have been in operation over 
^ period of years Especially is this true in other 
countnes By and large, however, wuth the excepi- 
tion of Russia, these programs, like those in opera- 
tion in this country, fall short either of being com- 
prehensive or of covenng the entire population 
^d, as Dr Goldmann' doubtless advised you in 
nis lecture, one must be circumspect m the matter 
w applying the experiences of other nations, wnth 
Pnhtical and social structures so different from 
fiuw, as a pattern for our actions 
lu this country one finds rapidly growmg move- 
tnents such as hospital insurance under Blue Cross 
Tstems, a large vanety of voluntary medical and 
rnedical-indemmty msurance schemes for the low- 
jncome and certain mdustnal groups and a small 


bat 


mcreasmg number of fairly comprehensive 


nospitahzation and medical-care plans for the 
*odigent But none of them, so far as I am aware, 
embrace comprehensive provisions for health and 
preventive servnees and for the improvement of the 
Quality and distribution of medical services for 
o4er than limited segments of the population 
^or have they been developed as a part of a planned 
master strategy that envisions the way they fit 
mto a total program of medical care 
Even in the area of national plannmg, it seems 
lo me that there has been either too much oppor- 
tunism or too little regard for sound basic principles, 
^ m the Wagner-Murray-Dmgell Bill of 1944 
The hospital-construction bill (S-191) of Senators 
Hni and Burton, now before Congress, impresses 


me as bemg much more realistic, and although it 
IS not comprehensive in the terms of the whole 
problem, it nevertheless suggests that its authors 
have a pretty' clear concept of how it would fit as 
a part of a rational master plan 

Among the comprehensiv e programs recommended 
bv" national organizations, that of the American 
Public Health Association- merits attention because 
It IS clear, comprehensive and comparativ ely simple 
Although It achieves this clanty and simpliaty by 
the expedient of confining itself to a statement of 
a few objectives and pnnciples applicable to method, 
it does so, of course, at the cost of beggmg a great 
many major problems of detail m technic I am 
rather of the opinion that this is wise m national 
planning at this stage, but from the practical pomt 
of view of a person who wants to know exactly 
what he should do as a physician or an admimstrator, 
It IS not of much help We must start somewhere, 
however, and we must have some common ground 
of agreement regarding where we want to go Such 
a common ground, when clearly stated and properly 
implemented with pnnciples for our guidance, 
constitutes a master plan m the sense that I am 
using the term Not to have such a plan would 
be analogous to trying to fight the present war 
without a master strategy Yet the present lack 
of basic master planning and agreement in the war 
on the medical and health needs of the country is 
of this order 

You cannot escape your present and mcreasing 
responsibility and concern m this problem You 
cannot evade it today as citizens You should not 
evade it tomorrow as physiaans And some of 
you, I hope, wall assume roles of leadership with 
respect to it in the years that he ahead It is not 
a problem that wuU be solv'ed with the mere passage 
of a bill or two 

Accordingly, I want to discuss with you certam 
points of vuew and problems that may serve as 
guides to your thinking in relation to your responsi- 
bilities as citizens, physicians and potential leaders 
among phvsiaans 

First of all, you should establish a set of values 
with which to measure this busmess of plannmg, and 
second, you ought to attain some insight concern- 
ing the practical problems of accomphshmg a plan 
once it IS accepted 

WTiat are the fundamentals of a master plan^ I 
can speak onlv' for myself, of course, but to me it 
seems that such a plan should embrace the followmg 
charactenstics It must be clear as to its objectiv es, 
and these must be comprehensiv'e in nature. It 
must be practical and make provnsion for the logical 
steps by which it is to be dev eloped It must meet 
the needs of and be acceptable to those whom it 
most greatly affects It must contain the substance 
for authority, responsibihtv' and orderly adminis- 
tration Lastly, It must be flexible with respect to 
local situations and future developments 
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The foregoing pnnciples, platitudinous-sounding 
and perhaps overl7 concise, have not been lightly 
written In them I have endeavored to include those 
elements of a plan that mil determine whether or 
not It IS realistic and capable of accomplishment 
It will be worth while to consider each of these prin- 
eiples in more detail, both as abstract pnnciples and 
in the light of current experience 

The plan must be clear as to its objectives, and these 
must be comprehensive in nature Although we have 
achieved no single statement of national objectives 
in a formal sense, we are not far from it, and we can 
almost check this off as finished For example, very 
few people will take serious exception to the objec- 
tives for a national medical-care and health program 
set forth by the American Public Health Associa- 
tion* in December, 1944, which read as follows 

1 A national program lor medical care should make 
available to the entire population all essential preventive, 
■diagnostic and curative services 

2 Such a program should insure that the services pro- 
nded be of the highest standard, and that they be rendered 
under conditions satisfactory both to the public and to 
the professions 

S Such a program should include the constant evalua- 
tion of practices and the extension of scientific knoivledge 

Compare these with the follomng seven principles 
recently announced by the Council on Medical 
Service of the Amencan Medical Association * 

1 Continued expansion of the practice of medicine 
with full development of approved voluntarv hospital, 
medical, indemnity, industnal and commercial insurance 
against the costs of medical care 

2 Development of public-health faalities for preientive 
medicine all over the country 

3 Development of adequate diagnostic facilities every- 
where 

4 The use of the voluntary-insurance pnnciple in 
canng for the indigent and medically indigent. 

5 The development of hospital facilities where present 
facilities are used to the utmost and are still inadequate 

6 The use of federal funds to aid communities in public- 
health measures, care of the indigent and construction 
of necessary hospitals, when local communities are unable 
to finance the projects, but with the retention of local 
administration 

7 The creation of a unified federal Department of 
Health, with a secretary’’ in the Cabinet as the head of 
the department, such secretary to be a qualified physiaan 

Although I prefer the form of the Amencan Public 
Health Association’s statement, which is natural, 
since I had a part in its formulation, there are quite 
a. few points of similanty m these two sets of ob- 
jectives Of course, those of the Amencan Medical 
Association are not statements of pure objective, 
being intermixed with recommendations for the 
voluntary-insurance principle and other matters of 
method that are questions of an extremely contro- 
versial nature, and by the inclusion of which the 
framers detract from the force and value of their 
position 

Retummg to the broad topic of social objectives, 
there is expectation that the President will include 
in a revised bill of rights, which it is thought he will 
present to Congress in the near future, as one among 


eight or so others, the right to adequate food, cloth- 
ing, shelter and medical care * 

"rtius we find evidence of growing acceptance of a 
new concept — Congress painting m the broadest 
terms the rights of man, the American Aledical 
Association moving a considerable distance from its 
former reactionism to admit of similar objectives, 
but with reluctance to face the realities of their ful- 
fillment, and the Amencan Public Health Assoaa- 
tion directing its recommendations m a more or less 
intermediate path, recognizing the merit of the ob- 
jective but at the same time aware of the difficulties 
besetting Its accomplishment These, of course, 
are not the only groups that have made recom- 
mendations based on prolonged study, but in 
general these otlier proposals lie within the hmits 
of the views of these two associations with respect 
to their objectives 

The plan must be practical and make provision for 
the logical steps by which it is to he developed By and 
large, people who study and think about these things 
at all can be classed in one of four groups 

First, there are the revolutionists I do not mean 
anarchists, but rather those who believe that mass 
social changes can be brought about by force of law 
These are the persons who believe that the end jus- 
tifies the means, and that where the processes of 
growth under our democratic system are slow, 
changes can be worked out in detail in advance in 
the minds of a few men and more or less set on the 
rest of their less informed fellowmen through the 
process of legislation and centralized administration 

Second, there are the evolutionists, the pro 
gressives, those who feel strongly the need of change 
or readjustment but admit the imperfections of the 
human mind in foreseeing the problems to be faced 
and in devising their solution other than by a process 
of tnal and error To this process they add a 
provision for a positive sort of force pushing things 
along These persons like to think of progress as 
a step-by-step procedure at a reasonably accelerated 
rate 

Third, there is a group who might be called th® 
slow evolutionists, a somewhat more timid 
sometimes called conservatives They are too 
rational and objective in their, approach to deny 
the desirability of progress, yet they are too fearful, 
either because of their innate nature, because of 
misgivings or because of personal nsks invohed 
m change, to wish to encourage it openly 

Finally, there is a fourth group, who, at the nsk 
of being hackneyed, I can only refer to as the ‘ worrj 
birds,” which, as is well known, fly backward be- 
cause they do not dare to face where they are going 
but always like to talk about where they have been 
This group, in my opinion, is typified by those 
usually called the reactionaries, the ones who state 
that because we have made creditable progress no 
further advance is necessary' , 

No doubt you have already classified your frien s 
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“ and acquaintances, possibly yourself, in one or the term “practice without benefit of law ” In some- 
other of these categones I should regard mvself, thing like twenty-three out of the last thirtv years, 

- — quite possibly fallaciously but m any event with this group has brought pressure for legislation to 

- muA company — as being in the best group — license chiropractors, and from time to time they 
: that IS, an eiolutionist I am distinctly dedicated haie succeeded in the passage of their bill in one 
: to progress butby the^ery nature of my expenence or the other branch of the Legislature This year, 

I possess the utmost respect for the problems that although again defeated, they came extremely 
beset the path of such progress close to succeeding 

Each of you will inemtably ei aluate plans on The interesting fact is that here is a relati% ely 
: the basis of the classification in which you really small group that, by persistence and an extremely 
fall, but I urge that by whatever standards you well organized lobby invohnng elaborate testimonials 
: judge a plan, you consider it m the light of whether and highly organized support from a relatively 
It provides practical solutions to the over-all needs small proportion of the population, threatens to 

as you see them and whether j'ou see in It the struc- achieve its objective In my opinion and that of 

' turefor logical development many others, the licensing of this group to diagnose 

: The flan must meet the needs of and be acceptable and treat illnesses of all tj-pes, with insufficient 

■ to those xchom it most greatly affects Again, let me training and through the use of methods that we 

remmd you that we are discussing planning in terms consider to be essentially unscientific, would con- 

■ of the likelihood of its accomplishing its objectives stitute a step backward rather than forward in 

The plan must therefore be acceptable, first, since the state’s responsibility for protecting public 
lawmakmg is inv'olved, to those who are delegated servnce WTiat they cannot achievm on the basis 
the responsibility for making laws, second, since of scientific justification, however, they may per- 
tedmical skills are mvmlved, to those most intimately fectly well achieve eventually through the process 
concerned with the provisions for such skills — of attrition, m which they exhaust the patience of 

. namely, the medical profession, hospital administra- the Legislature and m which the large mass of 
t tors and ancillary technical workers, and finally, the public is more or less apathetic 

- tmce pubhc support is essential, to the recipients In this connection, it is interesting to note that 

. of the servnce, who are the public the State Chapter of the Amencan Federation of 

Broadly speaking, lawmaking falls into several Labor threw its weight behind this bill in what 
; categones of ongin Legislative acts may anse from appears to be a misguided attempt to bnng about 
^ political expediency m which the legislators either improved semces for the workers whom they repre- 
negotiate among themselves for political advantage, sent Their attitude was obvnously based on what 
frequently of a somewhat subtle nature, or such might be regarded as a failure of the medical pro- 
Icgislation is conceiv'-ed and executed through execu- fession to recognize the painful and disabling efi^ects 
Lre or legislative planning independent of actually of minor back injuries sustained in. industry These 
crvstallized public opmion, often as a result of the often do not present signs and symptoms suflncient 
demands of pressure groups operating as well organ- to permit acceptance under workingmen’s compen- 
■zed minorities and in self-mterest On the other sation Similarly, and not infrequently, I suppose, 
hand, legislation may anse from the “grass roots,” these patients mav- hav e been summanly dealt 
) Other spontaneously or as a result of leadership with at the hands of ph^micians who have been 

/ functioning within ^e structure of the truly demo- beset by the problem of malmgenng It appears, 

I cratic system and invmhnng the long and arduous however, that they- have been more sympathetically 
foad of pubhc education to a point of public recogni- receiv-ed by the chiropractor and quite possibly 
Lon and action in behalf of its own best interests giv-en some relief through his manipulations 
• i It IS worth taking a few mmutes to comment on Another example of the activnty of pressure 
mfluence-of pressure groups m the medical field, groups m the medical field, which was successful, 
because this will throw some light on legislative relates to the Emergency A'latcrmtv and Infant 
processes and giv e further emphasis to the need Care Program, sponsored by the federal govem- 

mat has been mentioned of a much more vngorous ment through the United States Children’s Bureau 

I sense of public responsibility on the part of the As vou may recall, m the early stages of this pro- 
medical profession Two examples in my recent gram considerable controv ersy arose over the at- 
utpenence may serv e as illustrations tempts on the part of the Children’s Bureau and 

' The first, although it represents an abortive certain of the states to set standards limiting the 
^ attempt of a pressure group, is one of senous pro- provnsions of this program to the serv-ices of doctors 
^ portions and may- eventually succeed In the of medicme It was not long, however, before a 
tate of New \ork there are approximately 2fi,000 small but highly organized lobby, supported pn- 
'tensed doctors of medicme and 400 hcensed osteo- manly, I believe, by the Amencan Osteopathic 
2^^ Beyond this group there are approximately -Association, succeeded in having the authority 
j WO chiropractors, some of whom hav e been prac- for such restnction stncken from the powers of 
^ hcing for many years under what they choose to the Children’s Bureau Thi? thev achieved through 
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introduction into legislation of phraseology to the 
effect that the wife of a serviceman must have the 
pnvilege of choosing the “practitioner of her choice,” 
provided that state laws were complied with 
Although I do not wisfi to embark on the contro- 
versial subject of the relative merits of the training 
of osteopaths and doctors of medicine, the im- 
portant point IS that to obtain its objectives this 
particular group succeeded in defeating measures 
that were intended to protect the quality pf medical 
care being provided to wives of servicemen In 
so doing, they opened the door for inclusion under 
the provisions of this program of that large variety 
of practitioners and culusta who we all know arc- 
permitted to practice m some states 
With respect to the acceptability of a national 
medical-care program, there will be certain funda- 
mental differences in the manner in which such a 
program impinges on the interests of the medical 
profession on the one hand and of the consumer 
public on the other Obviously, the public will 
show Its greatest concern over two questions — 
first, whether what it regards to be adequate medical 
services arc physically available, and second, whether 
they are within economic reach In general, unless 
medical facilities are totally lacking, it seems that 
the public 18 likely to address its primary consider- 
ation to the economic aspects — witness the current 
Increase in the public support of voluntary hospital- 
ization-insurance and medical-insurance schemes 

What the public accepts as good for it in terms 
of quality as well as quantity of care, however, 
will probably be determined more by a superficial 
companson of the facilities in the community with 
those in other communities of a similar nature 
than by any expert evaluation of the services actu- 
ally available And in the field of preventive medi- 
cine, of course, other than in connection with tradi- 
tional public-health measures, there is a great lack 
of public understanding 

1 recall the surprise of a young lawyer in the 
Army retummg home on leave who occupied the 
seat beside me on a plane not long ago We fell to 
discussing the problem of medical care, and he 
seemed quite well informed In common with 
most people, however, he believed that voluntary 
health insurance, supplemented by tax-suppiorted 
care for the indigent, was pretty well on its way 
and that it left little to be desired I was pleasantly 
surpnsed and encouraged by his change of attitude 
when I pointed out to him many of the facts that 
have already been covered m this senes of lectures 
in relation to the inadequacy of facilities, the vary- 
ing degrees of skill and opportunity to acquire and 
to maintam skill on the part of men in practice, 
the general absence of any systematic way of pro- 
viding consultation services and specialist services 
other than in the large centers and the fact that 
the schemes that seemed to him to provide such a 
complete answer have fallen far short of doing so 


We cannot, however, hope to rfeach a large number 
of people with such a direct approach We must 
be prepared to accept the fact that it probably 
will be easier to satisfy the public as it currently, 
and somewhat superficially, sees its needs than it 
will be to obtain public support of the type of pro- 
gram that will be in the best interests of the public 
well-being in the long run 
So far as the medical profession is concerned, 
acceptance of any sort will be difBcult to predict 
Consider, for example, the conclusions that we 
should have been obliged to draw if faced with 
this question ten years or so ago We should have 
had to expect a complete lack of medical acceptance 
of hospitalization insurance or voluntary medical- 
indemnity insurance Both these were formally 
resisted by the organized profession, but both of 
■ them are endorsed by 'it today Similarly, at the 
time of Its inception the Emergency Maternity and 
Infant Care Program was violently resisted by 
medical societies throughout the country, some of 
which held out until growing public opinion forced 
them to reverse their views In spite of this, the 
program is now a going concern, widely and not 
infrequently enthusiastically accepted by physicians 
who are practicing under it To be sure, important 
modifications have contnbuted to its acceptance, 
but It still IS much difierent from the form that these 
groups m their first demands would have had it 
take 

These experiences lead to the conclusion that per- 
haps the medical profession is far more socially 
minded and far more willing to co-operate with 
logical and well planned steps of a progressive nature 
than those who have been leading the opposition to 
change and progress would care to have us suspect 
I have proceeded over a penod of years m the con- 
viction that this 18 true, and I am happy to say that 
my experience has borne it out. 

Certainly the average physician is far too intelli- 
gent to accept for long the almost childish manner 
in which the proponents of reactionism have dealt 
with him It appears that all that has prevented 
the physician from penetrating such methods sooner 
has been the fact that he has been extremely busy 
and has usually given superficial, transient and often 
emotional acceptance to such leadership But when 
faced with the real issue and the grave necessity of 
acting in the face of it, I am confident that he 
will vindicate himself 

I do not wish to be understood as taking the 
that there are no grave problems involved and twt 
the practicing physician should not be concerned, 
or that there is no danger of the introduction of un 
reasonable practices through the bureaucratic con- 
trol of medicine Judging from the patterns of past 
experience, there is undoubtedly reason ft>r con 
cem, but this danger will be far less, and proba y 
need not matenalize at all, if the medical pro ession 
will assume a vigorous and constructive so e 
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guiding the form of the impending changes that are 
of such importance to it 

There seems to be great fear of governmental con- 
trol o\tr the physician’s salary check and of inter- 
ference betiveen him and his patient in the monetarj" 
contract area, as well as apprehension that a system 
of salaned positions would result m suppression of 
the physician’s individuality and his opportunit}’’ 
to pursue his work with energ}^ and freedom, and 
that he would be badly paid 

My own eipenence provides a case in point I 
have been a salaned employee with the government 
of the State of New York for almost ten years I am 
neither so nch as some of my classmates nor so poor 
as others Not once during the ten years of my 
employment have I felt the slightest impact of a 
pohtical nature Although the question of freedom 
to work as one wishes is probablv a matter that 
resides as much with the individual as with the sys- 
tem, I have found in the conditions of my emplov - 
ment even greater and less restricted opportunitv 
to develop my mterests and to expend my energies 
in directions that I consider to be worthwhile and 
productive than I encountered during the penod 
of m) pnvate practice 

I hav'e never been able to understand the in- 
sistence of fellow physicians on the importance of 
the pmnlege of negotiating a direct financial ar- 
rangement with their patients I can recall vivndly 
the extreme distaste unth which, as a young man 
opening an ofiice, I discussed the matter of com- 
pensation with my first patient Somehow or other, 
It did not seem compatible with the whole philosophy 
that had stemmed from my training and expenence 
np to that time, and I had a hauntmg feeling that 
1 should pay the patient for the pnvilcge of work- 
'ng on him those skills that, to me, were a matter of 
such mterest and personal satisfaction 

From a somewhat less emotional and perhaps more 
practical point of view, it certainly seems that the 
medical profession would do well to look at the 
economic aspects of medical care from a strictly 
rwhstic angle If we were to assume that the cost 
01 medical care is comprised pnmanly of physicians’ 
lees, which, of course, it is not, — and that the 
yalues in medical service are comparable to a manu- 
actured product in the luxury class, — which they 
®re not, — the medical profession would be jus- 
tified m insisting on its right to name its pnce and 
to control the conditions under which this product 
IS purchased 


But, obvnously, we cannot regard any facet ^ 
field of medical service in such a narrow ligh 
the product of the phj sician is not a luxurj'’, it is 
necessity In committing himself to a life of servn 
in this field, the physician automatically assumi 
public responsibility, and m a sense, his life is r 
longer his own so long as he chooses to practice h 
profession These things being so, if the econom 
aspects of medical servnce are such as to stand i 


\ 


the wav' of its complete accessibility to the public, 
I do not see how the physician can, in good faith, 
place his personal fears and considerations above 
changes that will serve the greater need Evmn 
granting that he should do so, and that all of the 
more than 170,000 phj’-sicians in the country were 
unanimous m their point of new, I do not see how 
the medical profession could expect, should it come to 
a battle, that their small v^oice would carry much 
weight against the interests of 140,000,000 people 

On the other hand, the public is not competent 
to judge the extent of its technical needs or to evalu- 
ate the quality of service required or being provided 
Just as trulv as it has the power to control the 
economic issue, it is powerless to develop and control 
the qualitv and equitable distribution of the services 
It needs At this point it must enter a partnership 
with the medical profession By the force of this 
ven’’ fact, the medical profession faces a great re- 
sponsibility and IS assured an opportunity, if it 
wants It, to build into any program provisions for 
the highest standards for servnce and continued de- 
V elopment Medical acceptance should be given to 
nothing short of this 

Thf plan must contain ike substance for authority, 
responsibility and orderly administration This area 
in planning is almost sure to giv^e nse to great con- 
troversv' It is the area m which the medical pro- 
fession fears that there will be created a dormnating 
bureaucratic or pohtical control, it is the area of 
potential regimentation, the danger point in what 
IS so frequently and yet ambiguously referred to as 
“state medicine ” It is the zone of fear because the 
reasons for it and the potential manner of its con- 
duct are so completely misunderstood 

The history of the process of growth from almost 
any angle, physical or sociologic, reveals the same 
fundamental patterns from the penod of rudimen- 
tary beginnings through expansion, in which tnal- 
and-error is the pnncipal controlling force, to even- 
tual development into a system or a senes of com- 
plex relations that is Iikelv to be cumbersome and 
confused because of its size and its overlapping and 
conflicting activities 

At such a stage, organization becomes essential 
to sumval This has been true of the growth of our 
cities, our schools, our banking system, our trans- 
portation, our industrj’, our employment As these 
have evolved from simple beginnings into more com- 
plex structures, certain forms of organization have 
had to be introduced This organization is a form 
of government 

Similar problems of growth have arisen m rela- 
tion to the distribution of medical services, pre- 
venme medical and public-health services and hos- 
pital semces The pomt has been reached at which 
there is a pressing need for an over-all master plan 
for the Nation, for the states and for the major sub- 
divisions of the states that will incorporate patterns 
for the co-ordination and conduct of these services 
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in their proper relation to each other and to the 
other operating forces in the social structure 

There is often confusion with respect to the func- 
tions of leadership versus those of authority and ad- 
ministration, but these are not synonymous terms 
The medical profession outside of government may 
very well be so intimately and thoroughly concerned 
with the affairs of practice, teaching and research 
that It cannot be expected to develop either the skill, 
the time or the interest to assume responsibility 
with respect to authority and administration Al- 
though the profession must recognize its limitations 
m this respect, it should also recognize the impor- 
tance and the significance of the contribution that 
can be made by government — because this is the 
proper function of government 

It IS a peculiar anachronism that while we stand 
'Staunchly behind our belief in the democratic sys- 
tem and are now fighting for it, many of us simul- 
taneously deprecate and abuse it by our words and 
attitudes Why has organized medicine acquired 
such a violent, almost reflex response to the word 
“government,” as though assuming that government 
IS inevitably evil? Evidently, it is all right for 
government to be concerned with matters related 
to other people, but not for it to set its hand in any 
way on the affairs of medicine 

Pursuing this line of reasoning, we are obliged to 
conclude that the medical profession must either 
* believe that it is capable of meeting the needs of the 
future under circumstances that will permit it to act 
as Its own administrative agent and endow itself 
with the necessary authority or that it does not 
recognize the need of administrative functions in 
the manner in which I have described them I can 
only assure you that the task of steering the ship 
of progress through the trials and obstacles that will 
Ile^ln Its charted course are, in this case, not matters 
of mmor consideration They will require the exer- 
cise of rare judgment in tramed hands 

The medical profession makes much of its right 
to lead, and I too believe this, but we can properly 
raise the question of where this leadership lies or 
what Its value in respect to the problems ahead is 
Are we to look for it from the American Medical 
Association, which has a long record of inaction 
and negativism with respect to progress in this field? 
Are we to look for it from groups such as the n?wly 
organized Association of American Physicians and 


ment should not be permitted, as an agent of the 
public interest, to proceed in the absence of such 
medical leadership 

Not so long ago I attended a mefeting of a com- 
mittee of a major national medical group at which 
problems arising from' some of the exisung federal 
programs in the field of medical care were under 
consideration The purpose of this meeting was 
to establish patterns for so-called “co-ordinated 
action” between this national group and the con- 
trolling federal agency There was a strong inclma- 
tion on the part of the practicing physicians present 
to set up a special committee and to place before 
the federal agency what would have been little 
less than a demand that in the future this agency 
should call regular meetings of the special com- 
mittee for the purpose of submitting its proposed 
policies for criticism and review I am a strong 
advocate, as should already be clear, of medical 
co-operation with government and of the increasing 
influence of the medical profession in the control 
of medical affairs, but I opposed this suggestion 
My opposition was conditioned by the belief that 
the proposed relation was essentially a negative 
one, based on the" expectation of antagonism, and 
that although it might succeed in lessening some 
of the undesirable features of a potentially bureau 
cratic program, it would miss its real opportunity 
In Its place, I believed that it would have been better 
to have advocated a constant, co-operative working 
relation m which planning was mutually undertaken 
and in which the physicians were consulted during 
the formative stages of planning before conclusions 
had been reached and plans already drawji that 
would tend to make discussion become criticism 
and co-operative effort more or less futile 

It seems evident that no plan can succeed that 
does not embrace provisions for authoritative con- 
trol and skillful administration This I believe 
to be the function of good government But equally 
I believe that good government must provide for 
the influences of effective guidance and leadership 
on the part of those who have the most to con- 
tribute In the problem under discussion this 
would mean medical guidance and leadership 

The flan must be flexible mth resfect to local situa- 
tions and future developments This final pnncip e 
IS primarily a philosophy of planning, but it is 
also a test of the sincerity of purpose of the persons 


organizea Association or American x nyoiciano anu ^ . f.nnal 

Surgeons, which, as you may recall, is attempting developing the plan The plan at the na . 

to rally physicians under the banner of organized level, it seems to me, must be so _ 

restrained in its approach to detail that nexi y 
will not constitute a problem It is at the state 


to rally physicians 
passive resistance to any government-sponsored 
medical-care program^ 

The positions of these groups certainly do not con- 
stitute auspicious bridgeheads from which to expect 
to advance in the areas to which we are addressing 
ourselves I believe, however, that true leadership 
from within the medical profession can and will be 
found, and that in its over-all planning and in de- 
veloping the mechanics of administration govern- 


and local levels, where working plans must be 
devised within the broad national pattern, a 
planned flexibility becomes a requisite 

Let me illustrate A given state may start out 
with an attempt to set up a pattern o me ica 
and healthy centers based on the hea t -cen 

Well and good But supposingj^n- 


concept 
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courages a group of hospitals to avail themsehes 
of federal grants and postwar construction funds, 
only to find that it has gone ahead too rapidlv and 
developed the centers in poor localities or m areas 
where thev are not required The state would 
then be confronted with a frozen front invohnng 
large iniestments of public funds and equallv large 
and iramoi able inv estments in local public interest 
The state program in such an instance would suffer 
from poor planning and inflexibilit}' On the other 
hand if the plan had developed its physical svstem 
in the wake of rather than ahead of its sen ices, 
or at least a reasonablv accurate concept of the 
details of such semces, it would have retained 
flenbilitv dunng a cntical penod Aloreover, the 
scmces, not the bnckwork, would remain the 
focal point — obi louslj^ a situation more fat orable 
to such changes as the future might necessitate 

Ihaie somewhat the same concern with respect 
to the potential ngiditv of voluntary hospital and 
other insurance plans Good as thev mav now 
seem, thei are not the answ er to the total problem 
and thei mav become obstacles rather than aids 
to further progress unless their limitations are 
clearly recognized bv those sponsonng and control- 
hng them Although such insurance plans may 
help to meet the costs of medical care, they will 
do little to improve its quality or to bnng about 
a better distnbution of special skills and facilities 
■^so, the} ma\ divert public enthusiasm from the 
more fundamental issues because thev are a sort 
of halfwa} measure in the nght general direction 
Once thev are well under wav, vnth large invest- 
ments and a large following, thev mav well stand 
m the wav of rather than assist further progress 
nnless open-mindedness and an unusual degree of 
3^al consciousness are written into the substance 
of their charters 

Tie need for flexibilitv^ will run through many 
other aspects of planning that embrace experimental 
or temporan^ expedients For example, it will 
probably be necessary, strictly as a matter of ac- 
oeptabilit} , to emplov a fee-for-semce basis for 
oompensating phvsicians at the outset Yet ex- 
Pcnence has clearlv demonstrated that this is not 
the best solution, and room should be left for further 
■Changes as opportunitv mav present and experience 
mav justifv 


As has alreadv been stated, flexibilit}' in planning 
is almost an abstract quahtv a matter of V'lsion 
and sincent}' Yet no plan -will be realistic that 
lacks It 

’t: * S: 


In prepanng the matenal for this discussion I 
had both a purpose and a hope in mind Mv pur- 
pose was to trv to giv e vou a glimpse of the problems 
surrounding the field of medical care as seen through 
the eyes of a phv sician in gov emment — m the 
specialty of medical administration, if vou will 
permit me to call it such 

YIv hope was simple and not too vnsionarv I 
hoped, and still hope that }'ou — or at least some 
of v ou — will carry this discussion much farther 
in }'our own minds and that it may prove of assist- 
ance to V ou m the continued dev elopment of }-our 
interest vti thit medreak nted's of the Nation And 
I hope that v ou will be ready to carr}' vmur share 
in assuring that whatever steps are taken shall 
he forward steps 
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CASE 32091 
Presentation of Case 

An eighteen-year-old boy was admitted to the 
hospital complaining of pain in the left arm 

Four months before admission, while roller skat- 
ing', he fell, experiencing a sensation of something 
snapping in the left back under the scapula, this 
being accompanied by pain On arising, he was un- 
able to use the left arm because of pain in the shoul- 
der This pain was aggravated by coughing and 
radiated to the anterior chest During the next two 
weeks, the shoulder pain subsided and he recovered 
full use of the arm, the chest pain, however, was 
still present when he coughed Three weeks before 
admission he first noticed prominent veins in the 
upper portion of the left arm At the same time a 
constant dull ache appeared along the posterior 
portion of the left upper arm and became pro- 
gressively severer Ten days before admission he 
was examined by his draft board and advised to go 
to a hospital immediately 

Two and a half years before admission the patient 
had migratory joint pains, as well as a red rash on 
the antenor aspect of both legs A cardiac murmur 
was heard at that time but later disappeared He 
had had scarlet fever al; the age of four years 

Physical examination revealed a well developed 
and well nourished boy in no acute discomfort The 
pupils were regular and equal and reacted to light 
and accommodation The thyroid gland was not 
palpable The trachea was in the midline In the 
left antenor triangle of the neck was a firm mass 
about 2 cm in diameter, which was continuous with 
a larger mass in the left supraclavicular fossa near 
the midline, the larger mass was firm, nontender 
and irregular A systolic bruit was heard over an 
area including the larger mass and the left clavicle 
There was dullness to percussion over the apex of 
the left lung, more marked postenorly The breath 
sounds were absent in this area, with decreased 
tactile fremitus, otherwise the lungs were clear 
The heart was negative Discrete hard nodes about 
5 mm in diameter were palpated in the left axillary 
region The abdomen was negative The left hand 


The temperature was 98 6“? , the pulse 80, and 
the respirations 20 The blood pressure on the right 
was 120 systolic, 80 diastolic, and on the left, 116 
systolic, 90 diastolic 

The red-cell count was 4,700,000, with IS gm of 
hemoglobin The white-cell count was 11,100, with 
67 per cent neutrophils The unne and stools were 
normal An x-ray film of the chest revealed a soft- 
tissue mass measuring 8 by 6 cm in the left upper 
chest It was slightly lobulated and continuous with 
the lateral chest TTie remainder of the lung fields 
was clear The heart, aorta and diaphragmatic 
shadows were not remarkable The first rib on the 
left was not clearly visualized in its antenor two 
thirds, but there was a fracture at the junction of the 
middle and posterior thirds, the second nb on that 
side was not remarkable Pulsation of the mass 
was not noted fluoroscopically 

An operation was performed 

Differential Diagnosis 

Dr. Clifford C Franseen May we see the 
x-ray films? 

Dr Milford D Schulz A soft-tissue mass lies 
in the apex of the left chest laterally and anteriorly 
The antenor and lateral portion of the first nb is 
destroyed (Fig 3) 

Dr Franseen JWh ere 18 the fracture? 

Dr Schulz I cannot see the fracture The mass 
appears to be outside the lung 

Dr Franseen The age of the patient is of 
pnmary importance m any bone tumor I shall 
discuss this point later Another important bit of 
evidence is the fact that he fell and had a snapping 
pain m the left scapular region That pain could 
have been due to a pathologic fracture of the first 
nb If there was a fracture, as was interpreted, 
the pain later eased up some but was still present 
when he coughed The next episode was three week* 
before admission when he first noticed prominent 
veins in the upper portion of the left arm, with an 
ache posteriorly All this was undoubtedly due to 
the position and size of the tumor, pressure on the 
subclavian vein causing the prominent veins The 
earlier findings of migratory joint pains and a 
cardiac murmur apparently have no relation with 
the present problem 

So far as the physical examination goes, the im- 
portant thing is the 2-cm mass that was continuous 
with a larger mass in the left supraclavicular fossa 
The fact that it was continuous is perhaps important 
because we are interested in knowing whether this 
was a tumor that had metastasized or a pnmary 
tumor that had extended in this region, this one 
point alone may be significant in the differentia 
diagnosis A systolic bruit was heard over the mass, 
which can be accounted for on the basis of pressure 
on the vessels, particularly on the subclavian artery- 
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Nodes S mm in diameter were found m the left 
< anllary region, one cannot put much importance on 
nodes of this size in the axilla The arm reflexes 
could not be elicited, undoubtedly because of pres- 
sure on the brachial plexus ' 

; This seems clearly to have been a tumor What 
organ did it originate in? We can exclude the lung 


the x-ray interpretation Could it have arisen 
'n the pleura? The tumors that might come from 
5 pleura m this region are the endotheliomas and 
e sarcomas They are frequently associated with 
usion, which was not present here Was this 
*®niething outside the bone invading it secondarily 
®r was It primary in the bone^ Could it have 
^figinated in the lymph nodes and then have in- 
''sded the bone? The first thing to think of at this 
IS Hodgkin’s disease We know that such a 
^mor frequently invades bone, but to me this is 
not the picture of Hodgkin’s disease Hodgkin’s in- 


volvement of bone usually comes after the disease 
has been progressive for a year or two, and then not ' 
by direct extension, as this must have been Still 
other extraosseous tumors that could have invaded 
the bone are the lymphangiomas and the heman- 
giomas, but they do not seem likely, There is noth- 
ing to suggest a tumor of neurogenic origin The 


neurologic signs here can be interpreted[Jon the basis 
of pressure One cannot entirely exclude fibro- 
sarcoma, except to some extent on the appearance 
of the x-ray films, it is conceivable but unlikely 

If we consider this to be a lesion originating in 
the bone we must ask, as Dr Channing Simmons 
has taught us, Was it infectious? Was it metabolic? 
Was it neoplastic? 

There is not much about the appearance of the 
mass or the systemic reaction to suggest that it was 
infectious — pyogenic, tuberculous or syphilitic 
No serologic test is reported, but it is safe to say 



Figure 1 
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CASE 32091 
Presentation of Case 

An eighteen-year-old boy was admitted to the 
hospital complaining of pain in the left arm 

Four months before admission, while roller skat- 
ing', he fell, experiencing a sensation of something 
snapping in the left back under the stapula, this 
being accompanied by pain On arising, he was un- 
able to use the left arm because of pain in the shoul- 
der This pain was aggravated by coughing and 
radiated to the anterior chest During the next two 
weeks, the shoulder pain subsided and he recovered 
full use of the arm, the chest pain, however, was 
still present when he coughed Three weeks before 
admission he first noticed prominent veins in the 
upper portion of the left arm At the same time a 
constant dull ache appeared along the posterior 
portion of the left upper arm and became pro- 
gressively severer Ten days before admission he 
was examined by his draft board and advised to go 
to a hospital immediately 

Two and a half years before admission the patient 
had migratory joint pains, as well as a red rash on 
the anterior aspect of both legs A cardiac murmur 
was heard at that time but later disappeared He 
had had scarlet fever at the age of four years 

Physical examination revealed a well developed 
and well nounshed boy in no acute discomfort The 
pupils were regular and equal and reacted to light 
and accommodation The thyroid gland was not 
palpable The trachea was in the midline In the 
left anterior tnangle of the neck was a firm mass 
about 2 cm in diameter, which was continuous with 
a larger mass in the left supraclavicular fossa near 
the midline, the larger mass was firm, nontender 
and irregular A systolic bruit was heard over an 
area including the larger mass and the left clavicle 
There was dullness to percussion over the apex of 
the left lung, more marked posteriorly The breath 
sounds were absent in this area, with decreased 
tactile fremitus, otherwise the lungs were clear 
The heart was negative Discrete hard nodes about 
5 mm in diameter were palpated in the left axillary 
region The abdomen was negative The left hand 


was cold and blue The biceps and tnceps refleicj 
could not be elicited on either side 
The temperature was 98 6‘’F , the pulse 80, and 
the respirations 20 The blood pressure on the nght 
was 120 systolic, 80 diastohc, and on the left, 116 
systolic, 90 diastolic 

The red-cell count was 4,700,000, with IS gm of 
hemoglobin The white-cell count was 11,100, luth 
67 per cent neutrophils The urine and stools were 
normal An x-ray film of the chest revealed a soft- 
tissue mass measuring 8 by 6 cm in the left upper 
chest It was slightly lobulated and continuous with 
the lateral cnest The remainder of the lung fields 
was clear The heart, aorta and diaphragmatic 
shadows were not remarkable The first nb on the 
left was not clearly visualized m its anterior two 
thirds, but there was a fracture at the junction of the 
middle and posterior thirds, the second nb on that 
Side was not remarkable Pulsation of the mast 
was not noted fluoroscopically 

An operation was performed 

Differential Diagnosis 

Dr Clifford C Franseen May we see the 
x-ray films? 

Dr Milford D Schulz A soft-tissue mass lies 
in the apex of the left chest laterally and antenorly 
The antenor and lateral portion of the first nb it 
destroyed (Fig 1) 

Dr Franseen JWbere is the fracture^ 

Dr Schulz I cannot see the fracture The mats 
appears to be outside the lung. 

Dr Franseen The age of the patient is of 
pnmary importance in any bone tumor I shall 
discuss this point later Another important bit of 
evidence is the fact that he fell and had a snapping 
pain m the left scapular region That pain could 
have been due to a pathologic fracture of the first 
nb If there was a fracture, as was interpreted, 
the pain later eased up some but was still present 
when he coughed The next episode was three weeks 
before admission when he first noticed prominent 
veins in the upper portion of the left arm, with an 
ache posteriorly All this was undoubtedly due to 
the position and size of the tumor, pressure on the 
subclavian vein causing the prominent veins The 
earlier findings of migratory joint pains and a 
cardiac murmur apparently have no relation with 
the present problem 

So far as the physical examination goes, the im- 
portant thing IS the 2-cm mass that was continuous 
with a larger mass in the left supraclavicular fossa 
The fact that it was continuous is perhaps important 
because we are interested m knowing whether this 
was a tumor that had metastasized or a pnmary 
tumor that had extended in this region, this one 
point alone may be significant in the differentia 
diagnosis A systolic bruit was heard over the mass, 
which can be accounted for on the basis of pressure 
on the vessels, particularly on the subclavian artery 
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superspecialization if I ivere called on to choose a 
surgeon to operate in such a case, I should not 
knew rvhom to call, because tlie tumor involved 
the chest, the neck and all sorts of organs that are 
unfamiliar to most of us in the ordinam* routine 
run of surgical practice 

I made an incision o\ er the clamcle and resected 
the medial two thirds of that bone That exposed 
the subclanan vessels, which were flattened and 
compressed to such an extent that it was difiicult 
to see how an)' blood could get through either the 
tern or the arterv The tumor arose in the first nb 
and seemed to mi oh e the second nb, although we 
thought that perhaps the second nb was mereh 
pressed on bv the tumor For a long time I was un- 
certain whether to remot e it, but ultimately got so 
far that I had to take it out This in\ oh ed tying 
the thoracic duct and removing long segments of 
the subclanan and axillary artenes, including the 
mam collateral \ essels and one or two others In 
'0 doing, I thought that we would produce a per- 
manent disabilm to the patient’s arm, but since 
we were dealing with a malignant tumor, this had 
to be done. We forcibly retracted the brachial 
plexus On opening the chest I discovered that the 
tumor had in\aded a portion of the upper lobe of 
the left lung, and this part of the lung was removed 
Il’hen we got down to the point where I thought 
that I had dissected aw as most of the tumor, I ob- 
sened what appeared to be insasion of the scalene 
muscles beyond where I could trace it So I took 
out a tremendous mass of tissue including a tumor 
twice the size of what it appeared to be by x-ray, 
along with the piece of lung and the large sections 
of artery and ^ em We could look into the patient’s 
chest and see the heart and diaphragm from above 
In order to improi e the collateral circulation to the 
arm, I did a sympathectomy, remomng the second 
and third dorsal ganglions 

The amazing thing is that follow ing operation the 
patient had no trouble with the arm, although it 
Was slightly weak, he used it well 

CliMCAL DIAG^OSIS 

Chondrosarcoma of nb 

Dr Franseen’s Diagnosis 

Chondrosarcoma of nb 


Akatomical Diagnosis 

Ewing’s sarcoma of first nb, with extension into 
mediastinum, lung and neck 

Pathological Discussion 

h^R Castlemax The gross appearance was that 
*af a meat! tumor, not the gelatinous type that one 
Sees in a chondrosarcoma There was tumor at the 
resected edge where Dr Sweet had cut across, and 
histologic examination showed a Tapidh growing 


3or 

Ewing’s tumor Following operation the patient 
received x-ray treatment with the million-volt 
machine He may do well for a while, although I 
do not know of any cures of Ewing’s tumor except 
one that Dr Schulz told me about yesterday 

Dr Schulz In 1939, at the Huntington Hospital, 
a bov, then five years old, was seen in whom we 
discotered, more or less by accident, a tumot in- 
voh ing the right eighth nb The lesion was biopsied, 
and sections were sent to quite a number of patholo- 
gists, who made the diagnosis of Ewnng’s tumor 
X-ray treatment with the Huntington Hospital’s 
million-! olt machine was given, and he has been well 
since This is one of the rare cases of Ewing’s tumor 
in which the nctim has survived for more than 
five years 

Dr Castlemax The tumor was not removed ? 

Dr Schulz No 

Dr Fraxseex It would be interesting to know 
whether the mass in the antenor triangle was a 
mediastinal node that had become continuous or 
was part of the mam tumor 

Dr Castlemax No lymph nodes were involved 
The tumor in the neck was an extension of the 
primary lesion 


CASE 32092 
Presextatiox of Case 

A fifteen-year-old girl was admitted to the hos- 
pital complaining of swelling of the face and legs 

One year before admission, following an upper 
respiratory infection, edema of the face, hands and 
ankles appeared, associated with dj-spnea and 
orthopnea There was no ohguna or hematuria At 
another hospital the blood pressure was found to be 
145 systolic 100 diastolic An intravenous pvelo- 
gram revealed normal caljTces, pehis and ureter on 
the left, there was no function on the right A retro- 
grade pi elogram rei ealed a small contracted right 
kidney, with normal cah'xes, pehis and ureter No 
calculi were found WTiile the patient was in the 
hospital, the blood pressure vaned from 140 sys- 
tolic, 90 diastolic, to 170 si stolic, 40 diastolic The 
nonprotem nitrogen \aried from 36 to 49 mg per 
100 cc , and the serum protein from 3 6 to 4 3 gm 
Albuminuria was constantly present At the time 
of discharge, she was free of edema and felt weU She 
remained well until two weeks before admission, 
w hen, vnth the de\ elopment of an upper respiratory 
infection, the same S3’mptoms reappeared, accom- 
panied by pain m the abdomen and in the costo- 
vertebral angles There were no urinan symptoms 
She felt fatigued, and a cough with tenacious sputum 
dex eloped 

The past history' was noncontributory' She had 
not had scarlet fex er 

Fhx sical examination rex ealed a w ell dex eloped 
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that It was done, because it is almost an invariable 
rule in any case pf bone tumor to rule out sj^hilis, 
which can simulate most of these lesions Another 
condition that comes to my mind, because I was 
caught on it' three years ago, is an eosinophilic 
granuloma of the nb That condition, however, 
shows a somewhat punched-out area m the rib, and 
I know of no case in which a tumor mass has been 
produced Thus, there is nothing in this case to sug- 
gest an infection, nor is there anything to suggest 
a metabolic disturbance 

So we come to the fact that it must have been 
neoplastic Was it benign or malignant ? The regu- 
lar contour suggests a benign lesion Was it metas- 
tatic or primary ? The metastatic lesions that occur 
at this age are few Ewing’s tumor can metastasize 
to a nb, die other metastatic lesions that occur in 
children, such as the neuroblastomas, usually appear 
at an earlier age, and there is no clinical or other 
evidence to suggest that metastascs had occurred 
This then appears to have been a primary tumor, 
and the differential diagnosis lies between myeloma, 
Ewing’s tumor and osteogenic sarcoma We can 
discard myeloma because the great majority of 
them occur in patients over forty and the tumors 
are Usually multiple The only thing that suggests 
It IB the pathologic fracture, because statistically 
50 per cent of cases of myeloma have pathologic 
fractures at some time during their course, fre- 
quendy in the nb In this case I believe that we 
can exclude it on the basis of age alone 

How about Ewing’s tumor ^ Ewing’s tumor origi- 
nates in the spongiosa of the bone and is not a corti- 
cal destructive lesion, therefore not many pathologic 
fractures occur with it Another possible reason for 
the absence of fractures in Ewing’s tumor is that 
pam IS so prominent that the bone is protected, 
particularly the long bones 

When osteogenic sarcoma does occur in the nb. 
It is usually the sclerosing type, but the chondro- 
blastic type is likelier to have pathologic fractures 
because of the bone-destructive effect 

So I have narrowed the diagnosis down to osteo- 
genic sarcoma, with its vanations, and Ewing s 
tumor This patient was eighteen years old, an age 
group in which both these tumors occur, in Ewing s 
tumor 95 per cent of the patients are below twenty- 
five years of age This site is rare in both tumors, 
although both do occur there I have never seen a 
Ewing’s tumor of the nb m this country, but I did 
'see three in quick succession in Sweden — all rare 
diseases seem to come in groups of three 

The other thing to be considered in the differential 
diagnosis of this case is the presence or absence of 
metastases W^as the tumor mass in the anterior 
tnangle of the neck a metastasis or was it con- 
Unuous with the primary tumor? This is quite a 
long wav for a tumor of the rib to extend, but it 
would be likelier m a case of Ewing’s tumor than 
in one of osteogenic sarcoma Metastases in osteo- 


genic sarcoma are extremely rare I hate onl> sen 
two such cases — one a paravertebral metastasu 
and the other a case in which there were bone- 
forming metastases m the axilla It does occur 
however, as I have said, more commonly m Ewing'i 
tumor than in osteogenic sarcoma Ewing’s tumor, 
as you know, is usually accompanied by a febnlt 
reaction This patient was m good general condiUoi 
on physical examination On a statistical basis, 
two thirds of all malignant tumors of bone an 
osteogenic sarcoma If this wgs osteogenic sarcoma, 
what IS the likelihood of the sclerosingform? Osteo- 
genic sarcoma in the nb is usually sclerosing, bul 
there is not much about the x-ray picture to sug- 
gest that this was a sclerosing type of tumor Tbi 
other form is chondrosarcoma or chondromyio- 
sarcoma « From the evidence we have, I favor a 
primary tumor of the costal cartilage of the nghl 
first nb — a chondrosarcoma, possibly with myxo- 
matous elements As you know, such tumors in 
vade along the nb, which makes it necessary to re- 
move the entire nb In any case, one should notbt 
satisfied in removing the tumor alone, if possible, 
the entire nb should be removed 

Dr Benjamin Castleman Dr Richardson, have 
you any comment? 

Dr Wyman Richardson Thispatientwasontht 
medical service for a short time and I made a diag- 
nosis of malignant tumor and yelled for Dr 
Simmons 

Dr Castleman Dr Berg, you also saw this 
patient i 

Dr Robert L Berg Dr Helen Pittman saw 
him on the first day and thought that a block re- 
section should be done immediately because of the 
possibility of rapid extension I think that we were 
all agreed on the diagnosis of malignant tumor, 
but like Dr Richardson, no one tried to be more 
specific 

Dr Richard H Sweet My point of view was 
much hke that of Drs Franseen, Richardson, Pitt- 
man and Berg It was obviously a malignant tumor 
I made a preoperative diagnosis of chondrosarcoma, 
which 19 , in my expenence, by far the most frequent 
primary malignant tumor of nb, as Dr Franseen 
has said, excluding multiple myeloma Althoug 
he has not seen any cases of Ewing’s tumor of n 
m this country, I saw one case some vears agm but 
I still regard it as a rather unusual occurrence These 
were the two tumors considered in differentia 
diagnosis , 

From the clinical aspect of the case it was o 
vious that we were dealing with'a malignant tumor 
and that the prognosis was bad But ij seeme to 
me that, with a young boy of eighteen in a remar 
ablv good state of health, we should make an a 
tempt to remove the tumor It so happene t a 
the first-year anatomy class was watching 
operation from overhead, and it turned out to e 
remarkable lesson in anatomy In these ays 
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before the final admission It would be interest- 
ing to know whether albuminuria or hjTcrtension 
persisted throughout the long asymptomatic inter- 
i-al Two weeks before admission she again became 
ill, went downhill quickly m the hospital, and died 
sii weeks after the return of symptoms 
The termmal uremia was nTical of that seen in 
chronic glomerulonephritis, as yell as in other 
trpcs of chronic Bnght’s disease Seyere renal 
failure was shown by the low fixed specific grasnts' 
of the urine, the greatly diminished or absent ex- 
cretion of dye in the renal-function test and follou- 
mg mtravenous pyelography respectiyely, the 
markedh eleyated nonprotein nitrogen, the lowered 
serum calcium, the elevated phosphorus and the 
lowered carbon dioxide content The serum sodium 
and chlonde i alues were within normal limits The 
moderate anemia is a frequent findmg in uremia 
Like the earlier episode, the onset of this illness, 
apparently an acute exacerbation of a chronic 
glomerulonephntis, accompanied an upper respira- 
tor) infection She had a cough and raised some 
sputum, which showed T)'yie 22 pneumococci on 
culture The pleural fluid obscured both the physical 
and x-ra^ examinations and made it diflicult to be 
certain whether or not these organisms were asso- 
ciated with a. pneumonic process The normal tem- 
perature and the only slightly elevated white-cell 
^nt suggest that no significant pulmonarj’’ in- 
fection was present 

Agam, edema of the eyelids and face was a stnk- 
*tig feature of the chnical picture, and the serum 
protein was somewhat low Part of the generalized 
edema was due to cardiac failure, which ■will be 
considered later, but much of it was of the nephrotic 
*TPc, a common feature of chronic glomerulo- 
nephntis The patient had pain in the abdomen 
snd costovertebral angles, which is often seen -with 
^^^'^cerbation of a chronic process of this sort 
ihe unnary findings are of interest Albumm and 
^nitc cells were found, although, despite the se\ ere 
c^ce of renal damage that was present, no red 
cells or casts were seen Presumably the marked 
pathologic changes in the kidneys m this termmal 
*t^e prevented the excretion of these elements 
Longesti\ e heart failure, so often seen in chronic 
6 omerulonephritis, was manifested in this patient 
' “■'^pnea, orthopnea, dependent edema, bilateral 
P eural efiusions, enlarged hilar shado'ws, ascites, 
3 gallop rhj’thm and an enlarged tender liver The 
^ct size could not be definitely determined bv 
P ysical or by x-ray examination Liver function 
^^’^cd b)' the cephalm-flocculation test, the 
prothrombin time and the van den Bergh reaction, 
normal Digitalis and A'lercupurin gave some 


diuresis, but death occurred due to a combination 
of uremi^ and cardiac failure 

Clinical Diagnoses 

Chronic glomerulonephntis 
Uremia 

Cardiac failure 

Dr Linenthal’s Diagnoses 

Chronic glomerulonephntis, 'with urerma 

Congestii e heart failure 

Congenital hjToplssia of nght kidney 

Anatomical Diagnoses 

Chronic glomerulonephritis of left kidney 
Gongemtal hypoplasia of right kidney 
Congenital malformation of left kidney 
Cardiac hypertrophy, hipertensive tjpe 
Pencarditis, uremic 
Anasarca 

Bronchopneumonia 

Pathological Discussion 

Dr Tracy B AIallory Dr Lmenthal has ac- 
curately predicted the pathological findings m the 
kidney The nght kidney was extremely small, 
weighing only 10 gm The pehns was quite normally 
dey eloped, but the renal parenchyma consisted only 
of a shell 2 mm in ■width m which no structural 
detail, such as differentiation into cortex and 
medulla, could be obsen ed Microscopically the sec- 
tions showed only a single glomerulus and a mass of 
undifferentiated tubules filled ■with dense colloid 
casts Except for a slight pvehtis there was no e\a- 
dence of inflammation, and the picture is that of a 
congenitally hp'poplastic kidnev The left kidney was 
also markedly abnormal in development, consisting 
of two almost separated lobes It weighed 95 gm 
The capsule stripped -with difficulty and left a finely 
granular surface ACcroscopical examination re- 
yealed great destruction of the glomeruli, ■wide- 
spread interstitial fibrosis and marked dilatation of 
the persistmg tubules The blood vessels showed 
extensne secondary sclerotic changes There was 
no evidence of acute progressne glomeruhtis The 
chronicit)' of the process answers Dr Lmenthal’s 
question about the first admission It seems quite 
certain that she must have already had a chronic 
process at that time 

The other findmgs at autopsy were such as might 
be expected m a case of chronic nephritis There 
was a termmal fibnnous pericarditis, and the heart 
was slightly hjiiertrophied The lungs showed 
edema and focal pneumonia There was gcnerahzed 
edema 
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and well nourished girl who was d7spneicand orthop- 
neic and had a hacking cough productive of yellow, 
mucoid sputum She was not cyanotic or jaundiced 
The skin was pale The eyelids and face were 
edematous The tongue was dry and coated A few 
small cervical lymph nodes were palpable The 
heart was questionably enlarged to ^e left There 
were no thrills or murmurs Dullness to percussion, 
diminished breath sounds and moist rales were found 
over the right base postenorly The abdomen was dif- 
fusely tender, so that palpation was unsatisfactory 
The liver edge was tender and palpable three finger- 
breadths below the right costal margin Tenderness 
was also elicited over both costovertebral angles 
The sacrum and lower extremities were markedly 
edematous 

The temperature was 98 6°F , the pulse 70, and 
the respirations 20 The blood pressure was 145 
systolic, 114 diastolic 

The red-cell count was 3,500,000, with 10 2 gm 
of hemoglobin The white-cell count was 10,700, 
with 74 per cent neutrophils The unne was cloudy 
and yellow, with a specific gravity of 1 008 It 
gave a test for albumin, and the sediment 

contained 50 to 60 white cells per high-power field, 
there were no red cells or casts The Sulkowitch 
test for urinary calcium was negative The non- 
protein nitrogen was 125 mg per 100 cc The serum 
protein was 5 3 gm per 100 cc , with 3 1 gm of 
albumin and 2 2 gm of globulin The serum choles- 
terol was 164 mg per 100 cc , the sodium 138 8 
niilliequiv and the chloride 99 millequiv per liter, 
and the calaum 7 6 mg and the phosphorus 6 5 
mg per 100 cc The prothrombin time was 27 
Seconds (normal, 18 seconds) A cephalin-floccula- 
tion test was negative in twenty-four and forty- 
eight hours The van den Bergh reaction was nor- 
mal A blood Hinton test was negative A throat 
culture was negative for beta-hemolytic strepto- 
cocci A sputum culture showed rare beta-hemolytic 
streptococci and a moderate number of Type 22 
pneumococci The unne was sterile 

A chest plate showed a considerable amount of 
pleural efiusion bilaterally The hilar shadows were 
quite prominent, but the lung fields were obscured 
in^their lower half by the fluid The heart shadow 
was^ not clearly outlined because of the adjoining 
density in the chest 

The patient was digitalized She vomited occa- 
sionally An electrocardiogram taken on the fifth 
hospital day showed sinus arrhythmia, with a rate 
of 100 QRSj was upright and low, Ti flat, and 
QRS, slurred The PR interval was 0 18 second T, 
was low upnght, QRSi slurred, Tt slightly inverted, 

S prominent in CFi, T flat in CF», and T low and 
upnght m CF 4 and CF. Two days later a concen- 
tration test of renal function showed fixation of 
specific gravity at 1 006 A phenolsulfonephthalem 
test showed less than 10 per cent total excretion m 
two hours The serum carbon dionde content was 


15 8 millequiv per liter, and at that time the non- 
protein nitrogen was 50 mg per 100 cc An intra- 
venous pyelogram taken on the tenth hospital day 
showed extremely poor detail because of the large 
amount of fluid in the abdominal cavity There 
was a small amount of gas in several loops of small 
mtestme, without distention The kidney shadows 
were not clearly outlined Over a period of sixty 
minutes no dye was excreted by either kidney The 
unnary passages were not outlined Fair diuresis 
was obtamed with Mercupunn, but nausea and 
vomiting persisted, the latter becoming projectile 
in nature 

On the nineteenth day the nonprotein nitrogen 
rose to 160 mg per 100 cc The patient became un- 
responsive A gallop cardiac rhythm appeared She 
expired on the twenty-ninth hospital day 

Differential Diagnosis 
Dr Arthur J Linenthal This patient had 
renal disease, as manifested in the chnical picture 
of the illness one year before admission and m the 
final episode, which was terminated by a combina- 
tion of renal and cardiac failure The problem is to 
determine the nature of the renal lesion 

The nephrotic picture of the disease, as evidenced 
by marked generalized edema, suggests glomerulo- 
nephntis rather than pyelpnephntis or nephro- 
sclerosis In addition, the youth of the patient is 
against a primary vascular disease, and at no time 
was there evidence of unnary-tract infection The 
edema -and marked albummuna raise the possibility 
of a degenerative disease of the tubules, that is, 
nephrosis, but the elevated blood pressure, evidence 
of repal failure and normal serum cholesterol are 
against this diagnosis The pyelographic demon- 
stration of a small contracted nonfunctioning nght 
kidney is of interest, but the absence of obstruction 
or infection and the normal calyxes, pelvis and ureter 
suggest that this kidney was congenitally hypo- 
plastic and that this anomaly was unrelated to the 
renal disease, although the kidney was probably 
involved in the inflammatory process, which is 
typically bilateral 

In attempting to explain this patient’s illness on 
the basis of glomerulonephntis, the question 
whether the episode one year before the final a 
mission represented an acute process or an exacer 
bation of a chronic stage of this disease The absence 
of hematuria is somewhat puzzlmg m either case 
The relation to an upper respiratory infection an 
the edema, dyspnea, orthopnea, elevated blood pres- 
sure, albuminuria and slightly elevated noiyrotein 
nitrogen are of little differential value Aside rora 
the rather low serum protein, which suggests a 
chronic process, there is nothing further to ai m 
the differentiation , / 

We are not told the duration of this first penod 
illness, but the patient recovered completely so ar a 
symptoms are concerned and was well unti s o 
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elsewhere m this issue of the Journal, aggressne 
attempts should be made to publicize these facts 
among physicians, as r\ell as among diabetic 
patients 

More reports of tlie results of treatment in series 
of coma cases are needed to emphasize the serious 
prognosis m diabetic coma, especially in patients 
with unconsciousness and with complications Lab- 
oratory facilities should be more generally a\ ailable 
to all doctors for emergency determinations of the 
blood constituents, as aids both in diagnosis and in 
treatment Prompt diagnosis and aggressne treat- 
ment in the early stages have been show n not onh 
to relieve the acidosis but also greatly to enhance 
the patient's chance of recover}" from an otherwise 
severe or fatal complication 


the coalmittee on GROMTH 

N THE past, the control and treatment of cancer 
has been attacked by many able men the world 
over, and it is unnecessar}' to point out tliat manv 
notable advances have been made It is true, how- 
s' or, that the problem of malignant neoplastic 
disease, which in essence is that of ceaseless, profit- 
less and often uncontrollable growth, has been ap- 
proached by individual groups of men with rather 
speaahzed traimng and abilities There have been 
die pathologists, like the late Drs A'lallory and 
Evnng, who defined and delineated groups of cancer, 
diere hav’e been the clinicians, who have studied 
die natural history of the disease and hav'e worked 
out helpful and even curativ'e surgical measures, 
diere have been the radiologists and physicists, 
who have greatly advanced the technical weapons 
With which cancer may be attacked, there hav e been 
geneticists, the biologists and the chemists, 
who hav e ennehed knowledge of hereditary factors 
and carcinogenic agents, and there have been the 
public-health ofiicials, who, through appropriate 
and legitimate propaganda, hav e educated the 
public to seek medical advice earlier and to accept 
more readil}’ the available hospital facilities But 
when all is said and done, it must be admitted that, 
as a general thing, these men, howev er able, worked 
m comparative isolation, each pursuing the line of 
investigation to which he was most suited and for 


which lie was best trained This is not to sav^ that 
their contributions were not of the first order — 
thev' w ere the tactics were excellent, but the ovmrall 
strateg} was perhaps lacking or at best in the back- 
ground 

As has been said, the essence of the problem is 
that of ceaseless, profitless and often uncontrollable 
growth It IS therefore gratifv mg that there has 
been created wnthm the Division of Medical Sciences, 
National Research Council, the Committee on 
Growth, which as a bod}^ wall function as a scien- 
tific adviser to the American Cancer Societ}'- This 
committee is a true board of strateg} , an integrating 
bodv composed of the foremost men in their respec- 
tive fields By their general direction and with 
their combined and unified help it mav properh 
be hoped that the solution of the cancer problem is 
nearer at hand Under a general staff headed bv 
Dr Cornelius P Rhoads and including such out- 
standing scholars as Drs Dochez, Hastings, Sabin, 
Little and Wintemitz, there are divisions of biologv^, 
chemistn , clinical inv estigation and physics M'lthin 
these div isions are panels cov ering such div erse de- 
partments as radiology, endocrinolog}", nutntion, 
enzymes, mutation and botany Each of these 
panels, in turn, is headed and staffed b} out- 
standing investigators, such as Drs Cowdry, Dubos, 
Aibnght and Castle Presumably it is the intent 
of this excellent committee to integrate tlie existing 
mv'estigations in the field of cancer and to initiate 
new ones If such be the case, — and there is every 
reason to believ e that it is, — the future of cancer 
investigation is bright indeed 


MASSACHUSETTS DEPARTMENT 
OF PUBLIC HEALTH 


CONSULTATION CLINICS FOR, CRIPPLED 
CHILDREN IN MASSACHUSETTS UNDER 
THE PRO'TSIONS OF THE SOCIAL 
SECURm^ ACT 


Clinic 
Lowell 
Salem 
Haverhill 
Brockton 
Worceiter 
Pitttficld 
Spnngfield 
Fall River 
Hj-annii 


Date 
March 1 
March 4 
March 6 
Ma-ch 14 
March H 
March IS 
March 19 
March 25 
March 26 


Clinic Consultant 
Albert H Brewster 
Paul '} Hugenberger 
"’lUiam T Green 
George W Van Gordcr 
John O Meara 
Frank A Slowtck' 

Garrv deN Hough Ir 
David S Gncc 
Paul L Norton 


Pb}*iciaDi refernng new patients to 
touch with their diitnct health officert to 


clinics should get in 
make appointments 
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diabetic patient should always be taken as an emer- 
gency sign indicating thei'need for further study of 
the patient and prompt treatment Although tests 
for acetone and diacetic acid may be strongly posi- 
tive in the urine of some patients who have not as 
yet developed severe acidosis, ketosis is eventually 
accompanied by dehydration and loss of base 
Numerous methods for ascertaining the degree of 
acidosis have been employed, such as determinations 
of the total acetone bodies m the Hood, of the 
hydrogen ion concentration of the blood and of the 
excretion of ammonia m the urine The degree of 
acidosis may also be determined accurately by 
measurements the carbon dioxide content of the 
blood If the carbon dioxide content of the blood 
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.Y DIAGNOSIS AND TREATMENT 
OF DIABETIC COMA 

During the seventy years that have elapsed since 
the discovery of the feme chloride test for diacetic 
acid m the urine, intensive study of ketosis as it 
occurs both m diabetes and m nondiabetic states 
has greatly increased knowledge concerning its 
relation to the metabolism of carbohydrate, protem 
and fat 

in diabetic coma the essential disturbance m 
carbohydrate metabolism is due to the relative or 
absolute lack of insulin Ketosis and ketonuna 
follow the failure to utilize sufficient carbohydrate 
and the consequent increased formation of ketone 
bodies from fat The discovery of ketonuna in a 


has fallen from the normal of 26 milltmols per liter 
(60 volumes per cent) to the neighborhood of 13 
millimols (30 volumes per cent), a moderate degree 
of acidosis IS present When it has fallen below 9 
millimols, expenence indicates that, if uncon- 
sciousness has not already developed, its onset is a 
matter of hours and that the terminal stage of shock 
' and anuria is impending 

In a recent article by Almy, Swift and Tolstoi* 
the value of determinations of the blood-sugar and 
of the blood-carbon' dioxide levels in the treatment 
of diabetic coma is mmimized In their senes, how- 
ever, since only 19 out of 99 patients had the typical 
Kussmaul breathing of acidosis, it is evident that 
the senes included a large number of extremely mdd 
cases of ketosis, although chemical data are not 
given Indeed, only 1 patient was unconscious, and 
several of 7 who died had complicated cases A 
more general teaching is ■ffiat diabetic acidosis and 
coma are emergency states in which a careful studv 
of the patient and chemical determinations of the 
> sugar level and for evidence of acidosis in blood and 
urine are essential to the best type of treatment A 
diagnostic pitfall to be avoided lies in the fact tliat, 
although ketonuna at first may be excessive, m the 
more advanced stages with renal failure, ketone 
bodies are no longer excreted in the urine Afore era 
phasis should be laid on early diagnosis of impend 
mg diabetic coma, since treatment with insulin at 
that time averts the later and more cntical stages 
As pointed out bv Dr Haigh in a letter published 

*Almr T P S^ft K,.ndTol.to, E T,e.,m«torS;.tcucac,d^ 
•It and diabetic coma J A A 86^ 868 19 
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PEPTIC ULCER AjMONG SOLDIERS IN THE RIEDITERRANEAN THEATER OF OPERATIONS 


Lieutenant Colonel Janies .A. Halsted, M C , A U S , and 
Technician (5th Grade) Henri Weinberg, RIed Dept , A U S 


A t the beginning of the ivar, it was thought 
that peptic ulcer would present a serious 
military medical problem This has e\ identl) been 
tie case m Army hospitals and induction centers 
in the United States Omng to rejections at induc- 
tion and discharge from the semce of patients in 
Army hospitals in the Zone of the Interior, the 
disease was not seen in the Alediterranean theater 
of operations with the frequencj" expected, particu- 
Intlr after the first year At the Sixth General 
Hospital m North Afnca, howeter, to which a 
considerable proportion of patients were sent for 
evacuation to the United States, an opportunitv 
was presented between Alarch, 1943, and Januarj’’, 
1944, to study an unusually large number of patients 
with peptic ulcer 

Several reports^-^ have appeared regarding the 
inadence and clinical features of this disease as 
seen m Army hospitals in the United States and in 
overseas theaters In the present report are pre- 
sented data in 200 consecutive cases among enlisted 
oien In certam aspects, the disease in these cases 
appears to differ from that noted among recent 
w^ctees m Armv hospitals in the United States 
U e ha\ e been mterested in two mam aspects of 
'he problem — the purely clinical aspects and 
uie psychosomatic features In connection with 
“e latter, certam data have been obtained beanng 
on the question of whether the nervous tension of 
life IS a factor in either the etiologv or the 
^nrse of the disease In addition, observations 
^ve been made regarding the personality differ- 
between patients with peptic ulcer and those 
th chronic psychbgenic dj-spepsia, these observa- 
ons appear to be of practical v alue in differentiating 
two disorders 


Statistics 

he large number of soldiers with chronic epi- 
^stric distress admitted to the Sixth General 
spital m a penod of ten months may be arbitranlj 
j *oto those mth peptic ulcer and those with 
c not caused by ulcer, after excluding the 

^ in which the distress was caused by chole- 
hu* (3^* some other abdominal disorder Two 
''sd and twentj'-four patients wnth proved 


ulcer were admitted to this hospital, 24 of them 
were officers and are not included in this studv 
The exact number of patients with non-ulcer dys- 
pepsia IS not known, because man} men had been 
on \arious services and had been discharged with 
\aning diagnoses, particularh’’ when the pnmarv 
disorder w as surgical, temporaril}' submerging the 
importance of the epigastnc distress A minimum 
figure how e\ er, may be obtained from the total 
number of gastrointestinal x-ray examinations that 
were performed, since before disposition most of 
the patients with chronic indigestion were examined 
by x-ra}’ in this hospital even though previoush' 
examined elsewhere With the ulcer cases sub- 
tracted from the total number recemng gastro- 
intestinal x-ray examinations, it is estimated that 
there were between 500 and 600 cases of non-ulcer 
dv spepsia Thus, the ratio of ulcer to non-ulcer 
cases is about 13 — a higher one than has been 
noted in most Army hospitals m the United States 
The chief reason is that this hospital, being at the 
tip of a funnel for evacuation to the Zone of the 
Interior received a considerable proportion of all 
ulcer patients in the theater This ratio does not, 
therefore signif}' that the incidence of peptic ulcer 
among soldiers with chronic epigastric distress is 
higher in the Theater of Operations than in the 
Zone of the Interior * 


•Since tbi» paper wai »miten we have had the opj>ortunitv to tmdv 

E atienta chronic drspepna at the Sixth General Hojpital in Italr 

ctween July 1 1944 ana Sovember 1 1944 Thu hospital received 

r auenta from the front a few days after e\acnauon Between November 
1944 and Nfay 1 1945 550 patients with chronic dj spepsia were studied 
at a ^strointesunal center in the Fifth \rmy area One hundred and 
ciphiT-ihree of these pancnti were studied roentffcnolopically by Captain 
S Wyman M 4 U S Among these 113 consecutive patients 
were i rajed and gastroscoped to itndy the problem of pastriui as 
well as to test the accuracy of the history alone in the diagndju of peptic 
ulcer The pauents who were cot x ray^ were diagnosed on the basis of 
the faiftory and clinical obseryatjon. 

At the Sixth General Hoipiul, where all patients were i ra>ed peptic 
u*cer constituted S per cent of the cares of chronic dyspepsia as compared 
with 3 per cent at the tastromtcsunal center of the Armj It wonld 

be expected that a higher percentage would be found at general hospitals 
because the) receive pauents already observed clinically in whom the 
suspicion of ulcer is therefore greater The low inadence at the gastro 
intestinal center, where nearly all the pauents were infantrj men who 
had engaged in heavy combat, is strong evidence that combat does not 
cause pepuc ulcer 

The ' per cent inadence of pepuc ulcer among pauents with chronic 
epigastric distress enwuntered in North Afnca can be explained b> the 
fact that this hospital owing to its posiuon reca>ed more ulcer patients 
than did any other at the time- The expencncc of other general hospitals 
IB the theater however, is similar to ours in that far more ulcer pauents 
were s<^ in North Afnca than in Italy It is probable-that maar more 
cases of the disease were not disclosed by the screening proce^ies earned 
out in the Zone of the intenor earlier in the war 
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. CORRESPONDENCE 

DIAGNOSIS OF DIABETIC COMA 

To the Editor It it regrettable that, even though a apecific 
remedy has been available lor nearly a score of years, pa- 
tients still die of diabetic coma Since the subject is no longer 
beclouded by theories, not only untound but useless, such 
deaths are inexcusable 

Too few of my interns and residents hate grasped the 
simplest concept of diabetic coma it it a fatal sign of im- 
mediate danger from what is etsentiall) a deficiency disease, 
an insufficiency of insulin not merely in the blood but in 
every cell in the body Hence the primary factor in treat- 
ment 13 the degree of acidosis, whereas hyperglycemia and 
dehydration are but secondary, eten incidental Accordingly, 
instead of repeated blood-sugar examinations, tests for- 
ketosis are obviously more reliable guides to the amount of 
insulin needed promptly and directly to restore the defiaencj 
and thereby save the diabetic patient Simple tests for 
unnary acetone and diacetic acid are usually preferable to 
determinations of the blood-sugar level 

G W Haigh 

242 Burncoat Street 
Worcester 6, Massachusetts 


NOTICES 

ANNOUNCEMENTS 

Dr Joseph S Barr, having returned from service with 
the United States Navy, has resumed practice at 234 Marl- 
borough Street, Boston 


Dr Weston T Buddingtoa, having returned from military 
service, announces the opening of his office for the practice 
of urology at 12 Bay State Road, Boston 

Dr S Forrest Martin announces the opening of his office 
' at 101 Bay State Road, Boston, for the practice of ophthal- 
mology 

Dr Chanmng S Swan announces his return to the private 
practice of urology with offices at 20 Gloucester Street, 
Boston 15 


GREATER BOSTON MEDICAL SOCIETY 

A meeting of the Greater Boston Medical Society will be 
held in the auditorium of the Beth Israel Hospital on Tuesday, 
March 12, at 8 IS p m Dr Nathan Rosenthal, of the Mt 
Sinai Hospital, New York City, will speak on the subject 
“Blood Cell Reactions to Drugs ” The paper will be dis- 
cussed by Drs William Dameshek, Maxwell Finland, and 
Benjamin Alexander 


NEW ENGLAND HOSPITAL 
FOR WOMEN AND CHILDREN 


Ihe monthly clinical conference and meeting of the staff 
of the New England Hospital for Women and Children will 
be held on Thursday, March 7, at 7 IS p m m the classroom 
of the Nurses’ Residence Dr Eliza A Melkon will speak 
on the subject “Allergic Manifestations after the Injection 
of Varicose Veins,” which will be followed by a discussion bj 
Dr EdaA Polcan Dr Dorothy K Scheidell will be chairman 


JOSEPH H PRATT DIAGNOSTIC HOSPITAL 
Bennet Street, Boston 


1 ccturc Hall, 9-10 a m 


Medical Conference Program 


I ndaj , March 1 - 
Case discussion 
Wednesdaj , March 
E Phaneuf 
Friday, March 8 — 


— Treatment of Psychiatric 
Dr Mandel E Cohen 
5 — Carcinoma of the Uterus 


Problems 
Dr Louis 


Streptomycin Dr Donald Anderson 


Wednesday, March 13 — To be announced Dr Harold A. 
Abramsoh 

Fnd^, March 15 — Climcopathological Conference Dn 
Chester S Keefer and If F MacMahon 
Wednesday, March 20 — Diagnostic Errors in the Prait 
Hospital Dr C B Popplestone 
Fndyf, March 22 — First Stages of Human Conception 
Dr John Rock 

Wednesday, March 27 — Roentgenological Changes in Sprue 
and Other Nutritional Disturbances Dr Alice Ettmger 
F riday, March 29 — Some Aspects of Military Orthopeaict 
Applicable to Civilian Practice Dr Joseph S Barr 
On Tuesday and Ihursday mornings. Dr S J Thinn 
hauser will give medical clinics on hospital cases On Sator 
day mornings, clinics will be given by Dr William Dameshelt 
Medical rounds are conducted by some of our staff memberi 
from 12 00 to 1 00 in the Lecture Hall 

All exercises are open to the medical profession 


AMERICAN ASSOCIATION FOR THF 
STUDY OF GOITER 

The first postwar annual meeting of the American Aii^ 
ciation for the Study of Goiter will be held at the Drake 
Hotel, Chicago, on June 20, 21 and 22 — dates that are con 
vcnicnt for the majority of those planning to attend tnc meet 
mg of the American Medical Association in San Franciico 
during the first week of July Those who intend to be 
at the Chicago meeting are advised to make their hole 
reservations as early as possible 


SOCIETY MEETINGS AND CONFERENCES 
Calendar of Boston District for the Week Beoihhiro 
Thursday, March 7 

Friday, March 8 « d t. « 

•10 00 tm -12 00 m Medici Suff Rounds Peter Bent Bnslu" 

12 00°m -?'o0 p m amicopetholosicl Conference (Boston Floatios 
Hospn»l) Joiepb H Prait Diapnoitic HoipifaJ 
Monday March 11 _ , o... 

•12 00 m -1 00 pm Oinicopatbological Conference ret 
Bnfbam Hoipittl 

Tuesday March 12 _ « . 

•12 15 -I 1 I 5 pm aiDicoroentgenologfical Conference Peter 
Bngham Hoipital 

Wednesday March 13 * UsfiiMtef 

•10 30-11 30 . m. Medlc.1 O.nlc IsoUtion Budding Amph.the.ter 

Children » HoipiuJ ^ > Hoipitaf) 

•12-00 m amicopathol^cal ConferMce (pildren • » P 

Amphitheater, Peter B^ent Bngham Cambridge 

•12-00 m -1 -00 p m CUnicopatBoIogical Conference 

•2 3oToO P m Combined D.n.e by 

Orthopedic Services Amphithestcr Children , Medics! 

•7 15 pm Gr.du.te Seminar in V'. Genen Hosp'ul 
Semicc, Amphitheiter 3 A Mess.chusctts General nosy 

♦Ope^TToThe medical profeinon 


January 7-Ar*.L 22, 1946 14 ^I'.'n"^ 

soitgraduttc Seminar m Neurology and Psychiatry Page 

' hcBRUARY 4 -March 29 Health Education Institute Pago 

’'■UracTM-Mlacn 29 Joseph H Pratt Diagnoatic Hospital Mod'«' 

roiifercncc Program Nouce above » />• ia Mntice abofc 

March 7 Neir England Ho.piul for Women and Children No^ 

March II Ma iiachusetta Hospital Association Page 

''\Ur?h U Greater Boston Medical Society Nouce .bore 

C^hIu VJd tb^r'rfi'' ?;‘rcLet Asso'ciVtlon of 

dedical Officer. Page 240 issue of FebrmiY IV 240 iimr 

Aran. 1-JuHR I Intensive Courts In Ophthalmology Pago 

'A’;R'’r*4^ Hermann M Bigg. Memorial Ucture Page 206 ..sue oI 

'mTu-D Vmeric.n College of Physicians Page 798 issue of D«cm 

Jure 20-22 Vmerican As.nciation tor the Studj of Goiter Notice ^ 

)lSTRICT iMeDICAL SoCIFTl 
lORCESTER 

March 13 Worcc«tcr Memorial Ho*piiaI 
Aeril 10 Hahnemann HoipitaJ 
Mat 8 Annual meeting 
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drspepsia, the mental reacuons of the vast majorit}’- 
of the patients with peptic ulcer were strikingly 
different from those of the non-ulcer patients 
Most of the latter were anxious to descnbe their 
symptoms in detail, whereas the ulcer patients 
were noncommittal and unconcerned with them- 
selves, other than for the single definite sjTnptom 
— pam In other words, the symptomatolog)' of 
the patient with psychogenic d}spepsia was a 
direct expression of his annety and insecunti , 
whereas that of the patient with ulcer had no direct 
connection with anxiety In making ward rounds, 
It was noted that the ulcer patients rarely com- 
plamed or volunteered information regarding the 
degree of pain unless direct questions were put 
From these observations alone it has been possible 
to predict with a considerable degree of accuracj' 
what x-ray examination will reveal in patients 
with chronic epigastric distress, regardless of whether 
the symptoms were typical or atypical of ulcer 
In most cases it could be predicted that the x-ray 
film would be negative in those patients v ho were 
anxious and unduly concerned with their stomach 
symptoms Only rarely was an ulcer diagnosed 
by x-ray when the clinical impression had been 
that the patient did not have an ulcer Much 
oftener a clinical impression of ulcer was not sub- 
stantiated by x-ray This lack of anxiet}' in the 
ulcer patients is in contrast to the findings of Flood,* 
who reports that 25 of 47 ulcer patients at the 
Station Hospital, Fort Meade, who had been studied 
neuropsychiatncally presented signs of anxiet) 
Schildkrout'” reports 23 per cent of 87 cases of 
duodenal ulcer studied at a staging area in the 
bnited States, as havnng a psychoneurosis 
The symptomatolog}’ of the patients in this 
senes was considered t}pical of ulcer m 72 per cent 
of the cases, that is, there was a charactenstic 
mdefinable, dull pain m the epigastrium, coming 
on one or two hours after meals and often m the 
middle of the night, which was relieved by food 
Vomitmg was an infrequent symptom The s}Tnpto- 
matology of the non-ulcer patients, although often 
resemblmg that of the ulcer patients with at)pical 
symptoms, was rarely typical of ulcer In patients 
who had had an ulcer for but a short time, the 
siTnptoms as related by the patient were often 
atypical — much more frequentlv so than in those 
who had had the disease for a long time 
The family history was ascertamed in 167 patients 
In 74 (44 per cent) some member of the immediate 
family had had chronic digestiv e difficulties A 
similarly high incidence of familial predisposition 
to chronic indigestion has been noted in all studies 
peptic ulcer MTiether this tendency is the 
tesult of a constitutional predisposition or carries 
® psychologic implication is uncertain 
The physical examination was negative in the 
^ast majontv of cases except for moderate epi- 


gastnc tenderness, which was present m most cases 
The x-ray exammations demonstrated a crater in 
48 per cent of the cases so examined 

We were interested in the therapeutic response 
because of the lack of ideal facilities for treatment 
Careful data could not be collected because the 
hospital stays before evacuation by transport to 
the Zone of the Interior were too short, being as 
a rule not more than two weeks In the majonty 
of cases, howev^er, the degree of pain and discomfort 
was promptly lessened, usually withm two or three 
days, and from then on the patients were quite 
comfortable 

The treatment instituted was the same m nearly 
all cases Six-meal bland diets were provided, 
tincture of belladonna and alkaline powders being 
given as needed The diet was limited in vanety 
and not particularly palatable, owing to problems 
of supplv Feedmgs between meals consisted- of 
powdered or evaporated milk, with or without crack- 
ers Nearly all the patients were ambulatory 
On admission, only 2 patients required complete 
bed rest with hourly feedings of milk A few more 
were given for a few days two-hourly feedings of 
milk, with cereal, custard and crackers for the mam 
meals Tobacco was not prohibited By and 
large, the s}Tnptoms of the entire senes of patients 
were mild, responding promtplv to the relatively 
crude dietarv measures available This finding 
IS in contrast to Flood’s* observation that the pa- 
tients studied at the Station Hospital, Fort Meade, 
responded poorly, both symptomatically and roent- 
genologically Our patients responded to treat- 
ment much as one would expect m such cases in 
cmlian practice Flood considered that the factor 
of anxiety, occasioned or mtensified by the rigidity 
of Army life and by uncertainty for the future, was 
responsible for the poor response to treatment m 
his senes, which was chiefly composed of recent 
inductees The 11 patients who had had long Army 
service, on the other hand, responded well to treat- 
ment except for 2 who were highlv neurotic The 
patients m our series had had full militarv trammg 
and had come to a theater of operations As soon 
as the diagnosis had been established they were told 
that they were to be sent home, so that the anxiety 
factor was largely remov-ed Thus, the good response 
to treatment when the anxiety factor was minim al, 
in contrast to the poor response in a different senes 
in which this factor was relatively strong, is con- 
firmatory of the prevaUing belief that psychogenic 
factors are of importance in peptic ulcer 

In contrast to the almost universally good sympto- 
matic response of patients with peptic ulcer to 
dietary treatment and hospital care, patients with 
psychogenic dyspepsia rarely improved sympto- 
matically as a result of these measures This obser- 
vation provides a valuable clinical test in differential 
diagnosis 
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Because the functions of Army hospitals often 
differ and because the nature of the work of this 
hospital has changed from time to time, a compari- 
son of statistics with those of other reports in the 
literature would not be contributory It appears, 
however, that the figures from this hospital are 
roughly the same as those in other American and 
Bntish reports^ * as regards the mcidence of gastro- 
duodenal disorders as a whole in respect to total - 
medical admissions The British consistently report 
a far higher ratio of peptic ulcer to non-ulcer dys- 
pepsia than IS found in Amencan reports TTie 
-reasons for this discrepancy are not clear It is 
certainly true that chronic dyspepsia and peptic 
ulcer together form an important military medical 
problem, although m the Mediterranean Theater 
the former was much the more important of the two 
A study of chronic non-ulcer dyspepsia cases m 
this hospital has been made and reported else- 
where ® That study was pnmarily an investigation 
of psychiatric factors in etiology It was found 
that in more than three fourths of the cases the 
cause was psychogenic, that is, definite psychogenic 
factors were present with no other organic explana- 
'tion In the remainder of the cases positive evi- 
dence of significant neurotic factors was lacking, 
although there was likewise no demonstrable organic 
cause In cases with definite psychogenic factors 
the diagnostic term “psychogenic dyspepsia” was 
employed Among a few of the remainder a later 
follow-up with subsequent study revealed that 
many of these cases were likewise psychogenic in 
ongin It was found that patients with psychogenic 
dyspepsia who had been long in hospitals could 
rarely be salvaged for further military service 
It was further noted that the personality structure 
of a large majority of patients with chronic psycho- 
genic dyspepsia was basically different from that 
of a large majority of patients with peptic ulcer 

Method of Study 

The large number of patients with pepuc ulcer 
observed in a relatively short time forbade prolonged 
study, but data concerning the onset of the disease, 
with the possible influence on its course of various 
factors in the Army career, were accurately ascer- 
tamed Thus, in every patient the following data 
were noted age, rank and branch of service, length 
of service, the duration of sjanptoms from the 
patient’s earliest recollection of persistent indiges- 
tion (this was considered to be the onset of the 
disease), whether symptoms were aggravated on 
entrance into the Army, provided the disease had 
begun prior to induction, the date of departure for 
overseas service, whether symptoms had become 
aggravated coincident with overseas service (a 
period of time from two weeks before embarkation 
W four weeks after debarkation was arbitrarily 
chosen as -the time of greatest nervous tension 
that might influence the symptomatology) , and 


whether the patient had been in combat and if 
so, whether hie had been wounded In addition 
to these data, it was noted whether the symptoms 
were typical or atypical of peptic ulcer and lyhether 
there was a family history of ulcer or chronic indi- 
gestion 

In 100 patients, a detailed history was taken, 
attention being paid to factors of emotional or 
neurotic significance Thus, all phases of the past 
history were investigated, including the family- 
history and the educational, occupational, soaal, 
mantal and military phases of the patient’s life 
These patients were interviewed by one of us (H W ), 
a psychologist on the Neuropsychiatnc Service, to 
make a further personality study Both of us then 
discussed the findings that e^ch had made inde- 
pendently An average; of two hours’ time was 
spent on the history and personality study of each 
patient The purpose of this investigation was to 
evaluate the nervous and emotional factors that 
might be present^ in the personality pattern of 
the ulcer patient and to compare them with the 
findings made in 100 patients with chrome non- 
ulcer dyspepsia' who were being studied at the 
same time in a similar manner 
The laboratory studies included stool examina- 
tions and blood-cell counts when indicated, and 
occasionally gastric analysis The latter test 'was 
considered to be of relatively little value in the 
diagnosis, treatment or prognosis of peptic ulcer, 
except m cases with gastric lesions, m which x-ray 
examination alone does not always enable one to 
differentiate ulcer and carcinoma and in which 
the presence or absence of free hydrochloric acid 
18 significant This viewpoint is in agreement with 
that of Schindler* and Alvarez^ (but^not with that 
of Chamberlin®), each of whom has recently dis- 
cussed the value of the proeadure in Army gastro- 
enterology The test was performed only in patients 
with gastric ulcer, in the few patients who did not 
readily respond to treatment and in 3 patients 
with duodenal ulcerr m whom anacidity had been 
reported from other hospitals Free acid was found 
in the last group when histamine was employed 
as a stimulant 

As previously noted, it was our policy to make 
x-ray studies on all patients with chronic epigastnc 
distress A few patients who had come from other 
general hospitals and whose records and clinical 
findings indicated entirely satisfactory evideMC 
of an active ulcer were not again x-rayed No 
patients were included in the senes who did not 
have a constant deformity of the duodenum or a 
crater In many questionable cases the examination 
was repeated two or three times Spot films wi 
compression technic were taken in nearly all cases 

Clinical Aspects 
Clinical Findings 

In the taking of histones of patients with chronic 
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these patients were promptly hospitalized and sent 
home, but the majont}- paid no attention to the 
symptoms, remaining on duty until the sa mptoms 
had become extremely se\ere and often engaging 
m combat without reporting to sick call In 87 
cases (-14 per cent), the disease began after entr) into 
the Armi In 50 of these (25 per cent), it began after 
the patient had started for or arn\ ed in the Theater 
of Operations Twenty-four of the 37 patients 
whose ulcers had begun after entry into the Arms 
but before coming oterseas reported that their 
symptoms became much uorse shortly after start- 
mg for oterseas sersnce Thus, of 150 patients who 
had peptic ulcer before going oterseas, in 103 (69 
per cent) an aggrayation of symptoms or recurrence 
of the ulcer could be directly correlated with nen ous 
tension 

The 150 patients who had peptic ulcer pnor to 
embarkation should theoretically ha^e been ex- 
cluded from oterseas semce The reason wht 
they were not may he m the fact that most ulcer 
patients obsened in oterseas areas are restless and 
aggressne, and frequently conceal or minimize 
symptoms in order to be accepted m the Army or 
to be sent oterseas Berk and Frediam*® state 
that their patients, who had not been oterseas, 
did not conform to this tjqje, that many were of 
low intelligence and that many made use of their 
ulcers to secure discharge from the Army Thus, 
It may be that the ulcer patient who gets o\ erseas 
IS a different type of person m respect to aggressn e- 
ness 

Almost eyery patient’s explanation of the recur- 
rence or agg^a^ ation of his symptoms in the Theater 
of Operations was the difficulty of digesting the 
field rations on which he was obliged to subsist 
That the accuracy of this is debatable is shown b} 
die fact that the s}’-mptoms of many of these pa- 
rents began or became aggrayated at the port of 
embarkation or on the transport, and that when 
diis occurred in the Theater of Operations it was 
uot until they were subjected to the strain of air 
raids for the first time or started for the front, 
having been in the combat area and ha^^^g eaten 
field rations for some time This suggests that the 
®ain reason for the recurrence or aggra^ ation of 
^puptoms of peptic ulcer in these patients is not 
me tipe of food eaten but the nervous tension 
involved m overseas semce 

Disposition of Patients 
of 

n rule has had his sj-mptoms for a considerable 
Penod of time without complaining to a medical 
officer The disease is clinically mild, and there 
hu'e been relatively few comphcations These 
Pntients hav e been of much greater v alue to the 
Armv than the djspeptic patients vnthout organic 
disease Yet it has been the practice promptly 
lo Send home pra ^tic^ ly cv erv' ulcer patient, where- 


The patient vnth peptic ulcer as seen in the Theater 
Operations is a highly successful soldier who as 


as patients with non-uIcer djspepsia are usually 
returned to duty or limited servhee, even though 
their disorder is generally more disabling and Jess 
amenable to treatment than peptic ulcer 

Patients wuth peptic ulcer in a theater of opera- 
tions should in the large majontj' of cases be sent 
to the Zone of the Intenor, because the chances of 
recurrence are extremely great and management 
of the disease outside a hospital is almost impossible 
In this series, however, there were 6 patients m 
base organizations whose sj mptoms disappeared 
promptiv and who were anxious to be returned 
to duty After four to six weeks of hospitalization 
this w as done In vuew of the mildness of the disease 
as seen in this theater, the high military qualitv 
of most of the patients and the fact that in the 
United States nervous tension is lower and dietarj- 
conditions are better, it seems probable that many 
of the ulcer patients sent to the Zone of the Interior 
could be successfully utilized in a noncombat status 
within the United States after a few weeks of hospi- 
talization 


PstCHOSOMATIC FEATURES 

In the foregoing sections certain statements 
regarding psychosomatic features have been made, 
inasmuch as thev' had an important bearing on the 
clinical aspects of the disease These may be sum- 
marized as follows 

The extremely low incidence (3 4 per cent) of 
peptic ulcer among combat infantrymen hospital- 
ized because of chronic dv'spepsia is strong endence 
that combat is not a factor in the cause of this 
disease The reaction of patients vnth ulcer differed 
markedh' from those wuth non-ulcer dyspepsia in 
that the latter were emotionally concerned vnth 
their stomach S} mptoms Patients vnth a neurotic 
reaction rarely proved to have ulcer, even though 
the sj-mptomatolog}' resembled that of ulcer 
Patients vnth peptic ulcer responded rapidly and 
satisfactonly to a crude dietarj- regimen This 
differed from the response to treatment of a group 
in a stauon hospital in the Zone of the Interior, 
which may be interpreted as havnng been due to 
the patients’ secunty in the knowledge that they 
were to be sent home Lastly, there was a close 
correlation between aggravation of symptoms in a 
presumably active ulcer or recurrence of activntj 
in a prevuously quiescent one, and the nervous 
tension associated vnth going overseas Such a 
correlation wras present m 103 of 150 patients 

It IS behev ed by many workers that peptic ulcer 
IS a psychosomatic disease in the sense that emo- 
tional disturbance vnth chronic nervous tension 
IS an important factor, if not the primary one, in 
the eUology of the disease No conclusiv e ev idence 
can be drawn from the statistical data of this report 
in support of such a contention Nearly 45 per 
cent of these patients developed ulcer after entrv 
into the Army, and 25 per cent did so after coming 
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Type of Ulcer 

There were 188 cases of duodenal ulcer (94 per 
cent) and 12 cases of gastric ulcer (6 per cent), the 
latter incidence being essentially the same as that 
reported by Flood® and Annis'^ from two station 
hospitals m the United States In the 12 cases of 
gastric ulcer (Table 1), the lesion was on the lesser 


Tasie I Data on Cases of Gastric Ulcer (ra Cases) 


Case 

No 

Ace 

Race 

Location 

DoRATIO'f 

Remvrcs 

1 

r 

45 

White 

Leiser cur\«ture 

s 



2 

26 

White 

Prepyloric are* 

1 

mo 


3 

S3 

Negro 

Prepyloric area 

2 

yr 

Gastric resection 
possible malig 

4 

37 

Negro 

Leiier curvature 

2 

/no 

naac> 

5 

45 

XVhite 

Lesser curvature 

3 



0 


Negro 

Prepylone are* 

4 

mo 


7 

'37 

XVhite 

Antrum 

8 



s 

24 

Negro 

Lesser curvature 

IH 

mo 


9 

ST 

White 

Lesser curvature 

n 

mo 


10 

26 

XXTiite 

Prep> lone area 

7 

mo 

Perforation 

11 

30 

Wiule 

Prcp>\onc area 

3 

mo 


12 

24 

Negro 

Lesier curvature 

S 

days 

Subacute perfora* 
tioQ (no opera- 
tion) 


curvature in 6 cases, in the prepyloric area in 5 ^ — 
in 3 of which it was confirmed by operation — and 
in the antrum in I case In 9 of the gastric ulcer 
cases the ulcer occurred after arrival overseas 
These cases represented 18 per cent of the 50 cases 
m the entire senes in which peptic ulcer developed 
after arrival overseas, as compared with 2 per cent 
of those in which disease had existed before going 
ox^erseas 

Racial Dtslribution 

There were 16 Negroes with peptic ulcer, or 8 
per cent of the senes This is probably a normal 
incidence, taking into account the small proportion 
of Negro troops m this theater It does not sub- 
stantiate statements that have been made to the 
effect that Negroes are less prone than Whites to 
develop this disease In 10 of the 16 Negroes (62 
per cent), the onset occurred after amval overseas 
There were 5 cases of gastric ulcer among Negroes, 
or 42 per cent of the number of these ulcers in the 
series, a surprising and inexplicable percentage, 
considering that only 8 per cent of the 200 patients 
in the series were Negroes 

Jge, Rank and Branch of Service 

The ages of the patients were neither greater nor 
less than the average for the Army as a xvhole 
One hundred and sex^enteen patients (59 per cent) 
had received at least one promotion Seventy-two 
per cent of the patients belonged to combat branches 
of the Army Fifty-four patients had engaged in a 
slight to moderate amount of combat, and 9 had 
been wounded, none sex erely 

Complications 

As noted prexiously, all the patients m this series 
had been sent to this hospital from other hospitals, 


XX here they had been treated initially Because 
of this, there xvas only 1 case of major hemorrhage 
and 1 of subacute perforation .In the former case, 
the bleeding had begun on a transport from which 
the patient was transferred directly to this hospital, 
still bleeding moderately A history of massive 
hemorrhage since arnval in this theater was ob- 
tained in 7 cases and one of perforation in 9 cases, 
the latter having been the first sign of the disease 
in 3 cases Three of the cases of perforation xvere 
those of patients xxnth gastric ulcer, and m 2 of 
these the perforation was in the prepyloric region, 
as verified at operation The third patient, a Negro 
xvith an ulcer in the lesser curxature, was thought 
to have had a subacute perforation, since he had 
had severe pain at onset, with low fever and leuko- 
cytosis persisting for three weeks He was not 
operated on 

It has been noted that the incidence of perfora- 
tion in the civilian population of London dunng 
the two months of heaxnest air raids in September 
and October, 1940, xvas three times as great as the 
normal ax'erage It has been thought that massive 
hemorrhage is especially frequent dunng periods 
of extreme nervous strain The incidence of per- 
foration and that of hemorrhage in this series — 
4 5 and 3 5 per cent respectix ely — are not high, 
being essentially the same as those reported by 
Thomas” among 75 cases from Fort Meade If 
psychogenic factors are important as precipitating 
causes for these complications, as suggested by 
Stewart and Winser,” the loxx' incidence in this 
series may be due to the fact that the militaD 
population was composed of trained, disciplined 
soldiers 

Pyloric obstruction occurred in 3 patients, 2 of 
whom required gastric resection before they could 
be sent home 

Onset of Disease in Relation to Army Service 

Reports in the literature on soldiers with ulcer 
studied in the United States agree that m 90 per 
cent the ulcers occurred pnor to entry into the 
Army ” This is in accordance xxath British fig' 
ures ” According to Chamberlin,” these patients 
reach the hospital on an ax erage of fix-e mon^s 
after induction Ninety-three per cent of Flood s 
patients, who xvere recent inductees, had had symp- 
toms pnor to induction Essentially all this group 
were discharged from the Army The results o 
our inquiry into the onset of the disease in relation 
to time of entry into the Army are quite different 
In 113 patients (57 per cent) there was a history 
of unexplained indigestion or symptoms resern hng 
those of peptic ulcer pnor to entry' into the Army 
In 33 of these patients, a recurrence or aggravation 
of symptoms occurred xvith in four weeks after 
into the Army, but not many of them sought me ica 
attention In 79 cases, recurrence or 
occurred shortly after arrixal oxerseas A ew 
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have been so striking as to leave no doubt that they 
actually enst The mam personality features that 
have been described mere surprisingly uniform and 
definite In the regimented life of the Army, mhen 
all men hie exactly alike, exposed to the same 
difficulties and the same needs for adjustment, and 
nhere the ’opportunities for compromise existing in 
cmhan life are lacking, the differences are doubtless 
far more obvious than they mould be in civilian 
practice Additional studies of patients of the 
latter sort, both men and momen, are needed to 
confirm or disprove the conclusion dramn from this 
study of men hving under regimented conditions, 
to the effect that those mho develop peptic ulcers 
have a personality pattern fundamentally different 
from that of those mho develop psychogenic dys- 
pepsia 

If one accepts the hypothesis that psychogenic 
factors are important in the etiology of peptic ulcer. 
It IS illogical to assume that psychogenic dyspepsia, 
in which the personality typie differs markedly from 
that m peptic ulcer, should develop mto the latter 
Schfldkroutt® and TJrquhart'* have commented on 
the low inadence of functional dyspepsias that 
later develop ulcer, the latter finding it to be less 
than 3 per cent. If such did occur, one mould expect 
combat infantrymen to develop the disease in large 
numbers, masmuch as psychogenic dyspepsia is 
^emely frequent among them,” yet it is extremely 
rare. 


On the other hand, that peptic ulcer is a psycho- 
somatic disease is not 3 et prov ed The abov e data, 
both statistical and psychiatric, are consistent with 
®tich a theor)^, yet add no conclusive supporting 
^dence. The discrepancy betmeen our findings 
®nd those of Flood,* Berk and Frediand® and Schild- 
hroutr* on soldiers mith ulcer m the United States 
^ regards personality factors and response to treat- 
®ent has several possible explanations, among 
rrhich are the follommg Standards of psjmhiatnc 
^'aluation, almays largely subjective, may have 
•uered Environmental factors are knomn to 
^Uect the form of any psychologic reaction For 
^uiple, severely mounded soldiers react quite 
merently to pam from civilians with comparable 
uijunes Finally, it may be that the man mith 
Pre-existing ulcer mho manages to get overseas is 
3rtually a more aggressive, effective soldier than 
We mho remain in the Umted States 

is hoped that the observations reported herem 
be of use in mtcgrating the many factors in- 
uived m the psychosomatic aspects of peptic ulcer 
uch further mork mill be required before a psycho- 
Swiic factor can be assigned a specific major role 
'u the etiology of this disease 


disease mas mild, and the response to treatment 
mas prompt and satisfactory, being similar to or 
more fav orable than that observed in cmhan prac- 
tice The incidence of major complications mas no 
higher than that noted among soldiers in the United 
States 

A studv’" of psychosomatic features revealed that 
distinct episodes of nervmus stress could be cor- 
related mith an aggravation of sjrmptoms or recur- 
rence of previousl}^ existing ulcer in 69 per cent of 
150 patients mhose disease had begun before coming 
ov erseas Only 3 4 per cent of 183 combat infantry- 
men with chronic epigastric distress had peptic 
ulcer The disease mas more frequent among base 
troops than among combat troops 

Forty-four per cent of the patients developed 
the disease after entrj^ mto the Army, and 25 per 
cent dev'eloped it after beginning overseas duty. 
Reasons are given for bchevung that these figures 
are not significant as indications that the nervous 
tension of Army life is a direct factor in etiology 
of nem ulcers 

The results of a psj^chiatnc study of 100 patients 
mere consistent with those of previously reported 
mork on the personality pattern of patients with 
peptic ulcer This pattern mas markedlj’’ different 
from that of the large majonty of patients with 
psychogemc dyspepsia, and is valuable as a differ- 
ential point betmeen the tmo disorders 

Reasons are given for believing that psychogenic 
dyspepsia does not evolve into peptic ulcer 
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overseas This is in contrast to reports from Army- 
hospitals in the United States, where 90 to 95 per 
cent of patients with ulcer had had the disease 
prior to entry into the Army, and suggests that the 
nervous tension of Army life is at^ least a contnbu- 
tory cause of the disease This difference may, 
however, be explained otherwise The incidence 
of the disease is normally highest in men of military 
age With the screening out of a large number of 
men with old ulcers in the United States before 
their units were sent overseas, the percentage of 
new ulcers that would normally be expected to 
develop in this age group should be higher in men 
who have been sent overseas because they have 
been longer in the Army 

Subsequent information obtained at tlie end of 
the war m Europe revealed that the incidence of 
peptic ulcer m the entire Mediterranean Theater of 
Operations was low, and probably lower than the 
expected incidence for men of military age 

New peptic ulcers were rare among infantrymen 
Exposed in Italy to part of the most intense and 
difficult combat of the -war This indicates that 
fear, with the associated nervous tension, is not a 
factor m the etiology New ulcers were seen more 
frequently among base troops than among combat 
troops, and this suggests that the frustration of 
regimentation with frequent periods of inactivity 
may be more damaging than actual danger, in 
which there are opportunities for release of energy 
through aggressive action 

It was to study the psychiatric features oI pa- 
tients -with peptic ulcer that the personality study 
of 100 patients, described above, was made From 
a psychiatric viewpoint, the study was a superficial 
one, since many hours with each patient would 
have been required to make an accurate and deep 
survey Nevertheless, as a result of both the inter- 
views and the observations of the patient’s reac- 
tions made on daily ward rounds, it was possible 
to determine whether the patient was neurotic, to 
obtain data regarding his past environment and to 
get a clear picture, at least on a superficial level, of 
his charactenstic personality pattern This could 
be contrasted with that of the patient with psycho- 
genic dyspepsia The marked differences noted 
have proved to be of practical value in differential 
diagnosis Many patients with psychogenic dys- 
pepsia have no apparent anxiety, their only com- 
plaint being epigastric distress In the Army, 
hospitalization of such patients is harmful, inasmuch 
as symptoms grow more fixed the longer they are 
studied and treated from a medical rather than 
a psychiatnc standpomt Early diagnosis and 
disposition from medical channels at forward hos- 
pitals, m many of which x-ray facilities are not 
available, has been shown to be of marked military 
value, as well as of definite therapeutic value, in 

such patients , 

Data regardmg the background of the patients 


with peptic ulcer revealed two important features 
of emotional insecurity Thirty-nine 
per cent of the patients had had an unfavorable 
childhood environment, such as separated or in- 
compatible parents or severe economic distress 
resulting in neglect Nineteen of 49 patients who 
had married were divorced or separated Other 
factors that could be analyzed statistically were 
perhaps no more prominent than those to be found 
in any random group of men Thus, 13 per cent of 
the patients had had enuresis in childhood, 20 per 
, cent gave a history of anxiety phobias, such as fear 
of high places, of the sight of blood or of accidents, 
20 per cent drank somewhat excessively on occasion, 
and 19 per cent had mild or moderate psychoseiual 
conflicts 

Despite the presence of neurotic factors in a 
considerable proportion of the patients, only S per 
cent demonstrated a clinical neurosis In other 
words, the large majority were not disabled bf 
whatever neurotic traits were present The patients 
with neuroses were abnorinally concerned with 
their gastnc symptoms, which seemed to have 
emotional value for them, and also showed evidence 
of anxiety More extensive investigation would 
pethaps have disclosed in a larger number of patients 
significant neurotic features of an aggressive type 
with overcompensation This has been demonstrated 
by Mittelmann, Wolff and Scharf ** 

It has often been stated that the patient with 
peptic ulcer tends to be an unrelaxed, hard-dnvmg, 
overaggressive person We bavh noted this to be 
true as a general trend among our patients In 
spite of a surface appearance of self-sufficiency, 
the characteristic ulcer patient, as we have observed 
him, IS not relaxed and is not free of anxiety, as 
has been noted by other wnters He is not normal 
in his behavior and feelings, although his abnormal 
temperament leads to material success This gen- 
eralization IS based on the fact that most of these 
patients when asked if they often felt nervous com- 
plained of being restless and unable to relax The 
behavior on the ward of the large majority of patients 
was one of restlessness and impatience, thus con- 
firming this statement The ulcer patient, howev^, 
seems to solve his underlying insecurity differenuy 
from the patient -with psychogenic dyspepsia n 
contrast to the latter, he has developed an abnorma 
drive combined with restlessness and impatience, 
by which he controls his anxiety The dyspeptic 
patient magnifies his every illness and is overcome 
by it, whereas the ulcer patient shows an apparent 
indifference to the whole affair Our ulcer patien 
conformed to the description given by Mitte 
Wolff and Scharf,i« whose patients showed asseruve 
independence and self-sufficiency, covering un 
lying anxiety and insecunty and accompanie 
feelings of resentment and hostility , 

These differences between the two 
though gamed from a superficial persona ity s > 
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fected m this initial surger)- We hate been im- 
pressed bt the speed with which these wounds first 
come to debndement and by the excellent work 
done bt the etacuation hospitals Sometimes, of 
course, through force of circumstances, delav is 
unavoidable and debndement is incompletely done 
This IS alwats apparent in the condition of the 
wound and necessitates the placing of prehminarj- 
wet dressings before closure can be attempted 
Bits of foreign matenal have sometimes been found 
m such wounds when it was obnous that the pres- 
sure of casualties had allowed less careful treatment 
The desmability of adequate debndement needs no 
emphasis to the tireless workers who have done 
'uch perfect work m the advance units Testimonv 
of the effectiveness of their work is furnished bv 
the fact that a large percentage of wounds reached 
us in such perfect condition as to permit immediate 
closure 

Intcrmcdtafe Dressings 

Most patients consider that a surgical dressing 
is evndence of careful medical attention That 
tvounds should be debnded and dressed seems 
reasonable to the layman A white gauze bandage 
quicklv becomes soiled, is frequently loosened and 
IS usualh blood stained To remov e this unsightly 
dressing and apply a clean, firm, fresh one pleases 
most patients and too many ph} sicians That 
every change of dressing, even under the most 
favorable conditions and with the best aseptic 
technic, means introduction of infection is a fact 
not sufficiently recognized, and when the conditions 
are not so ideal and the technic not so scrupulous, 
the danger is considerably increased One needs 
onlv to observe the contrast in the clinical appear- 
ance of wounds coming to a general hospital to 
appreciate this fact The ideal wound for closure 
the one which has its debndement dressing re- 
moved in the operating room just before suture 
^lost wounds associated with fractures and there- 
fore encased in plaster casts, which effectiv ely 
discourage intermediate dressings, are cleaner than 
simple flesh injuries, ev^en though they are generallv 
much more extensive Perhaps all debnded wounds 
should be dressed with a light plaster, which would 
afford greater protection to the damaged tissues 
and be more resistant to soiling and disarrangement, 
and thus less likely to innte a change of dressing 
Certamlv intermediate dressings should be dis- 
couraged unless there is a definite indication for 
^exn, such as fresh bleeding or systemic evndence 
nf infection 

^ftetnotherapy 

All patients received through Amencan installa- 
tions had already receiv'ed chemotherapy in some 
form Penicillin has been giv en routmelv' for forty- 
mght hours after closure, but not after that time 
ttcept for specific indications The excellent condi- 


tion in which the ideally treated wound is found 
IS considered m some measure due to prevnous 
chemotherapv Certainly when one sees extensiv e 
abdominal wounds and patients with multiple 
compound fractures, the wonder frequently is that 
they have survived long enough to reach a general 
hospital There can be little doubt that manv' of 
these patients owe their lives to early chemotherapv 
Once they hav e reached this hospital, an adequate 
defense mechanism has been established, and onlv 
enough penicillin is needed to tide them ov er what- 
ever breakdown of the wallmg-off process is incident 
to the secondarv closure * 

Method of Closure 

As indicated above, we prefer to book candidates 
for secondarj" closure without prior inspection and 
to have the dressing initially removed on the operat- 
ing table On removal of the v asehne gauze with 
which the wound should be loosely packed, the 
tissue should be beefv red, with no foreign matenal 
and no suppuration or slough The skin borders 
should be pliable and elastic, vnth no surrounding 
induration or mflammatoiy reaction Usually the 
general appearance of the wound invntes closure 
Some wounds have a mild grajnsh exudate with 
a slightlv glistening sheen, which has not been 
found to be a danger signal AA'e do not applv 
antiseotics to the area or even wash out the wound 
itself The wound is covered with a stenle sponge 
while the surrounding skin area is being prepared 
In most cases preparation consists of paintmg the 
wound vnth two coats of Tincture of Ivlerthiolate 
and one of alcohol If the dressing has been disar- 
ranged and the area around the wound thus con- 
taminated, It IS cleaned vnth a sponge moistened 
with tincture of green soap or ether before applying 
the antiseptic solutions It is thought that too 
vigorous scrubbing of the area may wash bacteria 
into the wound, so that the skin is washed at this 
time only when such a step is visibly indicated 
The wound itself is not prepared in any way The 
presence of a little v asehne does not interfere with 
the healing of closures or vnth grafting procedures 
It takes some experience to judge whether a 
wound IS of suitable size and shape for direct closure 
With more experience, it vnll probably be possible 
to apply this procedure to seeminglv^ hopeless cases 
It has been found that even considerable tension is 
tolerated if other conditions are favwable. Loose- 
ness of the skin is a distinct advantage Wounds 
of the back, chest, abdomen and thighs are more 
easily closed than are much smaller ones on the 
forearm or lower leg Special caution has been 
observed m dealing vnth wounds of the buttocks, 
and in manv' cases it has been considered best to 
strap them with fenestrated adhesiv e stnps This 
method in fact produces almost as good a closure 
as does sutunng, and it is preferable when there is 
anv’ possibility of sepsis It has the advantage of 
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THE RESULTS OF SECONDARY CLOSURE 


Lieutenant Colonel Philip S Foisie, M C , A U S * 


I T PIAS been observed that the victory in World 
War II IS likely to be credited to penicillin and 
secondary closures The humor of this remark 
detracts in no vvay from the importance attached 
to these surgical aids by those who have witnessed 
their proper application 

During the last nine months we have done second- 
ary closures on 1450 patients, these closures con- 
stituting 45 per cent of all operative procedures 
Since many of these patients had multiple wounds, 
as many as thirty wounds having been closed in 
a single case, the total number of wounds closed is 
well over two thousand It would be meaningless 
to give over-all percentages of results regardless of 
the antecedent histones, since this would combine 
the favorable cases having a normal expectancy 
with those presenting little hope of success, and 
thus give a true picture of neither group Because 
of the vicissitudes of the process of evacuation, 
patients have arrived with every conceivable type 
of wounds — early and late ones, those not touched 
since their debridement and those frequently dressed, 
wounds with accompanying trauma to blood vessels, 
nerves, tendons and bone, and wounds of all sizes 
and shapes and in all locations As regards cases 
with extensive loss of tissue and exposure of im- 
portant structures, the choice of the appropriate 
plastic procedure requires discussion in specialized 
articles, but the ordinary flesh wound needs primary 
consideration because the basic principles of its 
' treatment apply in almost all war injuries 

Our introduction to battle casualties gave us a 
mixed group of cases many of which were too old 
for successful closure These received wet dressings 
' and many of them were finally closed, but we seldom 
obtained better results than an indurated scar 
having wide suture marks and causing difficulty in 
, mobilizing the adjacent joints It was obvious that 
once a wound became infected the end result would 
be impaired even though the wound were properly 
cleaned before closure It was equally obvious that 
open wounds would become infected even with 
careful dressings The logical answer seemed to 
be to close the wound at the ^rji dressing after 
debridement It has been our policy to do this 
whenever possible, and expenence indicates that 
it gives the best results 

After the first convoys mentioned above had 
arrived, w4 received patients evacuated by air, 
many of whom had wounds that were only two or 
three days old These cases were scheduled for 
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operation without even preliminary ward inspection 
This policy caused a few “dry runs,” but it ivas 
believed that the advantage gained in the large 
majority of cases warranted this inconvenience 
There were occasional small wounds that did not 
require closure — cases with perforating smah-aniis 
wounds in which it was not desirable to seal up a 
long tract and with odd septic wounds Cases with 
a favorable history, that is, one of adequate and 
prompt debridement and no intervening dressings, 
amounted to no more than 5 to 8 per cent of the total 
As the battle front got farther away, cases as 
old as three or four weeks a^am began to arrive 
These had usually been dressed many times, and 
the incidence of infection was so high that it was 
no longer permissible to close Jhem immediately, 
and It was necessary to revert to preliminary wet 
dressings, with a corresponding worsening of end 
results The evacuation pendulum finally again 
swung in our favor, and recent convoys have brought 
m patients with wounds four, five and six days old 
Once more the operating rooms were kept going 
at full speed so that all these wounds could be closed 
at the first dressing The results were satisfactory 
This varying experience has shown that the 
results of secondary closures can be quite accurately 
predicted on the basis of the conditions under 
which, the operation is performed With a prompt 
and adequate debridement and no intervening 
dressings, wounds that are closed by the end of 
the first week have healed without complications 
in 95 per cent of cases In less than 2 per cent of 
such cases frank sepsis has been encountered Only 
3 per cent have developed hematomas that had to 
be evacuated Moreover, these wounds heal with 
a minimum of induration and inflammatory reaction 
After ten days, as the number of intervening dress- 
ings and the time interval between them increase, 
there is a corresponding decrease in the percentage 
of wounds that can be closed at the first dressing, 
reaching zero in about three weeks In the cases 
of this group and those that are closed after 
cleaned, a percentage of satisfactory results of 6U 
per cent is the highest that can be expected 
one encounters much more drainage, breaking 
of all or a portion of the wound and considerabe 
inflammatory reaction, cutting m of sutures an i 

finally greater scar contracture ; 

I 

Debridement 

The value of prompt and complete debridement 
IS easily seen at the time of attempted c osure 
The pressure of actiort at the front is quickly re- 


\ol 234 No. 10 


MEDICAL EDUCATION — ZOLLINGER 


323 


study medicine They were eventually assigned to 
anlian hospitals or trained as speciahsts It vras 
evident that the vanous professors did not desire 
ivomen as their assistants or as students for pro- 
longed training leading to eventual certification in 
a speaalty 

Thus, the main difference in the selection of stu- 
dents, as compared with the prewar method, was 
that the majonty were admitted by appointment 
from an outside authonty There was no apparent 
Ecreemng by an entrance board, and many students 
ivho had a natural aptitude and desire for the study 
of medicme never had the opportunity to enter 
medical school 

Under^raduale Tratmtig 

Without question, the war drastically interfered 
vnth the traimng of medical students In the first 
place, the total length of study — premedical and 
medical — was decreased from six years, or twelve 
semesters, to five years, or ten semesters Finally, 
earlv in 1945 it was further reduced to four and a 
half years, or nine semesters Since the majority of 
the students were under control of the Army, they 
had many mtemiptions associated with military 
trainmg and Nazi Party functions At least one 
semester of the premedical years was spent by the 
student as a medical corpsman at the front During 
the three medical years he had to spend approxi- 
mately two semesters working in an Army hospital 
at the front Probably the students with consider- 
able previous rmhtary service were excused from 
some of these assignments There seemed to be no 
systematic arrangement for the assignment of these 
students to Army service for any given penod of 
time. Apparently, groups were sent throughout the 
fear for penods ranging from a few weeks to three 
months Ordmanly, in the years of clinical study 
they would have worked for a penod of three months 
m each of the vanous clmics, such as those of sur- 
Sery, medicme and otolaryngology As a result of 
this Army service, many must have missed the op- 
Portunity for bedside teachmg and clmical work m 
hospitals other than that afforded at the front Cer- 
^mly, no faculty under the circumstances could 
have juggled a cumculum to cover the needs of such 
® fluctuating student body The total time actually 
T'unt m the umversity, including the premedical 
®nd medical terms, was in reality hrmted m the 
uiajonty of cases to about three and a half years 
Ihe effect of the above-mentioned factors alone 
''I'as sufficient to produce a drastic lowenng in the 
ffuality of medical graduates There were, how- 
e'er, other senous influences, which were brought 
by all the professors They emphasized the 
'fleets of the general hardships of a prolonged war 
and the attitude naturally associated with war as 
uistracting e\ en the better students from senous 
^d) and application Education had been further 
'uterfered with, especially dunng the prevnous 


eighteen months, by air-raid alerts and the destruc- 
tion of buildings by bombmg, with consequent over- 
crowding in other buildings For example, although 
lectures were begun at 8 a m , by 10 a m there was 
usually an air-raid alert, which compelled students 
to enter shelters and remam there until noon Fre- 
quently there was another alert at about 2pm, 
evening study was interrupted by alerts, and sleep 
was constantly broken by alerts that came at about 
2 00 a m As a result of aenal warfare, not only was 
study and sleep interfered with, but only about half 
the time was it possible to attend classes As the 
result of bombmg of buildings, one of the professors 
of surgery had as many as 250 students m one class 
Since the number of assistants decreased by one 
half and since the civilian patient load was quite 
heavy, it was impossible for the teachers to mstruct 
the students as thoroughly as had been possible m 
peacetime 

Postgraduate Training 

In peacetime, the professors of medicme and sur- 
gery had approximatelv twenty to forty assistants, 
depending on the size of their clmics, but durmg the 
war the number was reduced by at least half As- 
sistants were appointed from a group of promising ' 
students who applied to the professor of their choice 
for postgraduate traimng in some specialty If the 
applicant was an able-bodied man, he had to be de- 
ferred by the Army as nonessential and in addition 
had to be cleared by the hlmistry of Education 
The number of men available was so limited that 
It was necessary for the professors to atcept 
an increasmg number of women as assistants 
each year 

Assistants were paid from 5000 to 7000 marks 
yearly, dependmg on the length of service At least 
one of them was used in the private chnic of the pro- 
fessor concerned for one year Occasionally the 
professor would arrange for the assistant to mcrease 
his income by carmg for senupnvate patients m the 
dime and by fiUmg out msurance reports and other 
papers Health msurance appeared to be quite 
popular with the teachmg staff 

In surgery, at least, a mmimum of four years was 
required before the professor issued a certificate 
attesting that the assistant was qualified m his 
specialty Assistants showmg particular ability m 
teaching and research might be retained for as long 
as ten years They were given more responsibditv' 
each year and were finally qualified for teachmg 
appomtments m the universities 

In peacetime and early in the war, at least two 
Army officers were sent to each clmic for further 
study in surgery and medicme Before the end of 
the war the number of Army doctors sent and the 
time spent m the vanous clmics were vanable These 
men were assigned by the Army, and the number 
and tvyie of students were no longer controlled by 
the professors 


322 


THE NEW ENGLAND JOURNAL OF MEDICINE 


Mar 7, 19« 


not sealing the wound and of pushing rather than 
pulling Its edges together It gives better results 
with deep wounds than with shallow ones, m which 
It has a tendency to roll the edges inward An 
extensive wound that laid the buttock open down 
to the sciatic notch and extended from the sacrum 
to the thigh was closed with wide adhesive “butter- 
fly” straps, with excellent healing and a completely 
satisfactory scar 

Closure has been accomplished largely with deep 
mterrupted silk sutures, the bottom of the wound 
being picked up to obliterate dead space Only 
rarely have buried sutures been used If it is con- 
sidered necessary to close the fascia of the thigh 
With buried catgut, a Penrose dram is inserted 
under the fascia and carried out through the most 
dependent portion The dram is removed in forty- 
eight hours If necessary, the skin margins are 
unhesitatingly freed to facilitate approximation 

If the size, shape or location of the wound prohibits 
direct closure, some type of grafting is indicated 
The indications and technic for these procedures 
require special consideration and will not be dis- 
cussed herein, but the principle of early closure at 


the time of tlie first dressing applies equally well 
to plastic procedures In other words, the wound 
should be closed at the optimum time by whatever 
method is necessary — simple closure if feasible, 
a spht-thickness graft if the difficulty is just a 
question of too much skin loss, or a pedicle graft 
for gouged-out wounds exposing vital structures 
In some wounds a combination of all three methods 
is required 

* * * 

Whatever the method of closure, it never has so 
favorable a chance of success as when done at the 
first dressing by the end of the first week Com- 
plete epithelialization at this time affords the best 
possible dressing, lessens the incidence of infection, 
obviates painful dressings, conserves matenal and 
reduces nursing care and, most importantj improves 
the chances for a good functional result The goal 
of the evacuation system should be to get these 
patients to a hospital m which their wounds can 
be closed by the end of the first week Intermediate 
dressings en route should be discouraged unless 
they are absolutely necessary 


MEDICAL EDUCATION AND PRACTICE IN GERMANY DURING THE WAR 


Colonel Robert M 

I NFORMATION concerning medical education 
and practice in Germany has been scanty during 
World War II Because of the past achievements of 
German medicine it was considered important, both 
for the present and for the future, to attempt to 
evaluate its status during the last five secretive years 
Certainly the standards of medical and surgical care 
of the German soldier at the front were not im- 
pressive Only after the defeat of his country was 
It possible to visit the medical centers responsible 
for the education of the German medical profession 
The following recent impressions were gained after 
visiting the clinics of the professors of medicine and 
surgery in three prominent German medical schools 

Medical Education 
Source of Students 

The quality of any professional school is founded 
not only on the educational and research facilities 
offered but also on the caliber of the students them- 
selves All the professors of the medical schools 
visited agreed that the caliber of the students was 
far below the prewar level They recognized this 
as an alarming situation and believed that it was 
due to the following factors 

The majority of the students came directly from 
the Army, and in many instances they had been 
actuated only by a desire to avoid the hardships and 
dangers of combat Consequently, they had ex- 
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pressed a desire to study medicine and had therefore 
been released by the Army for such study In most 
cases they had neither the background nor the ap- 
titude for study in a medical school The students 
in this group consisted of physically fit men who 
were part of the so-called “Student Combatant 
Corps ” They were under the direction of an Army 
officer m each school They wore uniforms and were 
committed to the Army while at school and at the 
end of their studies Their tuition was apparently 
paid by the State , 

A smaller group consisted of soldiers discharge 
from the services because of general physical dis- 
ability or for various other reasons The State pai 
for their education and directed their assignment 
to a civilian or static military hospital after the com 
pletion of their education . 

Another group consisted of those initially un 
for military service and of a few who had ^ 
cused from it because they had demonstrated ® 
ticular aptitude for the study of taedicine 
students paid their own tuition, which amoun e 
to 300 to 400 marks yearly, and their living expenses, 
which approximated 120 marks monthly ® 
completion of their studies, they were assigne 
cmhan or static military hospitals A se ec 
were trained as specialists following , 

The last group consisted of an increasing nu 
of women who were admitted to the universi le 
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It was mentioned bv a certain surgeon that one of 
the greatest advances m neurosurgerv was the 
pnmarv closure of compound wounds of the brain 
\pparentl) pnmarj* suture of severed nen es at the 
time of mjuiy was not practiced, but there was an 
attempt at loose approximation with one or more 
silk guide sutures Secondarv suture for injuries of 
the radial and ulnar nerves below the elbow was 
done four months after injurt' that for nen e in- 
jnnes abo\e the elbow six months after injurv, and 
that for division of the sciatic nen e eight months 
after mjury Early anastomosis of the ner\ e was 
not practiced, although it was generally agreed that 
better results might be obtained if earlv suture were 
attempted and tf neurolysis were earned out more 
hequentlv 

The treatment of chest wounds was neither 
standardized nor modem in its concepts Foreign 
bodies with rough edges larger than 1 5 cm in 
diameter were sometimes removed Smooth asymp- 
tomatic foreign bodies were not removed unless 
there was associated hemorrhage, abscess or pain 
Hemothorax was treated by occasional aspirations 
durmg the first four weeks, but no attempt was 
made to keep the pleural spaces completely dry 
Decortication of the lung was not generally' prac- 
ticed, and It IS probable that the indications for this 
operation were not understood Empy emas were 
treated with constant suction for approximatelv 
three weeks through a No 16 catheter, irrigations 
itere not utilized during this period 

So far as could be determined, there were no new 
pnnaples go\ eraing abdommal surgen , colos- 
tomies were not routinely' performed for injuries 
to the large bowel Sulfonamides were not applied 
withm the mtraperitoneal cantv unless there was 
c'odence of established infection but under such 
orcumstances there was no hesitation in mtroducmg 

much as 20 gm of the drug 

Some attempts had been made to perform blood- 
^sel anastomosis, wnth fine silk as suture matenal 
Hepann was apparentlv not a\ ailable, and no 
fecial technics for anastomosis were de\ eloped 
Dccasionallv the femoral i ein was ligated as a pro- 
phylactic measure in the presence of pulmonan' 
'tifarcts 


Extremely few earlv cases of trench foot had been 
treated m the cu'dian clmics nsited Those in 
charge were pnmanly concerned wuth the late com- 
Phcations, and invariably recommended paraverte- 
ral block of the lower two or three lumbar sympa- 
metic ganglions, 10 cc, of 0 75 per cent no\ ocain 
emg used m each site For troublesome causalgia, 
of 70 per cent alcohol was injected in the ^'I- 
timty of the appropnate ganghon after the pre- 
injection of not ocam 

Ine surgeons used vitamin preparations, but did 
**°t hat c so much confidence m this form of therapv 
did the internists Information was tolunteered 
mat children with infections who had been treated 
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in relatively' dark bombproof hospit pregnancy 
as SIX months and had got little sunsh 
do about as well as did those treateog to a high 
hospitals where plentv of sunshine wa a lowenng 
Vitamm K did not seem to be used extt 
at all Patients with mtense jaundice wei 
tvith calcium and blood transfusions 

There was no evidence of the use of plasma 
tvpe of amino-acid preparations for the intrat^ 192S 
therapv of malnutrition 

Although there was general agreement that J 
widespread use of whole-blood transfusion co 
stituted one of the major ad\ ances of the war, then 
was little endence that the actual requirements of 
whole blood in the various surgical conditions were 
understood Transfusion was largely effected by 
an antiquated direct method, although occasionally 
the citrate method was emploved, neither glucose 
nor refngeration seemed to have been m use as a 
preservatiie in cmhan hospitals Each citv had a 
list of donors, usually' workers in farge nearbv fac- 
tories, so that whole blood was readilv a\ ailable 
The donors were paid 25 marks for each trans- 
fusion (500 cc ), and m addition were gii en extra 
coupons for food rations, these incentives were 
suflScient to ensure an adequate supplv of donors at 
all times Wet plasma was at ailable, but neither 
the dosage of blood nor that of plasma appeared to 
be controlled bv laboratorv tests or to be based on 
prei'ious scienufic estimations of the requirements 
for anv particular tvpe of case No mformation con- 
cerning the use of plasma substitutes was obtained 

The operating rooms in the lanous chnics did 
not contain a smgle modem anesthesia machme 
It mav be that some of these machmes had been sent 
to the Armv or stored outside the city' for protection 
against bombing It could not be determined, how- 
eier, that the surgeons emploved gas anesthesia, 
and thev seem to have had httle expenence with 
intratracheal anesthesia They' used 0 5 to 10 per 
cent noiocam for local anesthesia m many opera- 
tions, and barbiturates were widely' emploved mtra- 
\enously' Ether was used for inhalation anesthesia 
except m cases presenting pulmonary infection, 
m which chloroform was used There was httle 
mention of spinal anesthesia, which was certamly 
not used m surgery' of the upper abdomen Mor- 
phine, pantopon, dilaudid and scopolamme were 
utilized m i anous combinations 

No new mstniments or modem devices were ob- 
seiwed in any of the chnics ^^SIted Some of the 
surgeons, however, were enthusiastic about the use 
of long metal rods that were introduced into the 
medullary' canal in the treatment of fractures of the 
long bones, especially those of the femur They 
did not employ scalpels with detachable blades 
Sewing clamps of the von Petz ti'pe were a\ ailable 
for gastric and intestinal surgery In most clinics 
an electrocoagulation and a cutting unit were at ail- 
able Casual obsenation tended to confirm the 
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Research 

It was evident that there was httle opportunity 
for research, and as a result few significant con- 
tributions in this field were made during the war 
Although the various professors appeared to be of 
high caliber, and had in the past carried out or 
supervised extensive research projects, this activity 
dunng the war was greatly curtailed by many fac- 
tors In the first place, as already mentioned, the 
number of assistants was decreased by half The 
students were of such poor quality that few had 
either the time or the inclination to assist in re- 
search projects In some instances the professors 
had served for long periods as consultants in the 
Army On their return to civilian life they were 
burdened with a tremendous professional load of 
civilian patients and casualties from air raids In 
some cases extensive damage had been done to the 
clinics and laboratories, which further impeded re- 
search In some clinics all the surgery had been per- 
formed during the past eighteen months m bomb- 
proof, partially underground hospitals of limited 
space There was also an understandable shortage 
of drugs and supplies for patients, let alone research 
projects The majority of professors, however, at- 
tempted to continue their investigations pertaining 
to subjects that had interested them for years, but 
many times they were unable to publish their find- 
ings or to have reprints of their articles made because 
of the paper shortage, or because of arbitrary dis- 
criminations of one kind or another made by Nazi 
officials Apparently the latter were especially 
active in curtailing the publication of articles per- 
taining to a medicohistoncal subject 

It is fair to say that individually the professors 
expressed resentment of the occasional appointment 
by the Nazis of inferior men to head departments, 
although such interference was apparently limited 
, to certain universities Furthermore, they appre- 
ciated keenly the loss to the universities in the last 
few years of some men as a result of racial dis- 
crimination Inquiry was made of each professor 
regarding what he considered to be the greatest ad- 
vance made during the war, invariably the answer 
was, “The use of sulfonamides ” Second in impor- 
tance was the rather widespread use of whole-blood 
transfusion Penicillin had never been made avail- 
able 

Medical Practice 

Surgery 

Specific inquiry was made concerning the prin- 
ciples of therapy utilized for some of the more fre- 
quent general surgical conditions The various 
specialties were not evaluated Although the basic 
principles of good surgery appeared to be thoroughly 
understood, it was evident that many practices 
were years behind the times Although the in- 
dividual clinics may have standardized their pro- 
cedures, there was little evidence given by the men 
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who had served as senior consultants in the Armr t 
that a systematic routine for the management of 
battle casualties was practiced 

Sulfonamide therapy was considered the greatest >' 
advance of the war, and many different i arieues of I" 
the drug, comparable to those available in the ‘I 
United States, were utilized Although enthusiasoc, 
the surgeons did not have so much confidence m the ' 
sulfonamides as did the internists Certainly, in ' 
two of the large clinics they were not sure of the 
value of sulfonamides when applied locally in open 
wounds Apparently both in civilian practice and - 
in the Army it was optional with the surgeon - 
whether sulfonamides were dusted into wounds V 
They all emphasized that adequate surgery wa' v 
more important than chemotherapy Sulfonamides 
were used in the treatment of gas gangrene, but C 
the surgeons had no confidence m their effectne- 
ness 

All wounds were debrided if seen uithin forti- ^ 
eight hours after the time of injury, and the ma- i 
jority were left open The value of early secondan , 
closure for most wounds was not appreciated \ fen ^ 
large wounds were secondarily closed from five to 
seven days after debridement, but this was not a 
routine procedure in either civilian or Army practice ^ 

Gas-gangrene antitoxin was used in the Armi , 
for wounds in susceptible areas, such as those of the ^ 
upper thigh There was general agreement that 
adequate radical surgery was the only eflScient ^ 
method of preventing gas gangrene, as well as of ^ 
treating it after infection had developed Little 
confidence was expressed m gas-gangrene antitoxin 
or the sulfonamide drugs m the management of 
such cases 

Relatively little tetanus was seen in cn ilian prac- 
tice, although there had been a noted increase dur- 
ing the last SIX months There was a tendency to 
attribute this to the fact that the recently manu- 
factured antitoxin was probably defective Tetanus 
antitoxin seems to have been given to all wounded 
men, and tetanus toxoid was reserved for 
troops Once tetanus had developed, it was treated 
by the daily injection of antitoxin, either intra- 
venously or mtrathecally Avertin was used to con- 
trol muscle spasm 

The treatment of burns appeared to be fairn 
standardized m the several clinics visited In most 
of them the wound was debnded by brushing an 
by the application of alcohol under general anes 
thesia Following this, a powder, whose actue 
principle was tannin, was applied and the area was 
covered with dry gauze In some cases bone aci 
and vaseline — and in others cod-liver oil 
plied to the burned areas There was a tendency 
to give whole-blood transfusions daily, plasma wa^ 
given only as a substitute Pressure dressings, im 
mobilization, early skin grafting and the 
ments of blood and plasma replacement were 
appreciated 
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It was mentioned by a certain surgeon that one of 
the greatest advances m neurosurgerv' was the 
pnmary closure of compound wounds of the brain 
Apparently pnmar}’ suture of severed nerv es at the 
tune of injur}- was not practiced, but there was an 
attempt at loose approximation with one or more 
silk guide sutures Secondar}- suture for injuries of 
the radial and ulnar nerv es below the elbow w as 
done four months after injur}', that for nerve in- 
junes above the elbow six months after mjurv, and 
that for divnsion of the sciatic nerv e eight months 
after injury Earlv anastomosis of the nerve was 
not practiced, although it was generally agreed that 
better results might "be obtained if earlv suture were 
attempted and if neurolvsis were earned out more 
frequently 

The treatment of chest wounds was neither 
standardized nor modern in its concepts Foreign 
bodies with rough edges larger than 1 5 cm m 
diameter were sometimes removed Smooth asympi- 
tomahe foreign bodies were not removed unless 
there was associated hemorrhage, abscess or pain 
Hemothorax was treated bv occasional aspirations 
durmg the first four weeks, but no attempt was 
made to keep the pleural spaces completely drv 
Hecortication of the lung was not generally prac- 
ticed, and It IS probable that the indications for this 
operation were not understood Empyemas were 
treated vnth constant suction for approximatelv 
three weeks through a No 16 catheter, imgations 
icere not utilized dunng this period 
So far as could be determined, there were no new 
Pnnciples governing abdommal surgerv, colos- 
tomies were not routmelv performed for injuries 
to the large bowel Sulfonamides were not applied 
icithm the mtrapentoneal cavitv unless there was 
c'idence of established infection, but under such 
tarcumstances there was no hesitation in introducing 
^ much as 20 gm of the drug 
borne attempts had been made to perform blood- 
'cssel anastomosis, with fine silk as suture material 
Hepann was apparenth- not av ailable, and no 
^caal technics for anastomosis were dev eloped 
ccasionallv the femoral vein was ligated as a pro- 
Pnylactic measure in the presence of puhnonarv 
miarcts 


itremel} few earl} cases of trench foot had been 
mated m the emhan clinics v-isited Those in 
arge were primarily concerned with the late com- 
P ‘Mtions, and mv anably recommended paraverte- 
block of the lower two or three lumbar sj'mpa- 
^ cLc ganglions, 10 cc of 0 75 per cent novocain 
^'mg Used m each site For troublesome causalgia, 
cc. of 70 per cent alcohol was injected in the vn- 
, '*3 of the appropriate ganglion after the pre- 
mjection of novocain 

*’^cgeons used vitamin preparations, but did 
as d much confidence in this form of therapy 

‘“ the internists Information was volunteered 
children with infections who had been treated 


in relatively dark bombproof hospitpj-egnanc}- on 

as SIX months and had got little sunsL 

do about as well as did those treateie to a high 

hospitals where plentv- of sunshine wa a lowenng 

Vitamin K did not seem to be used extt 

at all Patients with intense jaundice wei 

with calcium and blood transfusions 

There was no evidence of the use of plasma 
type of ammo-acid preparations for the intrav*’ 4^-® 
therapy of malnutrition 

Although there was general agreement that } 
widespread use of whole-blood transfusion co 
stituted one of the major adv ances of the war, ther, 
was little evidence that the actual requirements of 
whole blood m the various surgical conditions were 
understood Transfusion was largely effected by 
an antiquated direct method, although occasionally 
the citrate method was employed, neither glucose 
nor refrigeration seemed to hav e been m use as a 
preserv ativ-e m cmlian hospitals Each citv had a 
list of donors, usually vrorkers in large nearb}’’ fac- 
tories, so that whole blood was readil}- available 
The donors were paid 25 marks for each trans"- 
fusion (500 cc ), and in addition were givxn extra 
coupons for food rations, these incentives were 
sufficient to ensure an adequate supply of donors at 
all times Wet plasma was available, but neither 
the dosage of blood nor that of plasma appeared to 
be controlled by laborator}- tests or to be based on 
prev-ious scientific estimations of the requirements 
for anv particular tv pe of case No information con- 
cerning the use of plasma substitutes was obtained 

The operating rooms m the vanous clinics did 
not contain a single modem anesthesia machine 
It may be that some of these machmes had been sent 
to the Army or stored outside the city for protection 
against bombing It could not be determined, how- 
ever, that the surgeons emploj'ed gas anesthesia, 
and they seem to have had little expenence with 
intratracheal anesthesia The}- used 0 5 to 1 0 per 
cent novocain for local anesthesia m many opera- 
tions, and barbiturates were widely employed intra- 
venously Ether was used for inhalation anesthesia 
except in cases presenting pulmonary infection, 
m which chloroform was used There was little 
mention of spinal anesthesia, which was certamly 
not used m surgery of the upper abdomen Mor- 
phine, pantopon, dilaudid and scopolamme were 
utilized in vanous combinations 

No new instruments or modem devices were ob- 
served in any of the clinics visited Some of the 
surgeons, however, were enthusiastic about the use 
of long metal rods that were introduced into the 
medullary canal m the treatment of fractures of the 
long bones, espeaally those of the femur They 
did not employ scalpels with detachable blades 
Sewing clamps of the v on Petz t}-pe were av ailable 
for gastne and intestinal surgeiy* In most clmics 
an electrocoagulation and a cutting unit were avail- 
able Casual observation tended to confirm the 
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Research 

It was evident that there was little opportunity 
for research, and as a result few significant con- 
tributions in this field were made during the war 
Although the various professors appeared to be of 
high caliber, and had in the past earned out or 
supervised extensive research projects, this Activity 
during the war was greatly curtailed by many fac- 
tors In the first place, as already mentioned, the 
number of assistants was decreased by half The 
students were of such poor quality that few had 
either the time or the inclination to assist in re- 
search projects In some instances the professors 
had served for long periods as consultants in the 
Army On their return to civilian life they were 
burdened with a tremendous professional load of 
civilian patients and casualties from air raids In 
some cases extensive damage had been done to the 
clinics and laboratories, which further impeded re- 
search In some clinics all the surgery had been per- 
formed during the past eighteen months in bomb- 
proof, partially underground hospitals of limited 
space There was also an understandable shortage 
of drugs and supplies for patients, let alone research 
projects The majority of professors, however, at- 
tempted to continue their investigations pertaining 
to subjects that had interested them for years, but 
many times they were unable to publish their fiud- 
mgs or to have reprints of their articles made because 
of the paper shortage, or because of arbitrary dis- 
criminations of one kind or another made by Nazi 
officials Apparently the latter were especially 
active in curtailing the publication of articles per- 
taining to a medicohistoncal subject 

It IS fair to say that individually the professors 
expressed resentment of the occasional appointment 
by the Nazis of inferior men to head departments, 
although such interference was apparently limited 
to certain universities Furthermore, they appre- 
ciated keenly the loss to the universities in the last 
few years of some men as a result of racial dis- 
crimination Inquiry was made of each professor 
regarding what he considered to be the greatest ad- 
vance made dunng the war, invariably the answer 
was, “The use of sulfonamides ” Second in impor- 
tance was the rather widespread use of whole-blood 
transfusion Penicillin had never been made avail- 
able 

Medical Practice 

Surgery 

Specific inquiry was made concerning the prin- 
ciples of therapy utilized for some of the more fre- 
quent general surgical conditions The various 
specialties were not evaluated Although the basic 
principles of good surgery appeared to be thoroughly 
understood, it was evident that many practices 
were years behind the times Although the in- 
dividual clinics may have standardized their pro- 
cedures, there was little evidence given by the men 


who had served as senior consultants in tlie Arn 
that a systematic routine for the management i 
battle casualties was practiced 

Sulfonamide therapy was considered the greate 
advance of the war, and many different i aneties i 
the drug, comparable to those available in tl 
United States, were utilized Although enthusiast! 
the surgeons did not have so much confidence m tl 
sulfonamides as did the internists Certainly, i 
two of the large clinics they were not sure of tl 
value of sulfonamides when applied locally m ope 
wounds Apparently both m civilian practice an 
m the Army it was optional with the surgeo 
whether sulfonamides were dusted into wound 
They all emphasized that adequate surgery ni 
more important than chemotherapy Sulfonamidi 
were used in the treatment of gas gangrene, bi 
the surgeons had no confidence in their effectni 
ness 

All wounds were debrided if seen mthin forti 
eight hours after the time of injury, and the ma 
jonty were left open The value of early secondar 
closure for most wounds was not appreciated A fei 
large wounds were secondarily closed from five t 
seven days after debridement, but this was not 
routine procedure m either civilian or Army practice 

Gas-gangrene antitoxin was used in the Arm' 
for wounds in susceptible areas, such as those of th 
upper thigh There was general agreement tha 
adequate radical surgery was the only efficien 
method of preventing gas gangrene, as well as o 
treating it after infection had developed Littli 
confidence was expressed in gas-gangrene antitom 
or the sulfonamide drugs in the management o 
such cases 

Relatively little tetanus was seen in civilian prac 
tice, although there had been a noted increase dur- 
ing the last six months There was a tendency tc 
attribute this to the fact that the recently manu- 
factured antitoxin was probably defective Tetanus 
antitoxin seems to have been given to all wounded 
men, and tetanus toxoid was reserved for 
troops Once tetanus had developed, it was treated 
by the daily injection of antitoxin, either intra- 
venously or mtrathecally Avertin was used to con- 
trol muscle spasm 

The treatment of burns appeared to be fairt 
standardized in the several clinics visited In most 
of them the wound was debnded by brushing an 
by the application of alcohol under general anes 
thesia Following this, a powder, whose actne 
principle was tannin, was applied and the area ivas 
covered with dry gauze In some cases bone aci 
and vaseline — and in others cod-liver oil ts^te ap- 
plied to the burned areas There was a tendenc) 
to give whole-blood transfusions daily, plasma wa 
given only as a substitute Pressure dressings, nn^ 
mobilization, early skin grafting and the 
ments of blood and plasma replacement uere n 
appreciated 
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:::jionnal limits The peaks, too, were normal except 
r m rare cases The two-hour ^e^ els during preg- 
a nanci were abnormally high in a large percentage 
”3)1 cases (81 per cent) For this reason, a high two 
TJiour le\el cannot be considered diagnostic of dia- 
— betes during pregnancj^ On the other hand, the 
n-three-hour lei el was normal dunng pregnancy with 
L’^:one exception and may thus be more properh used 
•i-as a criterion The incidence of high tw o-hour 
^-values persisted immediately after delnen^ but 
-dropped sharply after the puerpenum T1 ese find- 
:r: 

/ MECKEL’S DHTlRTICULUAf* 

r With Report of a Case of Intussusception Due to Its Invagination 

Warren G Atwood MDf 
fall river, massachl setts 


mgs indicate an adi erse eBect of pregnancj"^ on 
carbohydrate metabolism 

Pregnancy glvcosuna is probably due to a high 
alimentan' hi'perglvcemia rather than to a lowering 
of the renal threshold 
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T he presence of an appendage or dn erticulum in 
the small intestine was obsen ed by LaA ater* 
as early as 1672 In 1700, Littre described a struc- 
ture that was probably a true congenital dn erticu- 
lum, but stated that the appendage lacked the usual 
muscular coats* Both Ruysh and Men' recorded 
the phenomenon in 1701 ’ Ruysh was the first to 
i' name it “diverticulum,” and his Theraurus Ana- 
1 tomicus contams an illustration of this blind sac 
\ rMorgagm< m 1769 mentioned sexcral cases of di- 
ferticulum of the ileum and suggested their embryo- 
, logic ongin, having previoush' noticed this typ® 
dn erticulum in geese Sandifort^ desenbed a case 
nf acute intestinal obstruction probably due to 
(f' ^Ieckel’8 diverticulum as early as 1793 But inas- 
^ much as Meckel® was the first to gn'e an eactensn e 


y 


, descnption of this structure, w ith an explanation 


of Its origin and clinical importance, his name was 
to this particular diyerticulum of the ileum 
J I He desenbed it as an embryonic rest or remnant of 


fii® Vitelline duct that had failed to become ob- 


0^/ 


./I 


hterated 

The earliest known case of an anatomic specimen 
0 this appendage is that placed in the anatomical 
oiuseum of St Bartholomew’s Hospital, London 
^ Ornithologist Elliot Cones mentions 
0 'Og this abnormality’' in birds and explains the 
'inability of the site along dcA’clopmental lines “ 

Ir 1933, Harkins* published a report of 160 cases 
^fleeted from the literature and added 2 of his oa\ n 
number of authors»-'s have reported cases since 
1® date, but little additional information is to be 
Isined from these cases beyond Harkins’s con- 
reviewing the literature, he stated 
^kel’s diverticulum occurs in normal people 
m P^'^uuRt of cases and is three times as frequent 
as in females Alany authors claim that 


tleparijnent of Surgery, Tmerdilc Hoipital 
lorpcal itaff Trufsdile Hoipital 


/5 per cent are found in males Aleckel’s div erticu- 
lum IS found m 2 to 3 per cent of all autopsies In- 
testinal obstruction from this abnormality’ occurs in 
an extremelv small percentage of cases — 15 per 
cent according to Harkins, 3 per cent according to 
Richardson and 6 per cent according to Halsted and 
Lichtenstem * 

The obstruction may’ be brought about in any one 
of a number of ways The obliterated omphalo- 
mesenteric duct in the form of a fibrous band may 
constrict the bowel The tip of the diverticulum 
may attach itself to some point in the peritoneal 
cawty’ and act as a constricting band A long, 
mobile diA erticulum may’ tie a knot around a loop 
of free bowel, as in Dorling’s*® case, in W’hich the 
ileum was thus in\ oh ed A long diverticulum — 
the aA’erage diverticulum according to Lamb** is 
5 cm long — mav’ become adherent to the intestine 
or umbilicus and act as a band, causing strangula- 
tion or A'ol-yulus The div erticulum may mv’aginate 
Itself into the lumen of the bowel and start an in- 
tussusception, in which case a polyp is often present 
m the dnerDculum The first case of this sort was 
cited bv Moroni- m 1898 A starting point may be 
the expulsion of a fecal mass or concretion from the 
lumen of the div’erticulum into the intestine The 
div’erticulum becomes inverted and acts as a polyp, 
initiating an intussusception The mesentery’ is 
usually’ dragged into the intussusception and the 
traction causes pain McCann* states that to inv’crt 
a Meckel’s dn erticulum must hang free As a rule, 
there are secondary attachments to the intestine, 
mesentery’ or umbilicus Peristalsis of the di- 
verticulum Itself may’ cause inversion wnth negative 
pressure exerted by the rapid flow of intestinal con- 
tents Inflammation may cause sw’elling at the base 
of the diaphragm and inversion into the lumen of the 
intestine The bowel attempts to expel it, and this 
causes bleeding and inversion of the mucosa and 
serosa 
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;h rare exceptions 


a high per- 
liiring preg- 
should fall 
cc — m young 
Figure 1 that many 
^.^esent during pregnancy 


/<n abnormally high two-hour 
/liable 1 The highest percentage 


/frctnUige of Patients with High Two-Hour Blood- 
Sugar Levels 


y/it tnmeitcr 
/Second tnnjcfter 
' Third tnmetter 
Sometime dunng pregnane) 

Immediately after ddlFcry 
Poitpartum 


Period 


Percentage 

29 

SZ 

45 

81 

47 

15 


of abnormal two-hour levels occurred in the second 
and third trimesters and after delivery Occasional 
values were as high as 164 mg per 100 cc Only 2 
patients in the post-partum group had high levels, 
and these were just over the critical level — 121 
and 127 mg , respectively 
All the three-hour levels were normal through- 
out pregnancy and the post-partum period, except 
for two high values in 1 case The values m this 
case are given m Table 2 There was an extremelv 


Table 2 Results of Glucose-Tolerance Tests in a Sxngle Case 



Fasting 

Peak 

2 HOUR 

3 HOGR 

Period 

Level 

Level 

Level 

Level 


mg /too cc 

mg /loo cc 

mg /loo cc 

mg /joo ee 

Second tnmcitcr* 

96 

143 

136 

155 

TTiird trimcftcr 

93 

162 

131 

122 

ImmedtRtel 7 after deliver) 

88 

161 

147 

110 

Poitpartum 

90 

160 

97 

105 


•P«tient firit icen in iccond tnmc#ter 


high three-hour level — 155 mg — in the first test 
'rtiis followed a lower two-hour level, which suggests 
a technical error The next curve gave a three- 
hour level of 122 mg , which is just over the 
normal value Subsequent curves were normal 

Discussion 

The above data indicate that normal pregnancy 
exerts a deleterious effect on carbohydrate metabo- 
lism, as IS shown by the distortion of the glucose- 
tolerance tests Two-hour blood-sugar levels over 
120 mg were extremely frequent, especially during 
and after the second tnmester These persisted 
after delivery but returned to normal several months 
post partum It is dunng the second tnmester that 
diabetes often appears and that pre-existing diabetes 
IS made worse ® Obviously, if a high two-hour 
blood-sugar level is considered diagnostic of dia- 
betes, many normal pregnant patients — 81 per 


cent of this senes — would be so diagnosed On ti 
other hand, all the three-hour levels during prej 
nancy were normal except for those in 1 patient 
in whom “subsequent determinations during preg 
nancy were normal It is apparent that diabete 
should not be diagnosed during pregnancy excep 
when the most stringent criteria are applied — ; 
high fasting blood sugar (over 120 mg per 100 cc 
but preferably over 130 mg) or a high three-hon 
level (over 120 mg) Even then an, occasional can 
may show a return to normal after the puerpenum 
In regard to the question of glycosuria durini 
pregnancy, it is of interest that of the 4 patient 
who showed large amounts of sugar' in the unni 
during the glucose-tolerance test, all but 1 had higl 
blood sugars — over 180 mg — at the time of thi 
glycosuna Figure 2 illustrates this fact Glycosuni 



Figure 2 Glucose-TolerancelCurves on the Same Patunt 
at Various Times during Pregnancy and after Deltcery 
Note the association of marked glycosuria with hyperglycemia 


during pregnancy is usually ascribed to loivering 
of the renal threshold From this figure it is readily 
apparent that significant glycosuria occurred ® 
time of or soon after a marked elevation in the bl 
sugar Since the curve dropped to normal, it 
justifiable to classify these curves as those of hign 
alimentary" hyperglycemia 


SUMMARI AND CONCLUSIONS 

Serial glucose-tolerance tests were done on 2a 

lormal pregnant patients - at each tnmester, im- 

nediately after delivery and several months post 


partum 

The fasting blood-sugar 


v'alucs were well vntlim 
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diverticulam On reduction of the intussusception, a dimple 
MI found m the ileum at the point where the dnerticulum 
inverted into the lumen of the bowel (Fig Ir) it was 
believed that a piece of green apple was the eiciting cause 
of tie intussusception No polj p was present 
Vhh considerable difficult', the bowel was replaced in 
tie abdominal cavitj Dunng this procedure the patient s 
condition caused attiiet> Fluid uas withdrawn from the 
itomach through a Lenn tube The pulse was of poor qual- 
itv and the shn color fair The patient’s condition improi ed 
Kith the administration of on gen and intras enous glucose 
bo further operatii e measures u ere attempted The ab- 
domen was closed with teieral mass interrupted nilon sutures 
through the pentoneum, muscle, fascia and skin 
At the close of the operation, which lasted for -5 minutes 
tie panent’s condition was critical In spite of oxvgen and 
supportive treatment, it became steadiU worse, and death 
ocenrred 1 hour after operation Permission for an autopsy 
could not be obtained 

In these cases a definite historj’" of prenous ab- 
dommal enses is fairly frequent In man)^ there is a 
less set ere attack a day or two before the final attack 
that sends the patient to the hospital One explana- 
tion 16 that the diverticulum becomes inverted before 
the bowel becomes mt aginated 
Colicky pain is present in almost et ery case re- 
ported Vomiting IS present in 92 per cent of cases, 
and IS a cardinal symptom out of proportion to other 
sjTiiptoms Tenderness and ngidity may not be 
present, eten when the bowel is gangrenous A 
mass is almost always present, usually in the right 
lower quadrant of the abdomen The mass is rarely 
found palpable by rectum There is little fever or 
elevation of the white-cell count h'lelena may or 
may not be present The condition is usually taken 
for acute appendicitis or for intussusception from 
other causes Indications for operation are the 
same in both conditions, so that the differential 
diagnosis is of but academic interest 
Harkins^ states that the mortality in children is 
56 per cent — 36 per cent m those oi er fiv e A^ears 
of age and 74 per cent in those under one year of age 
In many cases the diagnosis is made too late and 
operation is done only as a last resort when the pa- 


Tabus 1 Afortafiij According lo Time of Operation 


tuiou BrrwEEX Omct akd OrruATion 



No OT 

Casu 


9 

U 

26 


Mojltautt 

% 

22 

n 

31 

47 

58 


!seiit is in estremelv poor condition The benefit of 
oarly operation Is seen in the statistics from his 
anal} BIS of 160 cases (Table 1) 

Ihe treatment in the 24 operatiA'’e cases at the 
Truesdale Hospital is shown in Table 2 In the case 
m which only appendectomy was done, the Meckel s 
duerticulum was noted, but it had a large base and 
■vras not excised The case m which choice} stectomy 
'^as done was complicated by a three-month 
Pfognanc}' 

Snglev,*! who reports a series of 4 cases with 
^Koier}", states that if the patient is in poor con- 


dition and the diverticulum is not gangrenous, jt 
should not be excised The intussusception may; be 
treated bv simple disinvagination Often, however, 
a one-stage or two-stage resection is necessary 
Bowel resection is less dangerous than it is m cases 
of ordinary' intussusception, because most of the pa- 
tients are older In Harkins s^ series the av erage age 
was twenty'-one y'cars Bickham®* advises excision 


Table 2 Type of OperaU-e Trealrrent 


OPEJIATIOV 

Exaiton of McciePi diverticulum only* 

Eiciiioo of Mcckd • diverticulum and reiecuon of portion of ileum 

ExciMon of MecW t diveruculom and appendectomr 

Appendectomj onlj 

Chot«r»tcctomy only 

Repair of inwinal hernia 

Redoction of intutintcepuoa only 


No or 
CA»tS 
4 
1 

15 

1 

\ 

1 

1 

24 




1 - t ^ j 




of the diverticulum by a transverse elliptical in- 
cision, which should not be deep enough to result 
m encroachment on the lumen of the bowel The 
appendix should not be removed unless it is gan- 
grenous or has thrombosed vessels VTien resection 
of the jMeckel’s dn erticulum is considered feasible, 
a stricture mav result from inversion with a purse- 
string suture -Mter the diverticulum has been ex- 
cised by a wedge-shaped incision, the intestine 
should be closed transversely to the long axis of the 
bowel Hams’" makes an appeal to the surgeon to 
direct his mind from appendicitis in cases that are 
not clear cut In cases of this sort, if-a simple ap- 
pendectomy IS performed, the patient is frequently 
again taken ill with an attack like the first one 
Furthermore, pain caused by a diverticulum is often 
considered to be due to adhesions, ententis or colitis 
or the pehoc organs are blamed 

Summary 

The literature on the subject of intussusception 
due to an mvaginated Meckel’s diverticulum has 
been reA-iewed, and an addiUonal case is reported 
On admission the cause of the obstnicUon pre- 
sented a problem m diagnosis, which Was revealed 
at laparotomy 

The mechanism of the inversion of the Meckel’s 
diverticulum to produce intussusception is illus- 
trated 

This case, which ended fatally, illustrates the 
need of early diagnosis and surgery, while the pa- 
tient IS still a good operative risk and also the need 
m any laparotomy of a search for a Meckel’s 
diverticulum, espeaally in children 
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Meckel’s diverticulum is usually found 30 to 45 
cm proximal to the ileocecal valve, but it may occur 
at any point between the pylorus and the ileocecal 
valve as a rule m the lower fourth of the ileum 
Ordinarily it arises from the bowel opposite the at- 
tachment of the mesentery, but it may arise at either 
side or between the two leaves In infants, it is often 
found nearer the ileocecal valve, because the site 
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Physical uaminstjoD on admiision showed a well de- 
\ eloped fairly well nounihed, slender boy, compktmf'd 
^he Iips Were cyanotic, and^tic 
* "treweiy poor The temperature w>. 
2006 F , the p^ulse 130, and the respirations 22 The rejpirj 
ttons were labored and slightly increased There wii j 
marked odor of acetone on the breath The lungs were clear 
and resonant, and no rales were heard The heart loundi 
were of faulw good quality, with a rapid rare Tie abdomtn 
was markedly distended and tympanitic to percussion, witi 
generalized tenderness No peristalsis was heard The pi 



depends on the amount of growth in the portion 
of the intestine proximal to the insertion of the 
omphalovitellme duct 

Thirty-seven cases of Meckel’s diverticulum have 
been recorded at the Truesdale Hospital in 69,000 
admissions Thirteen of these were found at autopsy 
Intussusception as a result of inversion of the di- 
verticulum occurred in only I case, which is reported 
below 

Case Report 

A S (65619), a 7-year-old boy, was admitted to the 
Truesdale Hospital on July 30, 1944 The mother stated 
that symptoms began on the morning of July 8, when the 
patient complained of severe abdominal pain, accompanied 
by nausea and vomiting He had been eating green apples, 
and the mother thought that he had an ordinary stomach- 
ache The pain continued during the following day, along 
with the nausea and vomiting Early on the morning of 
July 10, the family phyiiaan was called By that time the 
patient was lethargic and cyanotic There was an odor of 
acidosis on the breath, and the abdomen was distended He 
immediately referred the patient to the hospital There was 
no history of any previous similar attack 


tient wasThought to have acute intestinal obstruction from 
an unknown cause 

Unnalysis showed the slightest possible trace of albumin, 
large numbers of hyaline casts, a rare pus cell and 
The hemoglobin was 80 per cent, the red-cell count 4,440, w, 
and the white-cell count 14,650, with 69 per cent neutrophiU. 
20 per cent lymphocytes, 2 pet cent large mononuclear leuko- 
cytes, 8 per cent band forms, and 1 per cent metamyelocytes 
The patient was extremely restless from the time f ‘ 
muston The pulse was rapid and weak He vomitM at 
frequent intervals A rectal tube was inserted, and 1000 cc. 
of S per cent glucose m saline solution was given by clyiis 
At 2 20 p m the patient was taken to the operating room, 
where exploratory laparotomy was done under nitrous 
oxygen and ether anesthesia The abdomen was openea 
through a nght-rectus muscle-splitting incision A con 
siderable amount of foul-smellmg fluid was present in t 
abdominal cavity The small intestine was markedly di 
tended and ballooned out of the abdomen At that point, t 
patient vomited large quantities of foul-sruelling " 

tion was used, with a reasonably good result His conditi , 


however, was only lair , , „/ 

By following along the small intestine in the directi 
the cecum, a point oi obstruction was located in the ter i 
ileum that had prolapsed through the ileocecal valve Itig 
la) The mechanism of the inversion and 
IS shown in Figure lb The intussusception was t'dmied by 
expulsion and milking At lU apex was an inverted Meckel 
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divertiralum On reduction of the intussusception, a dimple 
Tji found in the ileum at the point where the dit erticulum 
inrerted into the lumen of the bowel (Fig Ic) It was 
bdiered that a piece of green apple was the exciting cause 
of the inttissusception No polj p was present 
With considerable difficultv, the bowel was replaced in 
the abdommal cavity During this procedure the patient’s 
condition caused aniiet} Fluid was withdrawn from the 
stomach through a Lcnn tube The pulse was of poor qual- 
ity’ and the shn color fair The patient s condition improied 
with the administration of oijgen and intratenous glucose. 
No further operatise measures were attempted The ab- 
domen was closed with set eral mass interrupted nj Ion sutures 
through the peritoneum, muscle, fascia and skin 
At the close of the operation, which lasted for 23 minutes 
the patient’s condition was critical In spite of 015 gen and 
supportive treatment it became steadilt worse, and death 
occuned 1 hour after operation Permission for an autops> 
could not be obtained 


In these cases a definite historj' of pret lous ab- 
dominal cases IS fairly frequent In many there is a 
less set ere attack a day or tit o before the final attack 
that sends the patient to the hospital One explana- 
tion 15 that the diverticulum becomes inverted before 
the bowel becomes invaginated 
Coheky pain is present in almost every case re- 
ported Vomiting IS present m 92 per cent of cases, 
and IS a cardinal symptom out of proportion to other 
sjmptoms Tenderness and rigidity mav not be 
present, even is hen the bowel is gangrenous A 
mass is almost alwajs present, usually in the nght 
lower quadrant of the abdomen The mass is rarely 
found palpable by rectum There is little fever or 
delation of the ■white-cell count Melena may or 
rnay not be present. The condition is usually taken 
for acute appendicitis or for intussusception from 
other causes Indications for operation are the 
same m both conditions, so that the differential 
diagnosis IS of but academic interest 
. Harkins^ states that the mortality in children is 
^6 per cent — 36 per cent in those over fiv^e years 
°f age and 74 per cent in those under one year of age 
In many cases the diagnosis is made too late and 
nperation is done only as a last resort when the pa- 


Tabie I 


Moriahiy According to Time of Operation 


PtwoD »rmmt Okset a»d Opeaatio 


h 

12 

21-47 
18-71 
Ortr 7 ? 


No or 

Cuu 

9 

12 

26 

15 

24 


MorXALlTT 

% 

2Z 

42 

31 

47 

58 


^snt IS in extremely poor condition The benefit of 
^^rly operation is seen ~in the statistics from hi 5 
analysis of 160 cases (Table 1) 

The treatment m the 24 operative cases at the 
mesdale Hospital is shown m Table 2 In the case 
>n which only appendectomy was done, the Meckel’s 
on erticulum was noted, but it had a large base and 
'’’as not excised The case in which cholecystectomy 
^as done was compbeated by a three-month 
Pfegnanev 

Sngley,n who reports a senes of 4 cases with 
recovery, states that if the patient is m poor con- 


dition and the diverticulum is not gangrenous, it 
should not be excised The intussusception may; be 
treated bv' simple disinvagination Often, however, 
a one-stage or two-stage resection is necessary 
Bowel resection is less dangerous than it is in cases 
of ordmarv’ intussusception, because most of the pa- 
tients are older In Harkins’s^ senes the av^erage age 
was twentv'-one ymars Bickham^^ advnses excision 

Table 2 Type of Operative Treatment 


Operatjok No or 

Cases 

Exasioa of MccVtTi divertieulam only* 4 

Excision of Mcckcl s di\ erticulum and resection of portion of drum 1 
Exasionof MeckH’s diverticulum and appendectomy 15 

^pendcctomy onl> 1 

Cnolccyilcctomy only 1 

Repair of incuinal hemit 1 

Reduction of intussusception only 1 


24 

*In 1 case appendectomy bad been done previonsly 


of the div'erticulum by a transverse elliptical in- 
cision, which should not be deep enough to result 
in encroachment on the lumen of the bowel The 
appendix should not be remov^ed unless it is gan- 
grenous or has thrombosed vessels VTien resection 
of the Meckel's diverticulum is considered feasible, 
a stricture mav' result from inv^ersion with a purse- 
string suture After the diverticulum has been ex- 
cised by a wedge-shaped incision, the intestine 
should be closed transversely to the long axis of the 
bowel Hams*'' makes an appeal to the surgeon to 
direct his mind from appendicitis in cases that are 
not clear cut In cases of this sort, if a simple ap- 
pendectomy IS performed, the patient is frequently 
again taken ill with an attack like the first one 
Furthermore, pain caused by a diverticulum is often 
considered to be due to adhesions, enteritis or colitis 
or the peivnc organs are blamed 

SUXIMARY 

The literature on the subject of intussusception 
due to an inv^aginated Aleckel’s diverticulum has 
been revnewed, and an additional case is reported 
On admission the cause of the obstruction pre- 
sented a problem in diagnosis, which Was revealed 
at laparotomy 

The mechanism of the inversion of the Meckel’s 
div^erticulum to produce intussusception is illus- 
trated 

This case, which ended fatally, illustrates the 
need of early diagnosis and surgery, while the pa- 
tient IS still a good operative nsk and also the need 
m any laparotomy of a search for a Meckel’s 
diverticulum, especially in children 
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T he use of penicillin in syphilotherapy has be- 
come so widespread and the volume of litera- 
ture regarding this drug so voluminous that thie 
year’s progress report on syphilis is being presented 
m slightly different fashion A separate mam 
division IS devoted to penicillin and placed at the 
end of the report 


Public Health 

Little literature has appeared during the past year 
regarding the public-health aspects of syphilis 
This may be due to some degree of optimism re- 
sulting from the remarkable reduction m the in- 
cidence of venereal disease during World War II 
Never in history has any nation been able to^ac- 
comphsh such a feat Despite this fact, control of 
venereal disease in the civilian population con- 
tinues to be a tremendous problem Editorial com- 
ment* cautions against overoptimism regarding its 
eradication The recent advances in therapy, al- 
though highly effective, will not eliminate venereal 
disease unless more vigorous epidemiologic control 
IS maintained The establishment of rapid-treatment 
centers m many parts of the country, with the 
assistance of the United States Public Health Service 
through funds made available by Congress, is an 
example of what should now be done on a broader 
scale By present methods of administration, 
pemcvllm treatment requires a week or more of 
hospitalization, and sufficient beds are not available 
Syphilis must be dealt with in the- same fashion as 
any other highly communicable disease, with the 

*I«tructor m derm.tologj- H.rv.rd Med.cI School .....t.nt dtrm,- 

plogilt, M»***chq#c;U Gcnerjl Hu#pit*l 


co-operation of federal, state and local public health 
services, before the disease can be wiped out 

Incidence of Sypkths 

Statistics are available on the incidence of syphilis 
in the first six months of the fiscal year 1944-1945, 
from the Health Officers’ Monthly Statements * 
The total amount of syphilis (171,535 cases) re- 
ported in the United States was approximately 25 
per cent less than that reported dunng the first hall 
of the preceding fiscal year Dunng the same period 
of time, primary and secondary syphilis (36,445 
cases) continued to appear at nearly the same rate 
of incidence as in the year before The latter figure 
indicates that public-health control measures have 
been holding the incidence of new infections about 
stationary The decrease in total syphilis reported 
suggests that the reservoir of old infections is 
gradually being brought under treatment If 
this is true, there should be a decrease in the aiqount 
of late crippling disease encountered hereafter 
The results of the first statutory requirement for 
mass civilian blood testing are now available In 
July, 1943, the Legislature of Alabama passed a law 
requiring all civilians between the ages of fourtwn 
and fifty to have their blood exammed for syphilis 
In the first three counties surveyed,’ it was foun 
that 80 to 90 per cent of the population volunwn y 
appeared to be tested, indicating that law-enforce- 
ment agencies wiU have to play but little part m 
the program The Whites showed 2 2 per cen 
positive tests, and the Negroes 20 5 per cent is 
IS the commencement of an ideal campaign o 
eradicate syphilis It will be time-consummg an 
expensive, but if continued on a nation-wi e asi 
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may ■(veil constitute one of the greatest single public- 
health measures in histon- 


Control Mrasurrs 


\ summan of the contribution of the militan' 
forces toward postwar control of \eneTeal disease* 
indicates a number of ad^ antages that should 
greatli benefit the cmhan population A tremen- 
dous number of physicians and lav personnel trained 
by and educated m the militarj^ semces regarding 
the pnnciples of venereal-disease control mil return 
to cinlian life and will be ai ailable as workers m 
connection with ^ enereal-disease control programs 
Several million men who have recen ed intensn e 
lenereal-disease education will return and should 
raise the level of information among the general 
public. Mass wartime experiences with the remark- 
able advances id treatment have contributed greatlv 
to the therapeutic armamentanum These factors 
present an unusual opportunity to reduce the in- 
cidence of V enereal infection to a more readily con- 
trollable minimum 

The growth of programs for the control of v enereal 
disease m industry is an encouraging circumstance 
•Inderson' has surveyed the accomplishments in 
this field, pointing out the co-operative achieve- 
ments by both labor and management, and out- 
lines the basic pnnciples set down for the manage- 
ment of sj’philis in industry by the United States 
rublic Health Semce Industnal phvsicians, by 
following the medical objectives of an industnal 
'enereal-disease control program and co-operating 
mth state and local health departments, can be of 
Sreat semce in establishing intelligent control 
measures 


An anal} sis of case-finding measures* in venereal- 
isease control indicates that m the area surveyed 
more persons with infectious lesions voluntanly 
applied for aid than were brought under care by any 
other means This illustrates the vmlue of com- 
murnty education and of publicizing the availabilitv 
0 semces Although mass blood testing on a large 
«>ough scale will uncov er more syphilis than will 
other method of case finding, it will be sev^erely 
^odicapped unless mtensivm community education 
•s successfully earned out 
An interesting report^ on the v alue of educational 
P'ocedures among the general public has appeared 
county m Georgia with a population of approxi- 
mately 40,000, half being Negroes, was selected 
oequate facilities for diagnosis and treatment 
provuded The community nas then made 
^'vare of the prevalence of v'enereal disease, the 
^mlitics av ailable and the newer methods of therapy 
measure was taken to encourage patients to 
examination, either by pm ate phjsicians or 
cbnics It was found that of the patients 
^ 0 came v oluntanly to public-treatment centers, 
° per cent were directed to the clinic by posters 
m public lavatories Negro churches were 


utilized to disseminate information on venereal 
disease An effort was made to encourage teachmg 
on V enereal disease in the schools for Negroes Both 
these measures also proved of v alue, especially from 
the standpoint of improvement in knowledge of 
V enereal disease This report is an example of what 
can be accomplished ev en among the least pnvnleged 
citizens 

Cost of S^phlis 

Estimating with any accuracy the financial bur- 
den imposed yearN on the Nation by this single 
disease is probably a near impossibihtv' A sUidv 
IS ai ailable, however, on the economic cost of 
paresis * The data were obtained from a surve)' of 
admissions to state, county, cit}-, pnvmte and A^eter- 
ans Administration hospitals The annual direct 
cost to the taxpayer of maintaining paretics is ov er 
$11,000,000 TTe loss of income to the paretic 
patients themselves is estimated at $112,000,000 
vearlv for men alone These figures are astounding, 
especially when one considers that paresis is onN 
one of the late manifestations of sj’-phihs and not 
the onlv cause of insanity due to the disease 

Experxmental Studies 

Aside from the vast amount of research related 
to penicillin in the treatment of syphilis, the mam 
field of Etudv has been related to hepatic dysfunction 
during the chemotherapy of sj-phiHs One investi- 
gator m particular, Dr A C Iw, has for many 
years made an intensiv'e study of the physiology 
and diseases of the liver The excretion of neoars- 
phenamine arsenic and Mapharsen arsenic in the bile 
of dogs with permanent bile fistulas has recentlv 
been investigated b}'' Iity and his co-workers ® It was 
found that 40 per cent of the arsenic in Alapharsen 
was recovered in the bile in forty-eight hours, 
whereas the same percentage from neoarsphenamme 
was recovered in seventy-two hours The produc- 
tion of cholcresis m dogs did not augment the rate 
of excretion of arsenic m bile, and arsenic excreted 
in the bile was not thoroughly absorbed from the 
intestine The administration of sodium dehydro- 
cholate tended to decrease the elimination of arsenic, 
and the administration of sodium glycocholate and 
taurocholate, which cause less choleresis, increased 
the elimination of arsenic in the bile If the ad- 
ministration of dehydrocholic acid diminishes the 
hepatotoxic action of neoarsphenamme and Maphar- 
sen, It apparently does not do so by increasing their 
excretion m the bile It was thus concluded that 
these results obv lously do not pronde a clear and 
substantial rationale for the administration of bile 
acids with arsenicals Further work b} the same 
group of mv esugators*® indicated that neoarsphena- 
mine does not constantly depress the output of 
cholic acid in dogs with a permanent bihar} fistula 
Alapharsen did constantly depress this output in 
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T he use of penicillm in syphilotherapy has be- 
come 60 widespread and the volume of litera- 
ture regarding this drug so voluminous that this 
year’s progress report on syphilis is being presented 
in slightly different fashion A separate mam 
division IS devoted to penicillin and placed at the 
end of the report 

Public Health 

Little literature has appeared during the past year 
regarding the public-health aspects of syphilis 
This may be due to some degree of optimism re- 
sulting from the remarkable reduction m the in- 
cidence of venereal disease during World War II 
Never in history has any nation been able to'’ ac- 
complish such a feat Despite this fact, control of 
venereal disease in the civilian population con- 
tinues to be a tremendous problem Editorial com- 
menti cautions against overoptimism regarding its 
eradication The recent advances m therapy, al- 
though highly effective, will not eliminate venereal 
disease unless more vigorous epidemiologic control 
18 maintained The establishment of rapid-treatment 
centers in many parts of the country, with the 
assistance of the United States Public Health Service 
through funds made available by Congress, is an 
example of what should now be done on a broader 
scale Bv present methods of administration, 
penicillin treatment requires a week or more of 
hospitalization, and sufficient beds are not available 
Syphilis must be dealt with in the* same fashion as 
any other highly communicable disease, with the 

♦Initructor In dwinttology Harvard Medical School aiilitant derma- 
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co-operation of federal, state and local public hcaldi 
services, before the disease can be wiped out 

Incidence of Syphths 

Statistics are available on the incidence of syphilis 
m the first six months of the fiscal year 1944-1945, 
from the Health Ofiicers’ Monthly Statements* 
The total amount of syphilis (171, S3S cases) re- 
ported in the United States was approximately 25 
per cent less than that reported during the first hail 
of the preceding fiscal year Dunng the same period 
of time, primary and secondary syphilis (36,445 
cases) continued to appear at nearly the same rate 
of incidence as in the year before The latter figure 
indicates that public-health control measures have 
been holding the incidence of new infections about 
stationary The decrease in total syphilis reported 
suggests that the reservoir of old infections is 
gradually being brought under treatment If 
this 18 true, there should be a decrease in the amount 
of late cnppling disease encountered hereafter 
The results of the first statutory requirement for 
mass civilian blood testing are now available In 
July, 1943, the Legislature of Alabama passed a Ian' 
requiring all civilians between the ages of fourteen 
and fifty to have their blood examined for syphilis 
In the first three counties surveyed,® it was found 
that 80 to 90 per cent of the population voluntarily 
appeared to be tested, indicating that law-enforce- 
ment agencies will have to play but little part m 
the program The Whites showed 2 2 per «nt 
positive tests, and the Negroes 20 5 per cent 
18 the commencement of an ideal campaign o 
eradicate syphilis It will be time-consuming and 
eipensive, but if continued on a nation-wi e asis 
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rach reactions haie been reported Such diseases 
have been bsted in these columns several times m 
recent years and will not be repeated at this time 
It seems altogether possible that some of the diseases 
that Dans includes may not have been responsible 
for the false-positive reactions, since their incidences 
are so extremely low Serologic tests for syphilis are 
subject to marked vanations in sensitivity, ■nhich 
may account for a large proportion of discrepancies 
in published reports of false-positive reactions in 
lanous diseases Technical errors also must not be 
forgotten Davis stresses tlie importance of a 
sufficient period of observation, except during preg- 
nanq, before making a final diagnosis in question- 
able cases He indicates a period of three months, 
but a much longer time is often necessaty A point 
that IS stressed is that a positive serologic test for 
syphilis IS not an emergency This is obviously 
true m the absence of infectious lesions, but neither 
should positive tests be lightly regarded, as so often 
occurs Even the best trained men m other fields of 
work, from time to time, pay too little attention to 
positive serologic tests for sjqihilis and do not seek 
Mpert adv'icc until the development of clinical 
lesions These may be of minor clinical import, but 
they are not infrequently most distressing to the 
parent and are completely unnecessary 
Numerous reports oh the eflfect of malaria on 
serologic tests for syphilis continue to appear In a 
senes of more than eight thousand tests carried out 
b) sa standard technics, the Hinton flocculation 
test for s)philis showed the smallest proportion of 
false-positiv e reactions in malana of any of the 
serologic technics employed ** It was stated that 
lu the absence of continued evidence of malarial in- 
ection, the persistence of positive reactions to any 
serologic test beyond a period of six weeks should 
srouse the suspicion of syphilis This is a shorter 
^e period than some observers have reported in 
* past, but agreement with a six-week time factor 
•s av'ailable Spinal-fluid examinations made 

on 100 malaria patients within forty-eight hours 
® Ser hospitalization were found to be essentially 
normal ** Slight deviations from normal occurred 
■S' the spmal-fluid findings of 4 cases, but these were 
oot indicative of syphilis and there were no neuro- 
osic symptoms 

Favorite^* has continued his study of false- 
Positive reactions for syphilis due to smallpox vac- 
omation (vaccinia) Five hundred and twenty-five 
osses are included in his latest report Of 202 pa- 
'*nts on whom a single blood examination was per- 
’^od, 118 per cent gave positive reactions These 
appeared witim two weeks of the date of vmccina- 
'nn and usually disappeared within tno months, 
a few weakly positive reactions persisted for as 
as four months A second group of 323 persons, 
0 had had smallpox vaccinations several months 
^revnousljr^ were given typhoid vaccine and tetanus 
Old to determine the role played by immuniza- 


tion No significant bearing on the production of 
false-positivm serologic reactions for S3q3hilis was 
observ ed Recently v accinated persons who had 
exhibited a temporaty false-positivm reaction did 
not hav e a reactivation of the reaction follow ing 
tjqihoid and tetanus immunizations It was found, 
however, that if these patients were revacemated 
for smallpox wnthin sev en months, they might again 
present a weak serologic false-positive response for 
s)philis, even though the second vmccinia reaction 
was of the immune tjpe In a series of 129 patients 
with vaccinia reported during the past year, 44 9 
per cent showed falsely doubtful or positive tests 
mth one or more serodiagnostic procedures This 
IS an extremely high incidence compared w ith that in 
most reports in the literature The application of the 
Kahn v'enfication test to post-vaccination false- 
positive serologic reports has apparently been 
useful 

In contrast to Favonte’s*'’ experience with tetanus 
toxoid, other observers^® report 8 Cases m which 
biologic false-positive serologic reactions were con- 
sidered to be directlv related to stimulating doses of 
tetanus toxoid Infectious hepatitis was apparentl)’’ 
responsible for fifteen false-positive or doubtful 
serologic reactions after the clinical appearance of 
jaundice in 63 patients among allied military per- 
sonnel m Sicily All but one of the reactions were 
negativ^e by the seventh week Dunng an epidemic 
of upper respiratory infectfons among troops in this 
country, 100 patients were found to hav^e positive 
serologic reactions for syphilis All had received 
routine Army immunizations from five days to four 
months previously In 90 per cent of these cases, 
the false-positive nature of the serologic reactions 
was established That the upper respiratory in- 
fection played any appreciable role m these false- 
positive cases seems doubtful 

Clinical Problems 

The third edition of Modern Chntcal Syphtlology, 
by Stokes,’* appeared some months ago This 
superb book on the diagnosis and treatment of 
syphilis has been brought up to date by the rewriting 
of a large proportion of the text and the addition of 
chapters on penicillin, military medicine and public 
health Stokes’s favonte and effective “thumbnail 
summanes” are featured as before This magnificent 
work should be m the possession of everyone who 
is interested in syphilis 

Reinfection 

On numerous occasions in the past, the enterta 
for the cure of sjphilis and for the diagnosis of re- 
infection with the disease have been discussed in 
these columns The advent of intensiv'^e treatment 
programs and more lately the startling effectiveness 
of penicillin hav^e necessanly brought about changes 
in the concept of such reinfection It becomes in- 
creasingly difficult to differentiate relapse and re- 
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such dogs when the animals were deprived of bile 
acids The oral administration of dehydrochohc 
acid may assist in counteracting the hepatotoxic 
action of Mapharsen These findings led to the sug- 
gestion that patients scheduled to receive intensive 
arsenotherapy should for two or three days prior 
to the initiation of therapy have a liver-function 
test and be given a diet known to affect favorably 
the liver’s resistance to poisons Adequate protein 
IS the essential feature of this diet ^ Other workers,** 
studying liver damage from AJapharsen in dogs, 
present evidence that the oral administration of 
methionine affords protection against hepatic in- 
jury following large doses of Afapharsen given to 
protein-depleted dogs Clinical application of this 
work indicates that the oral administration of 
methionine and cystine are effective in delaying the 
onset of liver damage and in diminishing the seventy 
of the hepatitis in human beings treated with 
neoarsphenamine, but has no effect on the total in- 
cidence of liver damage 

It IS obvious from the reports of these several 
groups of investigators that the hepatotoxic 'effect 
of organic arsenical compounds is not too well under- 
stood Present indications are that less and less 
arsenic will be used hereafter, if penicillin proves to 
be all that is hoped It seems unlikely, however, 
that a form of chemotherapy that has stood so well 
the test •of time can be completely discarded, and 
it is to be hoped that further study of these drugs 
, mil be continued 

Serologic Problems 

Considerable attention has been devoted during 
the past year to the blood serologic aspects of 
syphilis There is a continuous striving to improve 
technic in the performance of blood tests and to 
eliminate the false-positive findings that are not 
infrequently encountered But few of the reports in 
this field will be quoted, since much of the literature 
IS of no direct value to the practicing physician An 
excellent general discussion of the serologic findings 
in early syphilis is available It is pointed out 
therein that a limited serologic routine furnishes 
suffiaent data for the usual diagnostic purposes 
and for the evaluation of clinical response to an 
established treatment This justifies the per- 
formance of only one or two reliable tests, as carried 
out by most hospitals, state health departments 
and city laboratories 

The more highly refined quantitative tests are 
mainly Valuable m gauging serologic response, such 
as a decreasing titer or the development of a serologic 
relapse Their usefulness is thus limited to certain 
special situations and research projects An exten- 
sive battery of different tests falls in the same cate- 
gory Kahn>‘ has published a short bulletin in- 
tended to serve as a practical guide to the technics 
of the various serologic tests that he has 
for the examination of serum and of spinal fluid 


The bulletin also outlines the method of inter- 
preting and reporting these tests This is a useful 
manual, especially for those engaged in laboratory 
work 

The indications for quantitative serologic tests 
for syphilis were reviewed m this journal some 
months ago ** Bnefly enumerated, these include 
the diagnosis of primary syphilis m dark-field- 
negative lesions, comparative reagm titers in mother 
and child when congenital syphilis is suspected and 
the detection of impending relapse, including the 
clarification of certain technical points Quantita- 
tive procedures estimate the potency (amount of 
reagm}, in the same general fashion as in the Widal 
reaction, by quantitative titration of the serums 
Some authors** advocate general adoption of these 
procedures for use in the management of every 
phase of syphilis Limitations of their usefulness, 
possible difficulties of interpretation in general prac- 
tice and the expense involved seem to preclude their 
widespread application at the present time 

Still further refinements in serologic technics are 
the verification tests that have been devised to assist 
in identifying false-positive serologic reactions After 
extensive experience, Rem and Callender*® believe 
that the average serologist is not able to distinguish 
consistently between true-positive and false-positive 
reactions by the use of any verifying test yet de- 
vised They consider these tests, for the present, m 
the experimental stage and stress the oft-repeated 
caution that a diagnosis of syphilis should not depend 
on serologic reactions alone The ensemble of avail* 
able -data, before diagnosis, should include the his- 
tory and physical examination, radiologic studies, 
spinal-fluid findings and examination of contacts 
and family, in addition to repeated serologic reports 
from more than one laboratory Additional measures 
may be necessary to rule out nonsyphilitic diseases 
that may cause false-positive serologic reactions A 
discussion of the principles of verification tests is 
available,** With a description of the chemical and 
immunologic aspects of the reactions of sypbib^v 
and false-positive serums The possibility of the 
application of verification tests to the development 
of a practical method of differentiation is encour 
aging 


False-Posiitve Reactions 

General considerations on the occuirence of 
TOsitive reactions for syphilis have been reviewe 
jy Rem and Elsberg *» Adost of this report is con- 
:erned with the so-called “biologic false-positive 
■eactions, occurring m such disease as vaccinia, uppc* 
■espiratory infections, filanasis, Weil s *®®®**’ 
nalaria, typhus fever and leprosy The mci 
)f false-positive reactions in these diseases van 
rom 113 per cent m filanasis to 85 ^ ' 

eprosy Davis** reports a review of the 
•egardmg false-positive reactions for the . 

194-3 He outlines the long list of diseases m 
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such reactions have been reported Such diseases 
ha\e been listed in these columns se\eral times in 
recent years and -mil not be repeated at this time 
It seems altogether possible that some of the diseases 
that Dans includes may not have been responsible 
for the false-positive reactions, since their incidences 
are so extremely low Serologic tests for svphilis are 
subject to marked lariations m sensitintv, which 
may account for a large proportion of discrepancies 
m pubhshed reports of false-positive reactions in 
vanous diseases Technical' errors also must not be 
forgotten Dans stresses the importance of a 
sufficient period of observation, except during preg- 
nancy, before making a final diagnosis in question- 
able cases He indicates a period of three months, 
but a much longer time is often necessarj’’ A point 
that is stressed is that a positive serologic test for 
syphilis IS not an emergency This is obviously 
true in the absence of infectious lesions, but neither 
should positive tests be lightly regarded, as so often 
occurs Even the best trained men in other fields of 
vork, from time to time, pay too little attention to 
positiie serologic tests for sj-philis and do not seek 
expert advice until the development of clinical 
lesions These may be of minor clinical import, but 
^ey are not infrequently most distressing to the 
patient and are completely unnecessary 
Numerous reports oh the effect of malaria on 
serologic tests for syphilis continue to appear In a 
senes of more than eight thousand tests carried out 
by SIX standard technics, the Hinton flocculation 
test for syphilis showed the smallest proportion of 
alse-positive reactions in malaria of any of the 
serologic technics employed ** It was stated that 
^ the absence of continued endence of malarial in- 
ection, the persistence of positive reactions to any 
serologic test beyond a period of six weeks should 
srouse the suspicion of syphilis This is a shorter 
tune period than some observers have reported in 
e past, but agreement with a six-week time factor 
IS a\ ailable 21 Spmal-fluid examinations made 

on 100 malana patients within forty-eight hours 
® ter hospitalization were found to be essentially 
normal ” Slight deviations from normal occurred 
■n the spinal-fluid findings of 4 cases, but these were 
nut indicative of syphihs and there were no neuro- 
ugic symptoms 

Favonte^s jjas continued his study of false- 
Posiuve reactions for syphilis due to smallpox vac- 
cination (vaccmia) Five hundred and twenty-five 
cates are included in his latest report Of 202 pa- 
cnts on whom a single blood examination was per- 
csned, 11 g per cent gave positive reactions These 
appeared within two weeks of the date of vaccina- 
un and usually disappeared within two months, 
j^nt a few' weakly positive reactions persisted for as 
irh^ ^°ur months A second group of 323 persons, 
had had smallpox vaccmations several months 
to ■'rere given typhoid vaccine and tetanus 

■d to determine the role played by immuniza- 


tion No significant bearing on the production of 
false-positn e serologic reactions for sjphilis was 
observed Recently vmcclinated persons who had 
exhibited a temporary' false-positiv e reaction did 
not hav e a reactivation of the reaction follouang 
tjyihoid and tetanus immunizations It was found, 
however, that if these patients were revmccinated 
for smallpox within sev en months, they might again 
present a weak serologic false-positiv'e response for 
sj-philis, ev'en though the second vaccmia reaction 
was of the immune tjyse In a senes of 129 patients 
with vaccinia reported during the past year, 44 9 - 
per cent showed falsely doubtful or positive tests 
with one or more serodiagnostic procedures c® This 
IS an extremelv' high incidence compared with that in 
most reports in the literature The application of the 
Kahn v'erification test to post-vaccmation false- 
positiv'e serologic reports has apparently been 
useful ” 

In contrast to Fav'orite’s-' experience with tetanus 
toxoid, other observers*® report 8 Cases in which 
biologic false-positive serologic reactions were con- 
sidered to be directlv related to stimulating doses of 
tetanus toxoid Infectious hepatitis was apparently 
responsible for fifteen false-positive or doubtful 
serologic reactions after the clinical appearance of 
jaundice in 63 patients among allied military per- 
sonnel in Sicily All but one of the reactions were 
negativ'e by the seventh week During an epidemic 
of upper respiratory infections among troops in this 
country, 100 patients were found to have positive 
serologic reactions for sj’philis AH had receiv'ed 
routine Army immunizations from five days to four 
months prevnously In 90 per cent of these cases, 
the false-positive nature of the serologic reactions 
was established That the upper respiratory in- 
fection played any appreciable role in these false- 
positive cases seems doubtful 

CliKICAL PaOBLEilS 

The third edition of Modern Chmeal Sy philology, 
by Stokes,’* appeared some months ago This 
superb book on the diagnosis and treatment of 
syphilis has been brought up to date by the rewriting 
of a large proportion of the text and the addition of 
chapters on penicillin, military medicine and public 
health Stokes’s favonte and effective “thumbnail 
summaries’’ are featured as before This magnificent 
work should be in the possession of ev'eryone who 
IS interested in syphilis 

Reinfection 

On numerous occasions in the past, the enterra 
for the cure of syphilis and for the diagnosis of re- 
infection with the disease hav'e been discussed in 
these columns The advent of intensive treatment 
programs and more lately the startling effectiveness 
of penicillin hav c necessanlj brought about changes 
m the concept of such reinfection It becomes in- 
creasingly difficult to differentiate relapse and re- 
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infection The possibility of supennfection although 
less hkely, should always be kept iii mind Cases 
of supposed reinfection are five to ten times as 
frequent as in previous years The difficulty of 
adequately differentiating reinfection and relapse 
IS illustrated by the variety of criteria that can be 
found postulated in the literature The simplest 
criteria merely require proof of syphilis prior to the 
occurrence of the supposed second infection This 
proof must consist of demonstration of spirochetes 
m the lesion or the occurrence of a positive blood 
serologic test and should not depend on clinical 
judgment alone After an interval following anti- 
syphihtic treatment, and at a site other than that 
of the primary lesion of the first infection, there 
must develop a new lesion with the characteristics 
of a chancre and in which spirochetes can be demon- 
strated From these simplest criteria, one can go 
to the opposite extreme of the seventeen complex 
criteria that are proposed by Stokes In some 
diseases, reinfection can be considered a proof of 
cure of a preceding infection Moore’* points out 
that this is not tenable with syphilis in human 
beings After discussing the criteria of reinfection 
at some length, he states this opinion that, at the 
present time, re-infection cannot be differentiated 
from relapse oh any grounds on which two or more 
observers would agree He believes that this dif- 
ferentiation must rest on clinical impressions This 
does not constitute proof Moore points out that 
until order is brought out of the present confusion, 
all supposed reinfections must be regarded as treat- 
ment failures This is especially applicable to the 
evaluation of new drugs and new treatment 
programs 

Syphths of the Month 

The various forms of syphilis of the mouth are 
discussed in some detail by Wilson, Dunning and 
Fox ” It IS pointed out that the dentist has a large 
responsibility in discovering oral manifestations of 
systemic diseases The oral lesions of primary, 
secondary and late syphilis, both acquired and con- 
genital, are described, including those of the lips, 
tongue, oral cavity, teeth and palate A differen- 
tiation from the usual nonsyphihtic diseases that 
lAay simulate syphilis of the mouth is given In- 
cluded m this list are aphthous stomatitis, herpes 
simplex, herpes zoster, pemphigus, erythema multi- 
forme, lichen planus, lupus erythematosus, leuko- 
plakia, lupus vulgaris, Vincent’s infection, granu- 
loma pyogenicum, epithelioma, lingua plicata, 
lingua geographies, dysvitammosis, hypovitammo- 
sis, avitaminosis, pellagra, fungous infections and 
perlwhe A wordjof caution has been written 
against overlooking the possibility of cancer of the 
tongue m patients with syphilis ” It is pointed out 
that cancer can exist in conjunction with syphilis 
of the tongue m any stage, but may be overshadowed 
by syphilis when the cancer is early More frequent 


biopsies of possibly suspicious areas would provide 
an earlier diagnosis of cancer and a greater percen- 
tage of cures Needless to say, adequate treatment 
for coexisting svphilis must be diligently pursued 

Visceral Syphilis 

O'Leary and Ockuly” point out that the only 
satisfactory method for determining that a lung 
lesion IS syphilitic is a therapeutic test The symp- 
toms, physical signs and radiologic appearance of 
pulmonary syphilis are nondistinctive When, how- 
ever, a patient with positive serologic reactions is 
dyspneic, coughs, raises bloody sputum, has chest 
pain, IS weak and loses weight and when physical 
^nd radiologic examinations indicate a nodular or 
infiltrative pulmonary process, one may presume 
that the lung lesion is syphilitic If these signs and 
symptoms disappear after a course of therapy and 
do not recur, the opinion that the condition was 
syphilitic IS tenable In a series of 60 patients at 
the Mayo Clinic in which syphilis of the lung was 
considered a possibility, this diagnosis was sub- 
stantiated in only 4 cases Syphilis of the lung 
rarely recurs following involution under treatment 

Among 1705 consecutive adults admitted to a 
tuberculosis sanatorium for Negroes, 29 7 per cent 
were found to have positive serologic reactions for 
syphilis ” These patients were studied from a num- 
ber of viewpoints without significant findings re- 
garding a biologic relation between the two diseases 
It has long been believed that the prognosis m 
such circumstances depends entirely on the tuber- 
culosis, an opinion that was substantiated by this 
investigation 

Syphilis in diabetes has been studied by Perkin” 
over a five-year period Among 550 diabetic pa- 
tients comprising the series, 54 possible cases of 
syphilis (9 8 per cent) were found The diabetes 
iif the syphilitic group tended to be unusually mild 
It 18 the author’s opinion that syphilis, as well as all 
other so-called “causes” of diabetes, is merely a 
precipitating factor m the potential diabetic patient 
These cases were observed for varying periods up 
to twelve years for changes in diabetic status It is 
stated that there is some relation between latent 
syphilis in the diabetic patient and the occurrence 
of gangrene, but the supporting evidence is not too 
conclusiv^e 

; 

Neiirosyphtlis 

An interesting study concerns the 
asymptomatic neurosyphihs in young men ” ^ 

data were obtained from the spinal-fluid findings o 
3000 syphilitic military selectees passing througii 
an induction station Sufficient pathologic c ange 
to cause rejection were found in 294 (9 5 per ccntj, 
all but 15 of whom had positive Wassermann re- 
actions in the spinal fluid The second 
abnormality was an increased globulin ( e 

The colloidal gold curve was elevated m Ji case , 
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but only 38 of the 3000 spinal fluids shotved an 
increase m cell count 

A stnkmgly Ion percentage of lumbar-puncture 
headaches were obsen ed in an arm)"- camp During 
a file-month period, lumbar punctures nere per- 
formed on 2217 sj philitic patients, among whom 
onh 15 Qess than 1 per cent) dei eloped post- 
puncture headache severe enough to require bed 
rest The fluids nere collected rapidly, the pa- 
tients immediately got on their feet and were in- 
structed to keep active and not to he down It 
nas belieied that more nearly normal intracranial 
pressure nas maintained bj’’ the erect position, thus 
preventing oversecretion and compensaton^ h 3 'per- 
tension, with resultant headache 

An excellent review and clinical survey of sympto- 
matic neurosyphilis has been published by Solomon, 
Moore, O’Lear}', Stokes and Thomas It is 
pointed out that the svmptoms of syphilis of the 
nenous s\ stem inai simulate all forms and i arieties 
of neuropsi chiatnc disorder Ob\ loush , then in 
an} disorder suggesting organic in\ol\ement of the 
nenous S}stem neuros\’philis must be ruled out 
These authors dn ide neurosi philis into tn o mam 
categones meningovascular neuros} philis, which 
produces little or no irreparable damage to nerve 
cells, except secondanlv by interruption of the blood 
supply, and parenchv matous neurosv'phihs Triva- 
lent arsenicals and bismuth are of great benefit in 
meningovascular disease but not in parenchv matous 
neurosyphilis Obviously, the clinical distinction 
between the two is of great importance The symp- 
toms of neurosyphilis are directh dependent on the 
Site of involvement as well as on the extent of the 
lesion The clinical manifestations of the v arious 
types of neuros}-philis — syphilitic meningitis, 
menmgov ascular neurosv philis, tabes dorsalis, 
general paresis, v ascular neurosyphilis and con- 
genital neurosyphilis — are described Tabes dor- 
salis and Its sequelae are discussed at some length 
The great v ariety of sy-mptoms that may be due to 
general paresis are emphasized Attention is directed 
to the fact that early stages of dementia paralytica 
are too easih^ and too frequently confused with 
psv choneurosis The treatment of each v ariety of 
neurosyphilis is discussed It is well known tliat 
parenchv matous neurosyphilis mav be accompanied 
bi negativ e spinal-fluid findings Sev en cases of 
general paresis were recently reported in which 
a negativ e spinal-fluid Wassermann reaction^^ oc- 
curred Several of these patients exliibited com- 
pletelv negativ e spinal fluids 

{To he concluded) 
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infection The possibility of supermfection although 
less likely, should always be kept iii mind Cases 
of supposed reinfection are five to ten times as 
frequent as in previous years ” The difiiculty of 
adequately differentiating reinfection and relapse 
IS illustrated by the variety of criteria that can be 
found postulated in the literature The simplest 
criteria merely require proof of syphilis prior to the 
occurrence of the supposed second infection This 
proof must consist of demonstration of spirochetes 
in the lesion or the occurrence of a positive blood 
serologic test and should not depend on clinical 
judgment alone After an interval following anti- 
syphilitic treatment, and at a site other than that 
of the primary lesion of the first infection, there 
must develop a new lesion with the characteristics 
of a chancre and in which spirochetes can be demon- 
strated From these simplest criteria, one can go 
to the opposite extreme of the seventeen complex 
criteria that are proposed by Stokes In some 
diseases, reinfection can be considered a proof of 
cure of a preceding infection Moore’* points out 
that this IS not tenable with syphilis in human 
beings After discussing the criteria of reinfection 
at some length, he states this opinion that, at the 
present time, re-infection cannot be differentiated 
from relapse oh any grounds on which tivo or more 
observers would agree He believes that this dif- 
ferentiation must rest on clinical impressions This 
does not constitute proof Moore points out that 
until order is brought out of the present confusion, 
all supposed reinfections must be regarded as treat- 
ment failures This is especially applicable to the 
evaluation of new drugs and new treatment 
programs 

Syphtlts of the Mouth 

The vanous forms of syphilis of the mouth are 
discussed in some detail by Wilson, Dunning and 
Fox ” It 18 pointed out that the dentist has a large 
responsibility in discovering oral manifestations of 
systemic diseases The oral lesions of primary, 
secondary and late syphilis, both acquired and con- 
genital, are described, including those of the lips, 
tongue, oral cavity, teeth and palate A differen- 
tiation from the usual nonsyphilitic diseases that 
may simulate syphilis of the mouth is given In- 
cluded in this list are aphthous stomatitis, herpes 
simplex, herpes zoster, pemphigus, erythema multi- 
forme, lichen planus, lupus erythematosus, leuko- 
plakia, lupus vulgans, Vincent’s infection, granu- 
loma pyogenicum, epithelioma, lingua plicata, 
lingua geographica, dysvitaminosis, hypovitamino- 
sis, avitaminosis, pellagra, fungous infections and 
perleche A wordjof caution has been written 
against overlooking the possibility of cancer of the 
tongue in patients with syphilis ** It is pointed out 
that cancer can exist m conjunction with syphilis 
of the tongue in any stage, but may be overshadowed 
by syphilis when the cancer is early More frequent 


biopsies of possibly suspicious areas would pronde 
an earlier diagnosis of cancer and a greater percen- 
tage of cures Needless to say, adequate treatment 
for coexisting syphilis must be diligently pursued 

Frsceral Syphths 

O’Leary and Ockuly’’ point out that the only 
satisfactory method for determining that a lung 
lesion IS syphilitic is a therapeutic test The symp- 
toms, physical signs and radiologic appearance of 
pulmonary syphilis are nondistinctive When, how- 
ever, a patient with positive serologic reactions is 
dyspneic, coughs, raises bloody sputum, has chest 
pain, IS weak and loses weight and when physical 
and radiologic examinations indicate a nodular or 
infiltrative pulmonary process, one may presume 
that the lung lesion is syphilitic If these signs and 
symptoms disappear after a course of therapy and 
do not recur, the opinion that the condition was 
syphilitic 18 tenable In a series of 60 patients at 
the Mayo Clinic m which syphilis of the lung was 
considered a possibility, this diagnosis was sub- 
stantiated in only 4 cases Syphilis of the lung 
rarely recurs following involution under treatment 

Among 1705 consecutive adults admitted to a 
tuberculosis sanatorium for Negroes, 29 7 per cent 
were found to have positive serologic reactions for 
syphilis ” These patients were studied from a num- 
ber of viewpoints without significant findings re- 
garding a biologic relation between the two diseases 
It has long been believed that the prognosis m 
such circumstances depends entirely on the tuber- 
culosis, an opinion that was substantiated by this 
investigation 

Syphilis in diabetes has been studied by Perkin” 
over a five-year period Among 550 diabetic pa- 
tients comprising the Senes, 54 possible cases of 
syphilis (9 8 per cent) were found The diabetes 
iri the syphilitic group tended to be unusually nuld 
It 18 the author’s opinion that syphilis, as well as all 
other so-called “causes” of diabetes, is merely a 



stated that there is some relation between latent 
syphilis in the diabetic patient and the occurrence 
of gangrene, but the supporting evidence is not too 
conclusive 

Neurosyphilu 

An interesting study concerns the 
asymptomatic neurosyphilis in young men ’ ® 

data were obtained from the spinal-fluid findings o 
3000 syphilitic military selectees passing througn 
an induction station Sufficient pathologic change 
to cause rejection were found in 294 (9 5 per cen ), 
all but 15 of whom had positive Wassermann re- 
actions in the spinal fluid The second -i 

abnormality was an increased globulin D-k ^ 

The colloidal gold cum^e was elevated m n , 
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3 Pronsion of adequate medical care for those 
onable to obtain it by voluntary prepajTnent plans 
or by direct payment is the responslblhtj of the 
local or state government Part of the burden of 
this responsibility may be assumed by charitable 
agencies Federal grants-ln-ald to state programs 
administered by state boards of health is an ac- 
ceptable method of helping to meet this responsi- 
bmtv 

4 The medical care of those tvho are able to purchase 
it by voluntary prepayment plans or by direct pay- 
ment IS the responsibilitj of the individual 

5 Eligibility for receiving benefits under a program 
aided by federal grants should be determmed by the 
individual states 

6 The patient shall have free choice of his physician, 
group of physicians, clinic or hospital from among 
those participating in any plan, provided that the 
physician, group of physicians, cUmc or hospital 
selected shall have the right to refuse or to accept 
the patient 

7 Physicians and other qualified persons rendering 
medical care shall receive adequate remuneration 
for their services 

S The physician shall be free to elect or reject with- 
out prejudice participation in a medical-care plan 
The rights of the physician as to the choice of 
methods by which he is to be paid shall be fully 
protected 


The committee recommends the adopuon bj the Coun- 
ol of the above basic pnnciples as essential to the develop- 
ment of any successful medical-care plan and, as guides 
by ivhich to evaluate medical-care plans that mat be 
proposed in future, with the understanding that chang- 
ing conditions may require their later res iiion 


Root mot ed the adoption of this recommenda- 
tion This motion was seconded, and it was so 
ordered by t ote of the Council 


I'm' ^^®bernal and ChJd Welfare Act of 1945 (Senate 
ii u heen carefullv studied bj the subcommittee 

Although this subcommittee is in complete agreement 
J^h the objectives stated in the introducuon to the bill. 
To proiide for the general welfare by enabling the several 
i^tet to make adequate provision for health and welfare 
of mothers and children and for services to cnppled chil- 
^00,” It finds serious objections to the bill as wntten 
oome of the more important of these are as follows 

(1) The bill makes no adequate provision for general 
pablic-bealth programs that arc more fundamental 
than this specialized legislation 

(2) Services and faalitics arc available to all who elect 
to participate, regardless of economic status (This 
■folates Basic Principles 4 and 5 ) 

(5) The public dcsenes a reasonable estimate concerning 
the ultimate cost of this proposed legislation Eipcnence 
and such factual data as are available indicate an ultimate 
3j^ual budget approximating one billion dollars This 
should be clearly recognized m any consideration of 


(•i^) Fcc-for-semcc method of payment is restricted to 
consultation or emergency ^^slts and is not ordinanlv 
^'ailable to practitioners or speaalists 

The bill does not make dear just who is to deade 
^he fee for a given ^ervree that would be considered 
adequate remuneration in an individual state, nor docs 
make provision for variable fees to meet the difi’enng 
costs in the several states 

(Q TTic bill does not prohibit professional personnel, 
groups or institutions rendering servnee under the pro- 
gram from accepting supplemental payment from or 
on behalf of patients 

The bill does not provnde for payment to groups of 
Phvticians, clinicf or hospitals pronding professional 
ices 


(S) The 15111 does not emphasize the desirabihtj of full 
utilization and further deselopment of existing services 
^nd facilities 


(9) The bill docs not emphasize the necessity of reitnct- 
ing the development and expansion of a state program 
to the capacity of available administrative and profes- 
sional resources 

(10) This bill does not provide the professions with a 
continuing authontativ e voice in the formulation of 
policies and plans Such committees as are selected under 
the provnsions of the biU may represent the attitude of 
the administrator rather than that of a giv en profession 
or group (This violates Basic Pnnaple 2 ) 

(11) The bill does not provide the faalities whereby 
the opinions of both the federal and state advnsorj 
committees are made available to the public 

(12) Designation of the Children’s Bureau as the ad- 
mimstrativc agency docs not adequately assure proper 
integrauon of the health acuvnues of the federal govern- 
ment. 

For these reasons the committee beheves that this pro- 
posed act does not represent the best form of legislation 
for the purposes for which it was wntten The committee 
recommends the adopuon of this report on the Maternal 
and Child Welfare Act of 1945 (Senate 1318) 

Dr Root mot ed the adoption of this recommenda- 
tion This motion was seconded, and it was so 
ordered by t ote of the Council 

Senators Wagner and Murray introduced the Nauonal 
Health Act of 1945 (Senate 1^6) in the Senate on No- 
vember 19, 1945, the day of the reading of the President’s 
message to Congress 

Title I of this bill authorizes grants-m-aid to states to 
(A) extend the public-health semces, (B) increase maternal 
and child health semces and (C) provnde medical care 
for the needy 

Title II makes provnsion for full medical, dental, nursing 
and laboratorj care and hospitalization for those able to 
pay for such semces 

Because of the different provisions of the bill, it is de- 
sirable to discuss each part separately 

Title I Graxts to States for Health Services 
Part A Grerts to Slates for Pubhe-Health Ser'-ices 

The NIassachusetts Medical Societv arcs the progressive 
leadership that the physicians of New England hav e alwaj s 
shown in the development of public-health enterpniei, 
and Its adopuon as a pnnaple the making available to 
everyone every known cssenual, prevenuve, diagnosuc 
and curauve medical semce of high qualit) W e do 
approve in general this part of the bill as wntten, with the 
following excepuons 

(1) The responsibility for the training of personnel 
should be the duty of the states and not that of the 
federal government, as designated in Secuon 314jf 

(2) Provnsion should be made which would ensure propci 
representauon of professional organizauons on the ad 
vnsory counal (Secuon 514F) 

(3) Responsible pnvate agenaes, such as Blue Cross 
and Blue Shield, should be included among those with 
whom the state health agency may make working agree- 
ments (Secuon 31417) 

(4) The state adminiitraung agenev should be required 
to consult with professional advisorv committees before 
issuing rcgulauons, which in tnm should be issued only 
after due noucc (Secuon 314EO 

Part B Crarls to States for Materral ard Chid Ilealtb Services 

It IS the feeling of this committee that the objecuves 
of this part of the bill are more clearlv and completely 
covered in Senate Bill 1318 Earlier in tfiis report we have 
stated the reasons for our disapprov al of that bill as wntten 

Part C. Grerts to States for Medical Care of Arnfj Persor^ 

W e approv e of federal grants to aid the sev eral states 
in assuming their respioniibilitv of providing medical care 
for those unable to pav for such semces W e approve in 
general of this part of the bill as wntten with the followinc 
exeepuoni *> 
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A SPECIAL meeting of the Council was called 
^ president, Dr Reginald Fjtz, 

on Wednesday,- January 9, 1946, at 3-00 pm, in 
John Ware Hall, 8 Fenway, Boston Dr h>[ichacl 
A Tighc served as secretary 

The following councilors were present 


Berkshire 
I S F Dodd 
P J Sullivan 

Bristol North 
' W H Allen 
R M Chambers 
W J Morse 
W M Stobbs 




Bristol South 
C Corrigan 
D Gardner 
C C Tnpp 

Essex North 
E S Bagnall 
R V Baketel 
Elizabeth Councilman 
F W Snow 
C F Warren 

Essex Sooth 
P P Johnson 
A E Parkhurat 
W G Phippen 
H D Stebbins 
P E Tivnan 
C F Twomey 
C A Worthen 

Frahxlin 
H M Kemp 

HaaiPBEN 

WAR Chapin 
E C Dubois 
G L Gabler 
Charles Jurist 
A G Rice 
J A Seaman 

Haupshire 
W M Dobson 
Middlesex East 
R W Layton 
M J Quinn 
R R Stratton 

Middlesex North 
T J Cassidy 
W M Colbns 
D J Ellison 
A R Gardner 
W F Ryan 
M A Tighe 

MinDLEsEs South 
E W Barron 
Hams Bass 
G F H Bowers 
Alice M Broadhurst 


R N Brown 
R W Buck 
J F Casey 
C W Clark 
J A Daley 
C W Finnerty 
H Q Gallupe 
V A Getting 
H G Giddmgs 
Eliot Hubbard, Jr 
F R Touett 
A A Levi 
A N Makechnie 

i C Mernam 
udley Mernll 
C E Mongan 
G M Momaon 
J P Nelligan 
Dwight O’Hara 
Fabyan Packard 
Max Ritvo 
E H, Robbins 


M J Scblesing 
■P Stevens 


H 


Hovhannes Zovickian 

Norfolk 
B E Barton 
Carl Bearse 
7 H Cauley 
D J Collins 
G L Doherty 
H M Emmons 
Susannah Friedman 
H B Harris 
P J Jakmauh 
C J Kickham 
C J E Kjckham 
D S Luce 
F P McCarthy 
H L McCarthy 
F J Moran 
Hyman Momson 
D J Mullane 
J O’Connell 
D Scannell 
L A Sieracki 
Kathleyne S Snow 
S L Skvirskr 
N A Welch 

Norfolk South 
D L Belding 
Harry Braverman 
Fredencfc Hinchliffe 
D B Reardon 

Pltuouth 
P B Kelly 
P H Leaviu 
B H Peirce 
W H Pulsifer 


I 


Suffolk 
W H Blanchard 
W J Bnckley 
IP E Browne 
A J A Campbell 
David Cheever 
N W Faxon 
Reginald Fitz 
Maunce Fremont-Smith 
Channing Frothingham 
F C Hall 
John Homans 
A A Homor 
R I Lee 
C C Lund 
W J Muter 
Donald Munro 
H F Newton 
R N Nye 
F R Ober 
F W O’Brien 
j P O’Hare 
L E Parkins 
L E Phaneuf 
Helen S Pittman 


H F Root 
R M Smith 
J J Todd 
S N Vose 
Conrad Wesselhoeft 

Worcester 
A W Atwood 
George Ballantyne 
F P Bousquet 
E J Crane 
J J Dumphy 
W J Elliott 
Join Fallon 
L M Felton 
J C McCann 
H L Paine 
R J Ward 
B C Wheeler 

Worcester North 
H C Arey 
C B Gay 
G P Keaveny 
J V McHugh 


The busmeas before this meeting was the report 
of the Postwar Planning Committee, which con- 
cerned Itself With certain basic principles considered 
essential to a medical-care plan, the Wagner-Mur- 
ray-Dingell Act (Senate 1^6), and the Maternal 
and Child Welfare Act of 1945 (Senate 1318) 

The report of the committee presented by Dr 
Howard F Root, Suffolk, chairman, as amended 
and as adopted by the Council, is as follows 

I 

The committee and its subcommittees have held ■a*"? 
meetings The Subcommittee on Medical Economics^i 
given intensive study to the Wagner Act (Senate ioOoJ, 
to the Maternal and Child Welfare Act ot 194S (Senate 
1318), to certain basic pnnciples considered essential to 
a mcdical-care plan and to vanons methods of payment 
for medical aernces For the purpose of informing the 
Sociew as a whole, its work has been snmmanied W 
Nea Eniland Journal of Medicine, issue of January 3, Wo . 

The committee believes that the following basic pnnapiei 
are essential to a medical-care plan in a free society 

1 The objective of adequate medical care In o“r fre® 
socfety is to make available to everyone — regaraiesJ 
of race, color, creed, financial status, or plnix oi 
residence — every known essential preventive, 
nostic and curative medical service of high quaii^ 
"irhe attainment of such medical care 

narUy be an evolotionary process which will i^Hire 
the co-operation of all concerned over a period o 
Years 

2 The success of any plan for medical Mre 1® ®' 

pendent on the mutual co-operation of the pun ^ 
those rendering professional services Md we 
mlnistrative agendes This co-operation lan 
obtained only If those rendering the 
convinced that they wRl have a continuing ip, 

tlve voice In the formulation and ° S 

and plans, thereby assuming their proper ettare 
responsibility 
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3 ProTision of adequate medical care for those 
unable to obtain it by voluntary prepayment plans 
or by direct payment is the responsibility of the 
local or state government Part of the burden of 
this responslbiUty may be assumed by charitable 
agencies Federal grants-in-aid to state programs 
administered by state boards of health is an ac- 
ceptable method of helping to meet this responsi- 
bility 

4 TTie medical care of those tvho are able to purchase 
it by voluntary prepayment plans or by direct pay - 
meat is the responsibility of the mdividual 

5 EhgibUity for receiving benefits under a program 
aided by federal grants should be determmed by the 
individual states 

6 The patient shall have free choice of his physician, 
group of physicians, clinic or hospital from among 
those participatmg in any plan, provided that the 
physician, group of physicians, clinic or hospital 
selected shall have the right to refuse or to accept 
the patient 

7 Physicians and other qualified persons rendering 
medical care shall receive adequate remuneration 
for their services 

8 The physician shall be free to elect or reject n ith- 
^t prejudice participation In a medical-care plan 
The ri^ts of the physician as to the choice of 
methods by tvhlch he is to be paid shall be fully 
protected 


The committee recommends the adoption by the Coun- 
cil of the aboi e basic pnnciples as essential to the de\ elop- 
®ent of any successful medical-care plan and, as guides 
by which to evaluate medical-care plans that may be 
proposed in future, with the understanding that chang- 
ing conditions may require their later tension 


Dr Root mot ed the adoption of this recommenda- 
tion This motion was seconded, and it was so 
ordered bv t ote of the Council 


^e Maternal and Child Welfare Act of 1945 (Senate 
\i u been carefully studied by the subcommittee 

Although this subcommittee is in complete agreement 
the objectives stated in the introduction to the bill, 
To pronde for the general welfare by enabling the set eral 
states to make adequate provision for health and welfare 
of mothers and children and for services to cnppled Chil- 
ean,” It finds serious objections to the bill as wntten 
oome of the more important of these are as follows 

(1) The bill makes no adequate provision for general 
public-health programs that are more fundamental 
than this speciahzed legislation 

(2) Sen ices and facilities are atailable to all who elect 
to participate, regardless of economic status (This 
t^olates Basic Pnnciples 4 and 5 ) 

W The public deserves a 'reasonable estimate concerning 
the ultimate cost of this proposed legislation Eipenence 
and such factual data as are at ailable indicate an ulumate 
annual budget approiimaung one billion dollars Thu 
should be clearly recognized in any consideration of 
the bill 

(4) Fee-for -service method of pa> ment is restneted to 
^nsultation or emergency \Tsits and it not ordinarily 
available to practitioners or tpeaaliitt 

(5) The bill does not make clear just who is to decide 

a gisen ser\nce that would be considered 
adequate remuneration m an indmdual state, nor does 
It make provision for variable feet to meet the differing 
costa in the se^ eral states 

(6) The bill does not prohibit professional personnel, 
groups or institutions rendering tcrMce under the pro- 
gram from accepting tupplemental payment from or 
on behalf of paucnti 

{7) The bill does not provide for pa>ment to groups of 
phMicians, clinics or hospitals providing professional 
scrMcct 


( 8 ) The bill docs not empha.uc the desirability of full 
utilaauon and further dcselopment of existing ser\rccs 
and facilities 


(9) The bill does not emphaiize the necessity of restnet- 
ing the dctelopment and eipansion of a state program 
to the capacity of atailable admmittratit e and profes- 
sional resources 

(10) This bill does not prot ide the professions with a 
continuing authontatite voice in the formulauon of 
policies and plans Such committees as are selected under 
the protnsions of the bill may represent the attitude of 
the administrator rather than that of a git en profession 
or group (This violates Basic Pnnciple 2 ) 

(11) The bill does not protide the facilities whereby 
the opinions of both the federal and state advisory 
comfiQittecs are made at ailable to the public 

(12) Designation of the Children’s Bureau as the ad- 
ministratitc agency does not adequately assure proper 
integration of the health activiues of the federal govern- 
ment 

For these reasons the committee believes that this pro- 
posed act does not represent the best form of legislation 
for the purposes for which it was wntten The committee 
recommends the adoption of this report on the Maternal 
and Child Welfare Act of 1945 (Senate 1318) 


Dr Root mot ed the adoption of this recommenda- 
tion This morion was seconded, and it was so 
ordered by vote of the Council 


Senators Wagner and Murray inuoduced the National 
Health Act of 1945 (Senate 1M)6) in the Senate on No- 
t ember 19, 1945, the day of the reading of the President’s 
message to Congress 

Title I of this bill authonzes grants-in-aid to states to 
(A) extend the public-health semces, (B) increase maternal 
and child health services and (C) provide medical care 
for the needy 

Title II makes prot ision for full medical, dental, nursing 
and laboratory care and hospitalization for those able to 


pay for such services 

Because of the different provisions of the bill, it is de- 
sirable to discuss each part separately 


Title I Grants to States for Health Sermces 
Part A Grarts to Stales for Public-Health Services 

The Massachusem Medical Soaety cites the progresiite 
leadership that the physicians of New England hat e alway s 
shown in the development of public-health enterpnses, 
and its adoption as a pnnciple the making at ailable to 
everyone etcry known essenual, pretenute, diagnostic 
and curame medical service of high quality We do 
approt e in general this part of the bill as tt ntten, with the 
following exceptions 

(1) The responsibility for the training of personnel 
should be the duty of the states and not that of the 
federal government, as designated in Secuon 314^4 

(2) Protvsion should be made which would ensure propel 
representation of professional organizations on the ad 
visory council (SecDon 314F) 

(3) Responsible private agencies, such as Blue Cross 
and Blue Shield, should be included among those with 
whom the state health agency may make working agree- 
ments (Section Sliff) 

(4) The state administrating agency should be required 
to consult with professional advisory committees before 
issuing regulations, which in turn should be issued only 
after due notice (Section 314H) 


Part B Grants to Stales for Maternal and Child Health Services 

It IS the feeling of this committee that the objectives 
of this part of the bill are more clearly and completely 
covered in Senate Bill 1318 Earlier in this report we have 
stated the reasons for our disapprov al of that bill as written 

Part C Grants to Stales for Medical Care of Needy Persons 

We approve of federal grants to aid the several states 
in assuming their reiponsibilitv of providing medical care 
for those unable to pav for such services W e approve in 
general of this part of the bill as wntten with the following 
exceptions * 
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A SPECIAL meeting of the Council was called 
to order by the president, Dr Reginald Fitz, 
on Wednesday,' January 9, 1946, at 3 00 p m , in 
John Ware Hall, 8 Fenway, Boston Dr Michael 
A Tighe served as secretary 

The following councilors were present 


I 


Berkshire 
I S F Dodd 
P J Sullivan 

Bristol North 
' W H Alien 
R M Chambers 
W J Morse 
W M Stobbs 

Bristol South 
C Corrigan 
D Gardner 
C C Tnpp 

Essex North 
E S Bagnall 
R V Baketel 
Elizabeth Councilman 
F W Snow 
C F Warren 

Essex South 
P P Johnson 
A E Parkhurst 
W G Phippen 
H D Stebbins 
P E Tivnan 
C F Twomey 
C A Worthen 

Franklin 
H M Kemp 

Haupden 

WAR Chapin 
E C Dubois 
G L Gabler 
Charles Jurist 
A G Rice 
J A Seaman 

Hampshire 
W M Dobson 
Middlesex East 
R W Layton 
M j Quinn 
R R Stratton 

Middlesex North 
T J Cassidy 
\V M Collins 
D T Ellison 
A R Gardner 
W F Ryan 
M A Tighe 

Middlesex Sours 
E W Barron 
Harns Bass 
G F H Bowers 
Alice M Broadhurst 


R N Brown 
R W Buck 
J F Casey 
C W Clark 
J A Daley 
C W Finnerty 
H Q Gallupe 
V A Getting 
H G Giddings 
Eliot Hubbard, Jr 
F R Jouett 
A A Levi 
A N Makechnie 

t C Mernam 
udley Memll 
C E Mongan 
G M Momson 
J P Nelligan 
Dwight O’Hara 
Fabyan Packard 
Max Ritvo 
E H, Robbins 
M J Schlesinger 
H P Stevens 
Hovhannes Zovickian 

Norfolk 

B E Barton 
Carl Bearse 
J H Cauley 
D T Collins 
G L Doherty 
H M Emmons 
Susannah Fnedman 
H B Hams 
P J Jakmauh 
C J Kickham 
C J E Kickham 
D S Luce 
F P McCarthy 
H L McCarthy 
F J Moran 
Hyman Mormon 
D J Mullane 
T J O’Connell 
t> D Scannell 
L A Sieracki 
Kathleyne S Snow 
S L Skviriky 
N A Welch 

Nortolk South 
D L Belding 
Harry Braverman 
Frederick Hinchliffe 
D B Reardon 

Plymouth 
P B Kelly 
P H Leavitt 
B H Peirce 
W H Pnliifer 


Suffolk 

W H Blanchard 
W J Buckley 
W E Browne 
A J A Campbell 
David Cheever 
N W Faxon 
Reginald Fitz 
Mauncc Fremont-Smith 
Channing Frothinghara 
F C Hall 
John Homans ' 

A A Hornor 
R I Lee 
C C Lund 
W J Mixter 
Donald Munro 
H F Newton 
' R N Nye 
F R Obcr 
F W O’Bnen 
j P O’Hare 
L E Parkins 
L E Phancuf 
Helen S Pittman 


H F Root 
R M Smith 
J J Todd 
S N Vose 
Conrad Weiselboeft 

Worcester 
A W Atwood 
George Ballantyne , 
F P Bouiquet 
E J Crane 
J J Dumphy 
W J Elliott 
John Fallon 
L M Felton 
J C McCann 
H L Paine 
R J Ward 
B C Wbcelei 

Worcester North 
H C Arey 
C B Gay 
G P Keaveny 
J V McHugh 


The business before this meeting was ihe report 
of the Postwar Planning Committee, 
cerned itself with certain basic principles consider^ 
essential to a medicaUare plan, the ™ j 

ray-Dmgell Act (Senate 1606) and 
and Child Welfare Act of 1945 (Senate 1318^) 

The report of the committee presented by ^ 
Howard F Root, Suffolk, chairman, as amend 
and as adopted by the Council, is as follows 

The committee and lU ^Economi<?i“ 

meetings The Subcommittee on Medical 
given intensive study to “ h. ^ J I 945 (Seaste 

?o the Maternal and Child Wf to 

1518 ), to certain basic pnnaples '{ payment 

a medical-care plan and to various Jmg the 

for medical ser^ce, For the P"Wo«e the 

Sonew as a whole, iM work has be n j® 3 ^ 1946 

Ncv> England Journal of ^^^tetne, ^ ^ ^ banc pnnapld 
The committee belie^res that the ^ tocicty 

are essential to a medical-care plan m a free society 

1 The objective of 

society is to make arable to of 

of race, color, creed, financial __eyentive, dlag- 
resldence — eve^ fe^cc^of bifib qualltr 

nostic and curative ^re must nec«- 

The attainment of such ^ require 

sarily be an over a period of 

the co-operation of all concern 

vears — care is de- 

2 The success of any of the 

pendent on the "‘JiP^ces and the ad- 

responsibility. 
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CASE 32101 


Presentation of Case 


First admission A sirty-five-year-old unem- 
ployed man entered the hospital because of a 
chronic draining ulcer of the lower lateral aspect of 
the nght leg 

He had first been seen in the Orthopedic Clinic 
thirty-two years prenously for a partially healed 
fracture of the nght tibia just abo\e the ankle 
At that time an arthroplasty was performed and 
a metal plate was applied to the fibula The ankle 
functioned well until about a year before admission 
tvhen a bruise dei eloped oxer the nght external 
malleolus after a minor injurj* This gradualh 
spread, and nine months later the skin broke down 
there was constant drainage from the area there- 
after In the file j ears prior to admission he i\as 


seen many times m the Aledical Clinic for a -variety 
of complamts Early m this peuod he had an 
episode of weakness, unproductii e cough and fev er 
lasting SIX weeks His temperature dunng that time 
averaged 101°F There was no sweating He was 
'veil for sev eral months and then had an attack 
of "bronchitis,” during which he had chills, a fever 
nsmg to 104°F and blood-streaked sputum for 
® penod of three weeks In addition to these 
febnle attacks he developed mild dj-^pnea on exer- 
^on and swelling of the ankles, most pronounced 
JO the evenmg At the same time he was troubled 
op difiiculty m starting the urmary stream and 
oy noctuna (one or two times) There were also 
numerous episodes of vague epigastric distress, 
'vith sensations of fullness and discomfort, some- 
^mes accompanied by shortness of breath X-rav 
^lamination of the chest at this hospital four years 
before admission showed clear lung fields The 
^rdiac pulsations were said to be extremely small 
^ electrocardiogram showed a PR interv'al of 
b 16 second, a flat Ti, inverted Ti and T| and a low 
J The blood pressure on three occasions was 
112 systolic, 90 diastolic, 100 sjTtohc, 70 diastolic, 
and 80 systolic, 70 diastolic The liver was pal- 
^ble three fingerbreadths below the nb margin 
received 0 1 gm of digitalis daily dunng the 


He 


four-vear period before admission, but continued 
to have episodes of ankle edema, swelling of the 
lower abdomen and dj'spnea on moderate exertion 
He stayed in bed for one to six weeks at times 
n hen these symptoms were at their worst 

Phv sical examination showed marked pigmenta- 
tion and a 1-cm ulcer on the lateral aspect of tlie 
nght fibula The head of a screw was vnsible in 
the floor of the ulcer There were scattered rales 
at the lung bases The heart was normal 
The temperature was 97°F , the pulse SO, and 
the respirations 20 The blood pressure was 120 
svstolic, 88 diastolic 

An x-ray film of the ankle showed bone absorpi- 
tion and penosteal proliferation about the metal 
plate The lower end was free in the soft tissues 
A chest plate show ed hazv densitv of the left lower 
lung field The left leaf of the diaphragm could not 
be vnsualized The heart was in transverse position 
and appeared slightlv enlarged to the left There 
was no change m the electrocardiographic findings 
from the prevnous examination 

The bone plate was removed, and the wound 
healed slowly A thoracentesis on the left side 
V lelded 33 cc of clear j ellow fluid, which was nega- 
tive for tumor cells, a guinea pig inoculated with 
It failed to develop tuberculosis 

Second admission (fiv e months later) One month 
prior to this admission the patient developed pain 
in the left side of the chest, which persisted It 
began at a point just below and lateral to the 
nipple and extended to a point just below the angle 
of the scapula At first it was aggravated by deep 
respiration, but it was graduallv reduced to a 
dull, constant ache He lost 10 pounds in the 
month prior to entrv^ There was no cough or sen- 
sation of fever, although exertional dyspnea per- 
sisted 

On examination of the chest there were flatness 
and absent tactile fremitus and greatlv' diminished 
breath sounds over the lower half of the left chest 
The temperature was 100°F 

Sev en hundred and twenty cubic centimeters of 
bloody, cloudy fluid was removed through the nmth 
left intercostal space The patient was discharged 
unimprov ed except that his temperature was normal 
on the fifth hospital day 

Third admission (six months later) The chest 
pain persisted after discharge except for periods 
of one to three days after each of four thoracenteses 
performed m the Emergencj' Ward They pelded 
diminishing amounts of fluid, and after each a 
fnction rub was heard There had been no further 
weight loss, nor had cough or other symptoms 
dev eloped 

The trachea was devnated slightly to the left 
The first heart sound at the apex was slapping in 
character The pulmonic second sound was split 
givnng an apparent sj-stolic gallop The left side 
of the thorax was flatter than the right and mov'ed 
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(1) We believe that all federal grant«-in-aid for the 
medical care of needy persona ihould be made by the 
United States Public Health Service to state depart- 
ments of public health until such time as these grants 
may be made by a federal Department of Public Health 

(2) We disapprove of the provision that places the 
responsibility in the Social Security Board on the federal 
level and in the Department of Welfare on a state level 
(Section 131) 

V (3) This Society through its Blue Shield has approved 
of the service principle rather than the payment to 
patients of cash benefits for medical care We disapprov c 
of the provision in the bill of making cash payments to 
individuals for this purpose 

Title II Prepaid Personal Health-Service Benefits 

This 16 compulsory health insurance It would be verv 
costly to carry out the provisions of this section of the bill, 
and there is nothing to intimate what this will add to the 
burden of the taxpayer or how the monev will be raised 
Since we believe that the payment for medical care of 
those able to pay for such services by direct payment or 
on a prepay ment basis is the responsibility of the indiv idual 
and that with the extension and development of voluntarv 
prepayment or other plans particularly adapted to certain 
areas, medical care of the highest quality can be obtained 
at a reasonable cost, we disapprove of this section 
• • * 

The Committee on Postwar Planning recommends that 
the Council direct the president of the Society to appoint 
a representative and an alternate to appear before the 
appropriate committees of the Congress of the United 
States for the purpose of making known the views of the 


r 

Massachusetts Medical Society with regard to the Wagnei- 
Murray-Dingell Bill (Senate 1606) and the Matemil 
and Child Welfare Act of 1943 (Senate 1318) 

Dr Root moved the adoption of this recommenda- 
tion This motion was seconded, and it was so 
ordered by v^ote of the Council 

The committee further recommends that the Counol 
send copies of the article “Information on the Delibera 
tions of the Subcommittee on Medical Economics,” to- 
gether with the action of the Counal of the Massachusetts 
Medical Society, to all the members of the Congress of 
the United States, to the members of the Massachusetts 
Legislature and to the newspapers of the Commonwealth 

Dn Root moved the adoption of this recommenda- 
tion This motion was seconded, and it was so 
ordered by vote of the Council 

It was moved by Dr Leroy E Parkins, Suffolk, 
and seconded, that the members of the various 
committees who had spent so many long hours of 
vigilanf effort in preparing this report be given a 
vote of thanks This motion was amended so as 
to include the President for his expert guidance 
The motion was adopted by vote of the Council 
The Council adjourned at 6 35 p m 

Michael A Tighe, Secrelai) 
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; So far as the findings by x-ray are concerned there 
rras rrhat tras called a thickened pleura, rvluch per- 
sisted over a long penod of time The heart was 
- ' displaced toward the affected side, and it looks 
as if there was some underlring lung condition, 
. because they descnbe a partial collapse of the lower 
, lobe. 

So far as the heart is concerned there were 
, dyspnea, cyanosis, edema of the ankles, a large 
, hver and fluid in the abdomen That concludes the 
story of his S5Tnptoms, but along with that we are 
given a good deal of information Thev tell US' 
_ that he had small cardiac pulsations, a low blood 
pressure, a low pulse pressure and electrocardio- 
graphic findmgs that, to my knowledge, are con- 
sistent with constrictive pencarditis I do not see 
how one can get away from such a diagnosis Ex- 
cept for the pencardial changes, I cannot see how 
the heart was mvolved This man was sixty-five 
years old I grant that that is above the average 
for constnctive pencarditis, but it can happen at 
' that age. 

Let us look at the lung films and guess as much 
, a® tve can about the lung condition 

Dr. Milfom) D Schulz The earliest chest film 
that I can find is a lateral view taken m 1943, three 
years before his death 

* King I think that it shows some mvolve- 


®ent in the lung base. , 
j Dr, Schulz I agree In the 1944 films you can 
1 collapse of the left lower lobe and some pleural 
j deformity on each side In those of 1945, there is a 
‘ ®cwly developed density descnbed as being m the 
I dorsal division of the lower lobe I wonder, how- 
basal portion of the upper lobe 
Dr King All you can say is that he had partial 
Corpse of the lower lobe and pleural mvolvement^ 
Dr. Schulz Yes I am looking for calcification 
'0 Ac pencardium, but I do not see any 
Dr. King These are the films on the last ad- 


®^ssion, when he came m with what I should say 
'ras an acute pneumococcal pneumonia, which I am 
S^'ng to add on top of the old process He had 
P enty of Type 3 pneumococci m the throat, not 
anally m sputum Does that not look more 
c an acute pneumonic process than an infarct'' 

Dr. Schulz Yes If it is an infarct, it is a 
dig one 


Dr. King Would you be willing to agree that 
cse films are consistent -with an acute pneumonia 
^ later spread to the apex of the lung^ 

Dr Schulz Yes, that is what I thought it was 
'''^nen I looked at it 

Dr. King So far as the pleural process is con- 
rernea, I do not know of anything that 'will give a 
P tural reaction of this seventy and duration and 
^Ih fluid except tuberculosis And if one accepts 
diagnosis for the pleurisy, one had best accept 
slso for the pericarditis TTe literature tells of 
'^onstnetne pleuntis, as well as constrictne peri- 


carditis, but there is no evtdence of constnctive 
pleuntis here 

I realize that two pieces of evidence have been 
gii en that are against the diagnosis of tuberculosis — 
a negative gumea-pig inoculation of the chest fluid 
and a negative biopsv of the pleura But 35 cc of 
fluid is too small an amount for satisfactorv examina- 
tion for tubercle bacilli, espeaallr if one also looks 
for tumor cells, and although I am not sure of this, 
I beheie that a tuberculous pleurisy may in cer- 
tain areas show only collagenous tissue, with no defi- 
nite tubercles I reahze, too, that when pencardms 
and pleuntis occur together they are often idiopathic 
and are never adequately explamed Nevertheless 
I still hold to the diagnosis of tuberculosis of the 
pleura and pencardium 

The diagnosis of tuberculosis of the lung is still 
more difficult to substantiate, but I shall guess that, 
there was tuberculosis in the partially collapsed 
lobe It IS also possible that at death there was con- 
siderable tuberculosis outside this area, but we 
have no proof of that Apparently the sputum was 
not examined for tubercle baalh — a too frequent 
oversight I find that these days the first thought 
IS for the chemical constituents, and sputum ex- 
amination IS often not thought of Speaking of 
the chemical findmgs, the albumm-globulm ratio 
m this case is consistent with constnctive pen- 
carditis 

Next there is the liver Did he have cirrhosis^ 
And was it a true Pick’s disease — mediastmo- 
pencarditic pseudo-cirrhosis of the hver I suppose 
that that is what he had Did he also have chronic 
pentomtis, which is frequent m these cases? Again, 
m a long-standing case of this sort I suppose that 
he did 

YTien he came to die, I think that he had a Type 3 
pneumococcus pneumonia and that he died from a 
pulmonary embolus I do not see how we can prove 
that he had infarcts in the lung, but I believe that 
be probably did have them 

All of which gives us a great many diagnoses, but 
I seem forced to take them all — tuberculous con- 
stnctive pencardms, tuberculous pleunsy, pul- 
monary tuberculosis, pulmonary embolus (fatal),, 
pulmonary infarcts, Tj-pe 3 pneumococcus pneu- 
monia and “pseudo-cirrhosis of the hver ” 

Dr Edward F Bland Is there any mention 
made of cervical veins? 

Dr. King I do not know why we are not given 
the venous pressure It would be a help BTiether 
I can assume they were normal, I do not know 

I am interested to know if you would make a 
diagnosis of constnctive pencardms, Dr Bland? 

Dr Bland I do not believe so 

Dr King Perhaps y^ou know too much about the 
case 

Dr Bland No 

Dr Albert J Stunkard The patient had no 
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poorly The percussion note in the left axilla and 
lower half of the left chest was flat, breath sounds 
and tactile fremitus were diminished The left 
side of the diaphragm did not appear to move 
The liver was palpable two flngerbreadths below 
the ribs X-ray examination revealed a markedly 
thickened pleura on the left side, with probable 
partial underlying collapse of the left lobe The 
heart was displaced to the left, and there was a 
small amount of free fluid just above the diaphragm 

Biopsy of the left pleura showed slight chronic 
inflammation m dense collagenous tissue Ten days 
after the operation he had a chill, with a rapid 
pulse and a temperature of 102°? , followed by a 
dry painful cough and pain on deep inspiration 
There was slight ankle edema No tenderness was 
elicited m the thighs or calves The serum protein 
was 5 8 gm per 100 cc , with an albumin of 2 4 
gm and a globulin of 3 4 gm The prothrombin 
time was 28 seconds (normal, 22 seconds) The 
febrile episode lasted three days He was discharged 
on the twenty-eighth hospital day 

Fourth admission (four months later) Soon after 
discharge the noctuna gradually increased so that 
he urinated every two hours There were dnbblmg 
and some incontinence, followed by dysuna The 
prostate was symmetrically enlarged to twice its 
normal size A transurethral resection for benign 
prostatic hyperplasia was performed Postopera- 
tiyely he had an impiediate episode of nervousness 
and shaking accompanied by cyanosis but without 
a chilly sensation, dyspnea or pain The tempera- 
ture rose to 104°F This lasted only a few hours 
He was discharged on the fifth postoperative day 

Final admission (two years later) He was ap- 
parently^ well until three days before re-entry, when 
he developed cough, with malaise and increasing 
fever 

On physical examination the lips were moderately 
cyanotic and the skin was flushed and hot He 
was breathing hard at a rate of 40 respirations per 
minute The nght lung over the midportion 
postenorly was dull to percussion, with bronchial 
breathing and inconstant rales in this area The 
left cardiac border was 11 cm to the left of the mid- 
stemal line The rhythm was irregular, and the 
rate rapid 

The red-cell count was 5,450,000, and the hemo- 
globin 16 9 gm The white-cell count was 16,400, 
with 92 per cent neutrophils, band forms pre- 
dominating The urine had a specific gravity of 
1 018 and gave a -| — |- test for albumin The sedi- 
ment contained 25 white cells and a rare red cell 
per high-power field 

The temperature was 104°F , and the pulse 120 
The blood pressure was 100 systolic, 60 diastolic 

X-ray films revealed an area of increased den- 
sity in the right upper lung field, probably located 
m the dorsal division of the lower lobe There was 
also an ill defined density in the left lower lung 


field, with apparent decrease in'the size of the left 
lower lobe and also a line of density extending along 
the lateral chest wall 

The patient was started on penicillin (32,000 
units every two hours) On the day after admission 
the temperature had fallen to 100°F and the respi- 
rations to 25 The patient felt better but was 
coughing up bloody sputum and had a pulse of 116, 
despite 0 8 mg of Cedilanid intravenously and 04 
mg of Purodigin over a twelve-hour penod There 
was less dullness posteriorly but there were m- 
creased fine rales throughout most of the nght 
chest Abundant Type 3 pneumococci were isolated 
from the throat ' 

Two days later the temperature was back to 
102°F and he still had rales and was coughing up 
blood-streaked sputum Sulfadiazine was started 
in addition to peniciUm On the seventh hospital 
day he developed a generalized itching erythematous 
rash There was considerable exfoliation over the 
arms The pharynx was normal Sulfadiazme was 
stopped Subsequently, the rash improved but 
the patient’s condition continued to detenorate 
He remained cyanotic He developed shifting dull- 
ness m the abdomen; and the liver was palpable 
two fingerbreadths below the ribs Rales and 
rhonchi were constant in all lung fields 

On the eighteenth hospital day, just after he had 
been taken off the bed pan, he gasped, fell back on 
the pillow deeply cyanotic and died 


Differential Diagnosis 

Dr Donald S King Four organs were involved 
in this long story they took out a benign prostate, 
and then there were three The prostate explains 
satisfactonly the urinary symptoms The remain- 
ing involved areas are the leg — with the fracture 
many years before and the infection recently occu^ 
nng around the bone plate — and the lungs an 
the heart, both of which had given symptoms for 
four years, long before the recurrence of symptoms 
in the leg Of course, the temptation, when one is 
presented with this story, is to try to combine a 
three systems in one diagnosis and say that o 
chest symptoms were embolic phenomena, with e 
source in the infected area in the leg But as we 
shall see, such an explanation is not sufiicient o 
cover all the findings , 

So far as the pulmonary symptoms are conc^e , 
there were episodes of fever, and it was real ever, 
sometimes with chills At times the high tempera 
ture persisted for as long as six weeks One 
th at the fever came from the lung or the pleura e 

was a cough, which was dry except for occasion 
bloody sputum, nothing is said about pus, 
otherwise Then there were attacks o e 
pleural pain, which changed to an ache an 
sisted Then there was fluid that took a , 

to disappear At one time the fluid was 
otherwise it was clear 
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''pain and iras markedly constipated There n as no 
' -blood m the stools Three dajs before admission, 
~ poorh localized abdominal pain again appeared, 
-^-with pain m the rectum During this three-day 

- penod he had no bowel moiements A few hours 

- before admission he vomited a small amount on 
■" three occasions 

The past history revealed that the patient had 
been constipated for many years, using a laxatne 

- dailj to obtain a normal bowel movement For 
seteral jears he had complained of progressive!) 
'everer frequency, noctuna and urgencv A year 
and a half before this admission the prostate u as 
found to be moderately enlarged A transurethral 
resection was done, from uhich he recovered un- 

' etentfuUy 

X Phvsical examination revealed a well developed 
and nounshed man The skin was u arm and moist 
The pupils were normal The heart uAs not en- 
•: larged, and there were no murmurs There were a 
^ feir coarse rales at both lung bases The abdomen 
^as soft, and there v\ as slight tenderness in both 
I lower quadrants Penstalsis was normal The 
prostate was small The reflexes were normal 

Temperature was 100°F , the pulse 100, and the 
I respirations 25 The blood pressure was 160 sys- 
' feihc, 85 diastolic 

The hemoglobin was 85 per cent The nhite-cell 

- count was 14,000 The urine was normal The 
I nonprotem nitrogen was 31 mg per 100 cc The 
f total serum protein was 5 8 gm per 100 cc , and the 

chlonde 90 milliequiv per liter The blood Hinton 


reaction was negative 

A flat film of the abdomen showed a large amount 
°f gas and retained bowel contents in the large bowel 
jnthout evidence of obstruction Several loops of 
large bowel were dilated The bones of the lumbar 
spme showed advanced hypertrophic changes 
A barium enema shortly after admission showed 
numerous diverticulums of the sigmoid No spasm 
^as obsen ed fluoroscopically The bowel wall in 
this area was irregular The terminal ileum was 
not Visualized Shortly after the barium enema 
ad been giv en, the abdomen w as noted to be tense 
and boardhke, with absent peristalsis, and tender- 
ness became generalized 

About two hours later a plain film showed the 
^eater portion of the banum to be retained in the 
ntge bowel A film with the paDent standing 
'nowed no evndence of air beneath the diaphragm 
An immediate exploratory laparotomy was done 


1 


I 

I 
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Differential Diagnosis 

Dr. Fioriapo A Suieone This is the case of a 
seventy-eight-year-old man who had a lesion which 
oaused partial obstruction of the large intestine and 
ov eloped a complication necessitating an emer- 
S^cr operation There is no supporting evndence 
the final episode of abdominal spasm and ten- 
seness could have been due to “abdominal apo- 


plex)'” or to volvulus and strangulation These 
possibilities are therefore dismissed, and I believe 
that It is reasonable to explain the present illness 
and the final episode on the basis of a single lesion 

One has to decide whether the lesion causing 
partial obstruction was intrinsic or extnnsic rela- 
tiv e to the bowel The patient had a historj^ of mild 
urinarv'tract obstruction, which might hav'e been 
due to cancer of the prostate, but this was ap- 
parently cured by transurethral resection and there 
is no evidence of recurrence Rectal examination 
on entry' showed a normal prostate, and nothing 
IS recorded to suggest a pehne mass that could 
have caused obstruction of the large intestine from 
extrinsic pressure The roentgenograph apparently 
did not suggest adynamic ileus, and the negative 
Hinton reaction rules out the ad)'namic ileus occa- 
sionally seen in tabes dorsalis 

We are thus left with a lesion that was probablv 
intrinsic in the large intestine and certainly inter- 
fered mechanically wuth the normal emptying of the 
bowel Five important lesions are to be considered 
in the differential diagnosis of large-bowel obstruc- 
tion in a man of sev'entj'-eight — malignant tumor, 
diverticulitis, hernia, v'olvulus and appendiceal ab- 
scess The lack of signs in the right lower quadrant, 
the failure to demonstrate a mass and the localiza- 
tion of the nonspastic lesion m the sigmoid by roent- 
genograph are sufiicient to rule out appendicitis 
with abscess formation Physical examination and 
the x-ray findings rule out hernia and volvnilus 
It remains, therefore, to distinguish between div er- 
ticulitis and carcinoma of the sigmoid Tumors of 
mesodermal origin in the wall of the large bowel are 
not considered because they are rare and because 
they do not lead to perforation without involvung 
the mucosa Granulomas — tuberculosis and actino- 
mycosis — are also rare m this region and need not 
be discussed in the absence of more evidence sug- 
gesting them Without more definite evndence 
concerning the nature of the mucosa m the region 
of the lesion, one can merely marshal the evidence 
and then make as good a guess as one can regard- 
ing the difi’erentiation of carcinoma and divertic- 
ulitis 

The long history of consbpation is charactenstic 
of diverticulitis and diverticulosis but does not help 
us any more than does the demonstration of diver- 
ticulums by roentgenograph In fact, if the patient 
used dailv' catharsis for years, it is difficult to be 
sure he was really constipated Some change took 
place in the bowel dunng the three days before ad- 
mission, however, for then there were no bowel 
movements I assume that the change was inflam- 
matory 

The patient was seventy-eight years old The 
ages most frequently encountered m dnxrticulitis 
are in the decade between fifty and sixty AATien 
these figures are corrected for the incidence of ages 
m the general population, however, diverticulitis 
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enlargement of the cemcal veins when he was ad- 
mitted 

Dr King He had everything else, I wish he 
had had that too 

Dr Mallory It is obvious that at one period 
a malignant tumor was strongly considered Such 
a possibility unquestionably underlay the biopsy 
of the pleura 

Dr Kir-g I grant you that one has to think of 
malignant tumor m the differential diagnosis, which 
I did not mention because of time But the story 
IS too long m duration, and in addition, the patient 
had a two-year period when he was perfectly well 

^ Clinical Diagnoses 

Lobar pneumonia 
Carcinoma of lung? 

Arteriosclerotic heart disease 
Congestive heart failure 
Pulmonary embolism 
Ventricular fibrillation^ 

Dr King’s Diagnoses 
Tuberculous constrictive pericarditis 
Tuberculous pleurisy 
Pulmonary tuberculosis 
Pneumococcal pneumonia (Type 3) 

Pulmonary infarcts 
Pulmonary embolus (fatal) 

“Pseudo-cirrhosis of liver ” 

Anatomical Diagnoses 
Pericarditis, adhesive. 

Pleuntis, fibrous left chest 
Cirrhosis of liver, to»c 
Hydrothorax, right 
Infarcts of lung, multiple, recent 
Pulmonary emboli, multiple 
Bronchopneumonia, organized 
Osteomyelitis, healed nght fibula 
Pancreatitis, chronic 

Pathological Discussion 
Dr Mallory Dr King made a number of diag- 
noses, and I have to list a number of pathological 
findings I do not believe I can tie mine together 
any more satisfactorily than he has 
There was a constrictive pericarditis The peri- 
cardium ivas densely fibrous, ranging from 3 to 5 
mm in thickness, with no calcification at any spot 
Microscopically the sections showed almost pure 
collagen, with only the smallest collections of 
lymphocites and nothing to suggest tuberculosis 
The left pleural cavity was also completely ob- 
literated by old fibrous adhesions, and at the left 
base, between the lung and diaphragm, this fibrous 
tissue was 2 to 3 cm m thickness, being dense and 
practically cartilaginous m consistence The 
pleural cavity contained a liter of cloudy fluid, 
probably a terminal accumulation The lungs 
showed two distinct types of lesions There were a 


large number of pulmonary infarcts — some quite 
fresh and others slightly older, none of them were 
very old, however There were numerous pul- 
monary emboli to go with them, including a massiie 
embolus, which apparently caused the sudden 
death Also scattered irregularly throughout both 
lungs, but most marked in the right upper lobe, 
were areas of old completely organized pneumonia. 
It IS quite clear that these were not infarcts, but 
It IS impossible on the basis of the sections to guess 
how old the process was There appeared to be noth- 
ing active about it in the terminal period, it might 
have been months or even years old 

Finally, there was a marked cirrhosis of the liver 
This was the coarsely nodular type and, to my epe, 
did not resemble cardiac cirrhosis, which is so often 
seen in cases of adhesive pericarditis It was prob- 
ably a separate lesion of entirely different etiology 
Another incidental finding, probably of no sig- 
nificance, Was chronic interstitial pancreatiPs of 
moderate severity 

Dr King And no tuberculosis? 

Dr Mallory None anywhere 
'Dr Allan G Brailey Do you think that the 
bloody pleural fluid was due to infarcts at vanous 
times? 

Dr Mallory The fluid was found several years 
before the final entry, if I remember correctly The 
old scars in the lung all look like those of orgamied 
pneumonia, not of infarcts I think that is a dis- 
tinction we can make with reasonable certainty 
because the scar of a healed infarct is rather charac- 


teristic 

Dr King Do these idiopathic processes usually 
, produce as much fever? Have you had cases lilc 
this before with persistent temperature? 

Dr Mallory I do not dare answer that 
Dr, Bland Did the pulmonary infarcts account 
for the peaks of temperature? 

Dr King They might have, I suppose 
Dr Mallory It is rather interesting tbsh 
despite the cirrhosis of the liver, the numerous pub 
monary infarcts did not produce jaundice m the 
terminal period, as they commonly do with other 
types of cardiac disease 

Dr Bland Were the veins examined? 

Dr Mallory There were thrombi m the leg 


veins , 

Dr King Was this a pneumococcal pneumonia 
Dr Mallory There was no acute pneumonia 
I believe that all the fresh episodes were due o 
infarction 


CASE 32102 
Presentation of Case 
A seventy-eight-year-old man entered the hos- 
pital complaining of abdominal pain t, i, fl 

During the few months before admission c a 
occasional bouts of intermittent lower ab omin 
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;^tlie wards essentiallv paralleled Dr Simeone’s 
. reasoning Dn erocuhtis was considered the most 
^ probable diagnosis, and the sudden^ episode was 
interpreted as a perforation An exploratory 
. laparotomy was performed bv Dr J G Scannell He 
_ found a diffuse purulent peritonitis, most marked 
,,.in the pelns The appendix was normal A mass 
was found at the rectosigmoid junction that was 
^ thought to be inflammatorj’’ and secondary to a 
perforated di\ erticulum A trans^ erse colostomy 
_ was done, and the patient was put on the usual 
_ regune for pentonitis His general condition steadily 
^ detenorated, and he died on the fifth day after 
operation 

J The post-mortem examination showed a se%ere 
^ diffuse pentonitis that myohed all parts of the 
' pentoneal canty without any localized collection 
to suggest abscess formation A mass could be felt 
' at the junction of the sigmoid and rectum that con- 
J tncted the bowel, reducing the lumen to a diameter 


of 2 cm On opemng the bowel a charactenstic 
ulceratiye carcinoma was found, with a perforation 
in the center of the area of ulceration The per- 
foration was small, and no free fecal material was 
found in tlie pentoneal canty Although diyer- 
ticulums were present throughout the bowel none 
showed endence of inflammation 
The other findings at autopsy were for the most 
part coincidental There was massiye collapse 'of 
the lower lobe of the right lung The heart showed a 
h\-pertensne h\-pertrophy, and although the coro- 
nan” artenes were sclerotic and narrowed, there was 
no endence of infarction The gall bladder was 
large and contained numerous large stones The 
major portion of the prostate had been removed, 
and there was comparatiyely little regeneration 
Microscopical examination proved the tumor 
in the bowel to be a well differentiated adeno- 
carcinoma There were no implantations or me- 
tastases 


346 


THE NEW ENGLAND JOURNAL OF MEDICINE 


M»r 7, m 


becomes about as common m occurrence in the older 
age groups as it is m the £fty-to-sixty group 

Diverticulitis is more frequent among males 
than among females, but this point is of little help 
in differentia} diagnosis 

Lack of blood m the stools is certainly in favor 
of diverticulitis, as opposed to carcinoma of the 
sigmoid It IS true, of course, that some patients 
with carcinoma do not have blood in the stools and 
that 10 to 20 per cent of those with diverticulitis 
do show this sign Nevertheless, the lack of blood 
in the stools can be interpreted as strongly in favor 
of diverticulitis 

A mass is felt more frequently with diverticulitis 
than with carcinoma No definite statement is 
made that no mass was palpated, but it can be as- 
sumed that none w^is found Absence of a mass, 
however, is not conclusive evidence against di- 
verticulitis 

Slight tenderness m both lower quadrants is con- 
sistent with diverticulitis It is equally consistent, 
although less often elicited, with carcinoma com- 
plicated by penetration or perforation Such a car- 
cinoma, however, should have been demonstrated 
by obvious mucosal changes in the roentgenogram 

The fever and leukocytosis suggest an inflamma- 
tory reaction Although these signs favor diver- 
ticulitis, they do not exclude carcinoma, which, as 
already mentioned, may have an inflammatory 
reaction about it 

Hypoproteinemia and hypochloremia are re- 
corded as isolated occasions These observations 
can be assumed to be accurate and are not extraor- 
'dinary in an old man who has had chronic intes- 
tinal obstruction with recent vomiting The patient 
may not actually have been as well nourished as he 
seemed 

The roentgenographic finding of diverticulums is 
strongly in favor of diverticulitis as the cause of 
the patient’s symptoms It does not exclude car- 
cmoma, however, for cancer may coexist with 
diverticulitis and diverticulosis The irregularity 
of the bowel wall is typical of diverticulitis If we 
arc justified m assuming that no abnormality was 
detected in the mucosa itself, this is strong evidence 
against carcinoma The lack of spasm is against 
diverticulitis but does not rule it out The degree 
to which the lumen was narrowed, if at all, is not 
stated If there was little narrowing, the finding 
would favor diverticulitis 

On weighing all the evidence, we find more in 
favor of diverticulitis than of carcinoma The 
reference of pain about the rectum is more consistent 
with diverticulitis than with uncomplicated car- 
cinoma The final episode of generalized tender- 
ness and boardhke spasm in the abdomen indicates 
a generalized peritonitis, which followed shortly 
after the administration of a barium enema This 
18 more readily explained on the basis of diver- 
ticulitis than on that of carcinoma It may be 


assumed that the manipulation or the pressure d^ 
veloped when unsuccessfully attempting to eipel 
the enema caused perforation of a gangrenous 
diverticulum This resulted, in a spreading pen- 
tonitis Such occurrences are rare but have been 
described The same picture could have been pro- < 
duced by the rupture of an abscess about the area ’ 
involved in the diverticulitis This is suggested by i 
the fact that no gas was found beneath the dia- ' 
phragm by x-ray examination when the paUent ' 
was examined in the standing position Absence of 
demonstrable air beneath the diaphragm, however, 
does not rule out perforation of the bowel at the , 
site of a diverticulitis Perforation of a mahgnant 
lesion of the colon is not infrequent during proc- 
toscopy or sigmoidoscopy, but I am not aware of 
such a complication following a banum enema. j 

The question anses whether perforation may hart 
occurred in the bowel at a site other than that of , 
the lesion itself Rupture of the large intestine a 
the result of obstruction in the colon usually occurs ^ 
in the cecum Had this taken place m this patient, , 
air beneath the diaphragm would have been ei- ' 
pected and there should have been evidence of | 
severer bowel obstruction beforehand than there 
apparently was 

In suipmary, the patient’s long history of con- ' 
stipation, the low abdommal pain and tenderness, 
the pain in the rectum, the mild fever and leuko- 
cytosis, the evidence of incomplete large-bowel 
obstruction by history and roentgenograph, the 
x-ray evidence of a partially obstructmg lesion m 
the sigmoid with diverticulums nearby and with- 
out obvious destruction of the mucosa and the ab- 
sence of blood in the stools suggest a diagnosis of 
diverticulitis The episode that led to emergency i 
surgery was a spreading peritonitis as the result of i 
perforation of an involved diverticulum 
Clinical Diagnoses 
Pentonitis from perforated viscus 
Hypertension 

Arteriosclerosis ' 

Dr Simeone’s Diagnoses 
Diverticubtis of colon, with perforation and 
generalized peritonitis 
Diverticulosis of colon 

Anatomical Diagnoses 

Adenocarcinoma of rectosigmoid, withperforatlon. 

General peritonitis 

Operative wonnd transverse colostomy 
Cardiac hypertrophy, hypertensive 
Arteriosclerosis of coronary artenes, moderate 
Arteriosclerosis of aorta, severe 
Pulmonary atelectasis 
Diverticulosis of colon 
Prostatectomy, old, transurethral 

' Pathological Discussion 
Dr Tracy B Mallory Clinical discussion^ 
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-the wards essentially paralleled Dr Simeone’s 
^jeasoning Dii erticubtis tvas considered the most 
. probable diagnosis, and the sudden^ episode was 
. interpreted as a perforation An exploratory 
.laparotomy was performed by Dr J G Scannell He 
.found a diffuse purulent pentomtis, most marked 
.m the pelvis The appendix was normal A mass 
was found at the rectosigmoid junction that was 
thought to be mflammatorv and secondary to a 
perforated dnerticulum A transverse colostomv 
was done, and the patient was put on the usual 
regime for pentomtis His general condition steadily 
detenorated, and he died on the fifth dav after 
' operation 

The post-mortem eiarmnation showed a severe 
diffuse pentomtis that involved all parts of the 
pentoneal cavtty without any localized collection 
to suggest abscess formation A mass could be felt 
at the junction of the sigmoid and rectum that con- 
stncted the bowel, reducmg the lumen to a diameter 


of 2 cm On opemng the bowel a characteristic 
ulcerative carcinoma was found, with a perforation 
m the center of the area of ulceration The per- 
foration was small, and no free fecal material was 
found in the peritoneal cavity Although diver- 
ticulums were present throughout the bowel none 
showed evndence of inflammation 
The other findings at autopsy were for the most 
part coincidental There was massive collapse 'of 
the lower lobe of the right lung The heart showed a 
hypertensive hvpertrophv, and although the coro- 
nary arteries were sclerotic and narrowed, there was 
no evndence of infarction The gall bladder was 
large and contained numerous large stones The 
major portion of the prostate had been removed, 
and there was comparatively httle regeneration 
Microscopical exammation proved the tumor 
in the bowel to be a weU differentiated adeno- 
carcinoma There were no implantations or me- 
tastases 
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CARDIAC ft/IURAlURS 

A LETTER published elsewhere in this issue of the 
Jouriwl criticizes the stand taken in a recent paper* 
regarding the significance of apical systolic murmurs 
Undoubtedly, in the interpretation of heart mur- 
murs the pendulum swung from one extreme to the 
other thirty years ago, when James Mackenzie 
urged the medical profession to disregard ausculta- 


as long as ten years alter the end of World War 1 1 
he found cases of clear-cut and clinically significant I 
aortic stenosis on the wards of Thomas Lems that ' 
had been undiagnosed because of the scorn of stetho- 
scopic findings Ip other words, the pendulum mi 
still at Its extreme During the last two decade, 
however, it has become the expenence of most J 
cardiologists who went through the earlier penod 
that this casual attitude is not only unscientific but 
actually dangerous There are three reasons for 
this 

In the first place, valvular disease produces a 
strain on the heart muscle, at times it is slight or 
moderate, but sometimes it is considerable, eien 
though cardiac function and resenm ma) , for the 
moment, be adequate In almost all cases trouble 
looms up ahead, and the more careful the patient 
IS to avoid unnecessary strain, the longer is the 
postponement of trouble Of course, the develop- 
ment of a crippling neurosis or valetudmananism 
should be avoided, but so too should the unneces- 
sary early induction of acute pulmonary edema 
by a disregard of the considerable strain resulting 
from a previously symptomless but easily diag- 
nosed aortic stenosis There is a happy mean in 
the conduct of such a person’s life 

In the second place, a healthy young person with 
chronic valvular disease is a candidate for recur- 
rent rheumatic fever if exposed to infection by the 
hemolytic streptococcus, as experience m World 
War II has so clearly demonstrated Such a person 
obviously deserves some protection 

Fmally, it fs true that one of the most infallible 
guides to the presence of active rheumatic infection 
in a doubtful case is the development of a heart' 
murmur under ohservaiton, especially the contro- 
versial apical systolic murmur not explained b\ 
anemia or other factors but due to left icntncular 


tory cardiac findings, provided there was an ade- 
quate state of the circulatory function That advice 
served a useful purpose — it did help win World 
War I by allowing many able-bodied men with 
heart murmurs to serve in the Bntish forces But 


the interpretation was too literal, and for many 
years Bntish medicine -suffered from its indis- 
enmmate acceptance One cardiologist states that 

♦Wolf.on. I N Cbnlul .nd 
,pial fyitohc murmur. Hn Ent J Med 233 7J/-/6I 


dilatation secondary to acute rheumatic myo- 
carditis 

Any moderate or loud apical or aortic systolic 
murmur in a person at rest is best regarded as abnor 
mal unless proved to the contrary The cause maj, 
of course, be extracardiac, but it should be looked 
for and diagnosed, whether intracardiac or extra 
cardiac 

No bnef should be held for the exaggeration 
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the importance of heart murmurs, m fact their 
'neglect is the lesser of the ttvo cmIs, but it is pos- 
'sible mth care and expenence to a\oid both ex- 
“treme points of ^new and to de\elop the use of the 
■'tethoscope as an extremel)’' valuable medical tool 
m the diagnosis of heart disease 

-SCHOOL-HEALTH POLICIES 

School health m its ■v anous aspects and the 
impact of school medical services on health educa- 
tion have received nearh their share of attention 
m the last decade It is up to those who are inter- 
- ested m it, however, to see that school health does 
not fall too far into the categorv of Alark Twain s 
hNetv England weather, about which so manv have 
-^talked and so few have attempted anv practical 
' reforms 

The Strav er Report on the Boston Public Schools, 
published in 1944 m its v anous v olumes, contained 
recommendations on school lunches and on phj sical 
and health education that were considered by a 
committee of the Boston Health League and, in 
the mam, favorablv- reported on The Division of 
Child Hrgiene of the Massachusetts Department 
j 01 Public Health has dev eloped excellent procedures 
j to be used as guides in the towns and cities of Mas- 
I 'achusetts outside Boston, studies have been made 
3omtl) bv the State Depairtment of Health and 
I the State Department of Education, and manv 
other wnse pronouncements the Nation ov er are 
j 2 \ ailable for those w ho wish to profit b}' them 
I H there is anv real reason whv the country s 
j 'chools do not hav e and do not follow the best and 
^ luost progressive health policies, it is because of a 
I public that IS bent on other forms of whoopee or 
I because of the inertia of municipal politics when 
, applied to academic problems 

The American Academv of Pediatrics interested 
j 'tself m the problem of school health soon after its 
( ‘^’^punization m 1931 and formed a committee to 
I ^^udv’ the subject It has published various reports 
J including a statement “Suggested School-Health 
^ Policies produced jomtlv with the Child Hvgiene 
I Section of the American Public Health Association 
I ^ revision of this report has been currently made 
j public bv the National Conference for Co-operation 


in Health Education,* and the pamphlet includes 
about all the advnee that can be given to anyone 
interested in establishing school-health policies in 
an} locality 

Particular!}' important w ith respect to these 
modern school-health policies is the necessity of 
raising school health and health education to the 
position of dignity and importance that belongs to 
tliem Teachers should be prepared at teachers 
college to assume their share of the health program, 
school nursing should be on a career lev el, the 
branch of public health that deals with school 
health and health education should be expected 
to furnish careers for an adequate number of trained 
physicians The school should participate m com- 
munity health education, and conversel} , the com- 
munitv should interest itself in the health policies 
of Its schools Inside the school, the health council 
should be a representative body including students 
and parents, and this council should co-ordinate 
with the central school-health council and the 
community health council 

As with so manv of life’s obstacles, the problem 
lies not so much m finding a way to follow as m 
finding the will to follow the wav 

jMASSACHUSETTS MEDICAL SOdETY 

re\tew lecture course 

The following is the detailed program of the 
Review Lecture Course from March 18 to April 15, 
inclusiv e 

March 18 Gastrointestinal Diseases Chairmin Sara 
M Jordan and Franklin hue 

J oo-S jO Diagnosis of Cancer of the Digestive Tract 
Franz J IngelfinMr assistant professor of ^ medicine 
Boston Unit ersitv School of Medicine, gastroenterologist, 
Massachusetts Memorial Hospitals 

^ ^0-6 oo Functional Diseases of the Digestive Tract 
Sara M Jordan chief Department of Gastroenterologv, 
Lahej Clinic, phj siaan, Xew England Baptist and Deacon- 
ess hospitals 

600-650 Llcerative Colitis Isaac R Jankelson 
assistant professor of medicine. Tufts College Aledical 
School, junior vnsiung phrsician, Boston Citj Hospital 
7 ?o-^ 00 Epideroiologv of Amebiasis and the Djsen- 
tenes Mado A Getung Commissioner of Public Health, 
Commonwealth of Ivlassachusetts 

S ooS 50 Diseases of the Small Intestine Kathenne S 
Andrews surgeon, Xew England Hospital for Women and 
Children ' 

<550-000 Some Proctologic Problems E Parker Haj- 
den assistant in surgery Harv ard 'Medical School, assistant 
surgeon, Massachusetts General Hospital 

•The Amencan Veaderaj* of Pcdiatnct and the American Public Health 
A, dictation Saifejt/d Sclecf //ecilS Pcltcifj Second edition rcriied 

sr pp I94S 
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March 20 Diseases of the Liver, Gall Bladder and 
Pancreas Chairmen Chester M Jones and Leland S 
McKittnck 

3 00-3 45 Epidemiology of Hepatitis Roy F Feemstcr 
director, Division of Local Health Administration, 
Massachusetts Department of Public Health 
j 4S~4-30 Chrome Hepatic Disorders Chester M Jones 
clinical professor of mediane. Harvard Medical School, 
physician, Massachusetts General Hospital 
A 30—3 IS Surgery of the Biliary Tract Charles G 
Milter surgeon-in-chief, Beth Israel Hospital 


/ 4S-6 n Physiotherapy in the Treatment of llnhntu. 
A^ur Watkins chief of physical medicine, Massacioittii 
General Hospital, associate m medinne, Harvard Mtdica) 
School 

Diseases of the Bones and Joints Chairmen FrinfcR, 
Ober and William A Rogers 
f yO'iT IS Lame Backs William A Rogers initnicMr 
in orthopedic 8urgerj\ Harvard Medical School, ruitisf 
orthopedic surgeon, Massachusetts General Hospital 
<f is^ 00 Lame Shoulders Frank R Ober Join B mil 
Buckminster Brown Clinical Professor of Orthopttfic 


The Journal lacks copies of the December 6, 1 

1945 and January 3, 1946, Issues If any sub- 
scribers who do not bind their copies have the - 
above-mentioned issues on hand, the Journal 
will gladly pay 15 cents for each copy left at or 
mailed to its o&ce (8 Fenway, Boston 15). 


SIS~^ °o Diagnosn and Treatment of Carnnoma of the 
Pancreas Richard JB Cattell surgeon, Lahey Clinic, 
surgeon. New England Deaconess ana Baptist hospitals 

March 25 Surgery Chairmen Edward D Churchill and 
John W Spellman 

5 oo~s 30 Progress Report, F D Moore instructor in 
surgery, Harvard Medical School, assistant in surgery, 
Massachusetts General Hospital 

5 30-6 00 Military Surgery E D Churchill John 
Homans Professor of Surgery, Harvard Medical School, 
chief of West Surgical Service, Massachusetts General 
Hospital 

6 00-6 30 Shock and Resuscitation J E Dunphy asso- 
ciate in surgery, Harvard Medical School, senior asso- 
aate fn surgery, Peter Bent Bngham Hospital, visiting 
surgeon, St Elizabeth’s Hospital 

7 30-€ is Choice of the Anesthetic Agent Moms J 
Nicholson anesthesiologist, Lahey Clinic and New England 
Baptist and Deaconess hospitals 

S is-p 00 Head Injury Donald Munro associate pro- 
fessor of neurosurgery, Boston University School of 
Medicine, assistant professor of neurological surgery. 
Harvard Medical School, surgeon-in-chief and head of 
Department of Neurosurgerv, Boston City Hospital 

March 27 . Surgery Chairmen Edward D Churchill and 
John W Spellman 

3 00—3 4S Thermal Burns Charles C Lund assistant 
professor of surgery. Harvard Medical School, visiting 
surgeon, Boston City Hospital 

3 4S~4 30 Phlebitis, Thrombosis and Embolism 

E Welch assistant in surgery. Harvard Mediiml School, 
assistant visiting surgeon, Massachusetts General Hospital 
Arthbutib Chairmen Manan W Ropes and Howard K. 
Thompson 

A 30-s 13 Problems in the Treatment of Vanous Types 
of C^mc Arthritis Nathan Sidel chief of Arthritis 
Clinic, Beth Israel Hospital, assistant visiting physician, 
Boston City Hospital, assistant professor of medicine. 
Tufts College Medical School 

5 iS-d 00 Newer Concepu m the Management of Rheu- 
matoid Arthnns With Special Reference to Gold Salts 

Theodore Bayles visiting b" t 

Bngham Hospital, junior assoaate in medicine, Peter JJent 

Bngham Hospital 

April 1 Arthritis Chairmen Manan W Rape* and 
Howard K Chronic Arthnuc 

4 mswetor in orthopedic surgery. Hazard 
fcicSchool, Anting orthopedic surgeon, Rubert Breck 
Bngham and Infants’ hospitals 


Surgery, Harvard Medical School, orthopedic ‘“tgeo^ 
Peter Bent Bngham Hospital, chief of Orthopedic Depart 
meat. Children’s Hospital 

April 3 Fractures Chaxtftitn Frank R Ober wrf 
Wllham A Rogeri 

3 00-3 4S Colics Fracture Henrv C Marble a««^ 
m surgery, Harvard Medical School, viiiting 
Massachusetts General Hospital, surgeon-in-cbie , 
Memonal Hospital „ „ t 

3 43-4 30 Fractures of the Cawll B 

aisistant m orthopedic surge^, 

Hospital, assistant in surgery, Harvard Medical ^ 
Neurosurgery of Childhoop Chairmen raw 
Ingraham and James B Campbell 
A. 30-6 00 Congenital Anomalies, 

Intracranial and Intraspinal Tui^ra h'ksoma W 
and Lead Encepbahus Franc D Ingraham g 
chief. Children’s Hospital, “sisMnt professor 
Harvard Medical School James ^ ^ HoipiUk 

attending surgeon in ncurosurge^, Cbu^n 
assistant in surgery, Harvard Medical bcnooi 

April 8 Kidney and Genitourina^ Diseases CUirrKs 
LaS.urence B Fllis and Jame* P 0 Hare# 
s 00-6 30 Glomerular Nephims and Nephroiii 
in etiology, pathology, physiology and Ust- 

Stanley E Bradley instructor m medicine 
versity School of Medicine, assistant p ^i ’n,c{ijnl 
Memonal, Massachusetts Memonal . Msdiol 

Ohler assistant professor of mediane, ^arv ^ 

School, chief, Second Medical Service, Botto 
Hospital ,, 

7 30-d IS Unnary-Tract Infewons E 3 Btti 

tree urologist, New England ^aptist, Newton 
Israel hospitals , 

S is-9 00 The Female Bladder ^ ,ty School 

lessor of genitounnary surgery, ' ,1 i^ipiuh 

of Medicine, urologist, Massachusetts Memonal Ho.p 

April 10 Pediatrics Chairmen James M Baty 
Joseph Garland cvrart H 

3 00-3 4S Care and Feeding of 1 assnl*®' 

Clifford pediatncian, Boston Lying-in Hospit ■ 
visiting physician. Children’s HospiUl 
3 45~4^ 30 Surgical Procedures in Early on 
Koben Gross assistant professor of surgery, 

Medical School All n M Batld 

430-SIS Immunization Proce^res , ir.j, cal School/ 
assistant professor of pediauics, Harvar jr„,jciui«’* 
chief, Children’s Medical Department, Mas 
General Hospital 
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S 1^-6 00 Rieumatic Fe%er T Duckett Jones director 
of research. House of the Good Samantan 

April 15 Dermatology Chairmen John G Downing 
and C Guv Lane 

1 00-6 50 Symposium on Dermatitis, Eczema and Allergv 
John G Downmg profeisor of dermatology and sy phil- 
ology, Tufts College Medical School, professor 0/ der- 
matology, Boston Umyersit} School of Medicine, der- 
matologist-in-chief, Massachusetts Meraonal, Boston City 
and St Elizabeth’s hospitals C Guy Lane clinical 
professor of dermatology. Harvard Medical School, chief. 
Dermatologic Department, Elassachusetts General Hos- 
pital Franns M RacLemann lecturer in medicine 
Harvard Medical School, ph} sician, Massachusetts General 
Hospital John Fromer director. Department of Allergs 
and Dermatology, Lahey Clinic 

7 50-7 50 Treatment and Diagnosis of Cutaneous Dis- 
turbances of Nutritional Ongin and Endocrine Dj sfnnc- 
tion. G Marshall Crawford instructor of dermatology 
Harvard Medical School, assistant dermatologist. Der- 
matologic Department, Massachusetts General Hospital 
7 1$-^ 15 Advances in the Treatment of Pyogenic In- 
fections, Psonasis and Allied Diseases Bernard Appel 
associate professor of dermatology. Tufts College Medical 
School, assistant dermatologist, Boston Citv Hospital 
^ 35 Management of Fungous and Parasitac In- 

fections of the Skin Jacob H Swartz assistant professor 
of dermatology Harvard Medical School, dermatologist, 
Dermatologic Department, Massachusetts General Hos- 
piul 

°° Hypertrophies, Atrophies, and Neoplasms of 
me Skin Francis M Thurmon assistant professor of 

, oermatolo^, Tufts College Medical School, physiaan- 
^ chief, Clinic of Dermatology and Syphilologv, Boston 
Diipeniary 


I 


applicants for fellowship 

Published it Accordakce with the Provisioks of Chap- 
N , Section 2, or the Bt-La'ws 

Barnstable District 
Oac^, Norris G , South Harwich 
Johns Hopkins University School of Medicine, 1907 

' Julius G Kelley, Secretary 

Barnstable County Sanatonum, Pocasset 


Berkshire District 

^ > Housatomc Street, Lenox 
Uudleiei University School of Medicine, 1936 -Sponsor 
Fred H Vohr, 28 Park Street, Lee 

Willlau H , Veterans Administration Famlity, 
Bronx, New York (residence Lee) 

Diversity of Lausanne Faculty of Medicine, 1937 Sponsor 
rtin Dobclle, 74 North Street, Fittsfidd 
'xf j jt’ JriHN T , 97 Mam Street, Lee 

iddlesCT Umversitv School of Medicine, 1936 Sponsor 
ward T Fonlej, u est Street, Lenox 

V iLLiAM G , 61 Manon Avenue, North Adams 
. J ^^»rd Medical Schoel, 1927 
pi Frederick G , 7 Cooper Parkway, Pittsfield 
icago Medical School, 1939 Sponsor Daniel N Beers, 
/d North Street, Pittsfield 

^Drt a , S98 Ti ler Street Pittsfield 
ludlesex University School of Medicine, 1939 Sponsor 
Maurice S Eisner, 100 North Street, Pittsfield 
‘TJ'uJdr, Sherov a , 58 Auburn Street, Pittsfield 
Dliddlcsex Umversitv School of Medicine, 1937 Sponsor 
Antonio P Desautels, 311 North Street, Pittsfield 
^bt Irvunc I , 308 Church Street, North Adams 
Middlesex University School of Medicine, 1937 Sponsor 
Arthur O Rosenthal, 41 Quincy Street, North Adams 
dbicker, Ervest A , 30 Park Street Adams 
Umversitv of Koenigsberg, 1923 Sponsor Byron E 
ttowc, 6 Center Streeu-Adams 


Stratton, Charles M , 2 Park Street, Lee 
Mbanv Medical College, 1943 
ZuPANEC, Ralph, 74 North Street, Pittsfield 
Lniversitv of Kansas School of Medicine, 1934 

Daniel N Beers, Secretary 
74 North Street, Pittsfield 


Bristol North District 

Cotter, John T, 188 Commonwealth Avenue, Attleboro 
Falls 

College of Phv sicians and Surgeons, Boston, 1938 Sponsor 
John A Reese, First Nattonm Bank Building, Attleboro 
Naumam., Hans N , Taunton State Hospital, Taunton 
Berlin University Medical Facultj, 1926 Sponsor Ralph 
M Chambers, Taunton State Hospital, Taunton 

Hflliam J Morse, Secretary 
34 Sanford Street, Attleboro 


Bristol South District 

Beer, Eric, 151 Mam Street, Fairhaven 

University of Freiburg, 1921 Sponsor Maunce D Kenler, 
300 Pleasant Street New Bedford 
Ferestev, Morris, 257 North Main Street, Fall River 
Tufts College Medical School, 1926 
Fjnkell, Ambrose F , 991 Homestead Street, New Bedford 
Georgetown University School of Medicine, 1941 
Frisch, Joseph, \Hneyard Haven 

Middlesex Universit) School of Medicine, 1937 Sponsor 
Chester L Glenn, 115 Circuit Avenue, Oak Bluffs 
Levine, Louis, 26 Eighth Street, New Bedford 
Middlesex Umv ersitj School of Medicine, 1939 Sponsor 
Albert H Sterns, 31 Seventh Street, New Bedford 
Starbuck, George , 57 Centre Street, Fairhaven 
Umversitv of \ ermont College of Mediane, 1938 

jAiiDS E Fell, Secretary 
181 Purchase Street, Fall River 


Essex North District 

Angeles, Triantaphtllos A , 90 Emerson Street, Haverhill 
Middlesex University School of Medicine, 1930 Sponsor 
Arthur C Wngbt, 94 Emerson Street, Haverhill 
Barbiebj, Joseph G , 172 Jackson Street, Lawrence 

Midtjlesei Umversit> School of Medicine, 1936 Sponsor 
Francis A O’Reilly, 349 Haverhill Street, Lawrence 
Green, Max B , 25 Dartmouth Street, Lawrence 

Middlesex Umversity School of Medicine, 1937 Sponsor 
Max D Bier, 46 Amesbury Street, Lawrence 
Eaufmann, Gustav G , Wildwood Farm, Andover 
Rush Medical College, University of Chicago, 1938 
Lee Charles F , 93 Elm Street. North Andover 
Middlesex Univ ersitj School of Mediane, 1936 Sponsor 
John J Hartigan, S Locke Street, Andov er 
Pratt, Thomas D , 43 Abbot Street, Andover 
Yale University School of Mediane, 1937 
Zawtslak, Joseph J , 38 Avon Street, Law encc. 

NCddlesei University School of Medicine, 1936 Sponsor 
Francis A O’Reill}, 349 Haverhill Street, Lawrence. 

Harold R. Knrth, Secretary 
57 Jackson Street, Lawrence 


Essex South District 

Awramik, Stanley M , 35 Wme Street, Lv nn 
Boston University School of Medicine, 1940 
Berenson, Willlam, 249 Summer Street, Lynn 
Middlesex Umversity School of Mediane, 1935 Sponsor 
Louis E Barron, 101 North Common Street, L>nn 
Brown Albert A , 89 Broad Street, Lynn 
Boston Umversity School of Mediane, 1937 
CovNER, Philip D , 89 Broad Street, Lynn 

Chicago Medical School, 1938 Sponsor Thomas B 
Rafferty, 173 North Common Street, Lv nn 
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Elton, Norman W , Beverly Hospital, Beverly 
Boston University School of Medicine, 1926 
Goldman, Herbert, 188 South Common Street, Lynn 
Middlesex University School of Medicine, 1939 Sponsor 
Peter C Devlin, 784 Western Avenue, Lynn, 

Kane, Francis C , 8 Holly Street, Peabody 
Tufts College Medical School, 1941 


Kilgore, Philip E , 354 Eastern AVenue, Lynn 
Tufts College Medical School, 1943 
London, Clarence, 370 Summer Street, Ljnn 
Middlesex University School of Medicine, 1933. Sponsor 
Louis H Limauro, 158 South Common Street, Lynn 
Michaud, Gerard N , 317 Lafayette Street, Salem 
Tufts College Medical School, 1942 
Nash, William C , II Eastern Avenue, Lynn 
St Louis University School of Medicine, 1939 


Pearson, Robert W , Beverly Hospital, Beverly 
Harvard Medical School, 1936 


Rogers, Daniel M , Mam Street, Wenham 
Harvard Medical School, 1936 
Shub, William E , 602 Boston Street, Lj nn 

Middlesex University School of Medicine, 1938 Sponsor 
Morns Reingold, IS New Ocean Street, Lynn 
Sneiderman, Robert, 31 North Common Street, Lynn 
Middlesex University School of Medicine, 1936 Sponsor 
Louis E Barron, 101 North Common Street, Ljnn 
Stoddard, Eben, 7 Guernsey Street, Marblehead 
Rush Medical College, University of Chicago, 1941 


Vanderlaan, Willard P Jr Foster Street, Marblehead 
Neck / 

Harvard Medical School, 1942 
WiNOGRAD, Abbott L , 19 Nahant Street, Lynn 
University of Michigan Medical School, 1924 

Henry D Stebbins, Secretary 
342 Essex Street, Salem 


Franklin District 

Galbo, Samuel J , 42 Church Street, Shelburne Falls 
Middlesex University School of Medicine, 1937 Sponsor 
John B Temple, 11 Main Street, Shelburne Falls 
Olson, John H , Colrain 

, College of Physicians and Surgeons, Boston, 1936 Sponsor 
Harry L Craft, Ashfield 

Harry L Craft, Secretary 
Ashfield 


Hampden District 


Appleford, George B , Springfield Hospital, Spnngficld 
Tufts College Medical School, 1941 
Ashe, Allan M , 262 Riverdale Street, West Spnngficld 
College of Physicians and Surgeons, Boston, 1937 Sponsor 
Alfred M Glickman, 1938 Mam Street, Spnngficld 
Bileki, Theodore D , 12 Pleasant Street, Westfield 

University of Halle, 1922 Sponsor Archibald J Douglas, 
30 Court Street, Westfield 

Conway, Raymond F , 2068 Northampton Street, Holyoke 
Boston University School of Medicine, 1941 


Katz, 


Curtis, Sprague, 24 Bevier Street, Spnngfield 
Tufts College Medical School, 1936 
David, Leo J , 419 Sumner Avenue, Spnngfield 
Berlin Medical School^ 1919 Sponsor Edward 
10 Chestnut Street, Spnngfield 
Derrick, Charles C , 58 Manor Road, Springfield 
Rush Medical College, University of Chicago, 1939 
Egnatz, Nicholas, Westfield State Sanatorium, estfield 
Indiana University School of Medicine, 1943 
Kibbe, Milton H , 67 Harwich Road, West Spnngfield 
Tufts College Medical School, 1938 
Knox, Barron D , 1157 Carew Sueet, Springfield 
Tufts College Medical School, 1937 
Miner, Theodore R , 960 Longmeadow Street, Longmeadow 
New York Unners.t} anif Bellevue Hospital Medical 
College, 1927 


Murray, Martin B , 952 State Street, Springfield 
New York University School of Mediane, 1937 
Sears, Warren H , 17 Kenwood Terrace, Spnngficld 
Johns Hopkins University School of Medicine, 1933 
Stevens, Joseph E , 254 Rogers Avenue, West Spnngfield 
Middlesex University School of Medicine, 1928 Sponwr 
George B Corcoran, 84 Park Street, West Spnngfield 
Vassos, George A , Jr , 26 Mulberry Street, Spnngfield 
Cornell University Medical College, 1939 

George C Steele, Sicrtlan 
39 Upper Church Street, West Spnngfield 


Middlesex East District 

Cass, Victoria M , 20 Ridgefield Road, Winchester 
Tufts College Medical School, 1942 
Lewis, Donald K , S Glen Gary, Winchester 
University of Michigan Medical School, 1940 
Toppenberg, David R , New England Sanitanum md 
Hospital, Melrose 

College of Medical Evangelists, 1938 
Westermeyer, Marion W , New England Sanitanum_and 
Hospital, Melrose i 

College of Medical Evangelists, 1938 

Roy W Layton, Sterrian 
8 Porter Street, Melroie 


Middlesex North District 


Gilmore, Rat S , 150 Nesmith Street, Lowell 
Tufts College Medical School, 1941 
Martinson, Melvin S , 468 Main Street, Acton 
Tufts College Medical School, 1939 
McCarthy, Thomas F , 46 Holyrood 4\cnue, Lowell 
Harvard Medical School, 1937 


Mead, Sedgwick, Tahattawan Road, Littleton 
Harvard Medical School, 1938 
Rosenbaum, Emil E , 617 Westford Street, Lo'^fPn ^ j 
University of Berlin, 1918 Sponsor Archibald K uira 
ner, 16 Shattuck Street, Lowell 
Vernum, Joseph B , 858 Chelmsford Street, Lowell 
Tufts College Medical School, 1941 

Brendan D Leahev, 

o r'aiTTtral F^trect, 


Middlesex South District < 

Abram3> Sidney M , 606 Afain Street, n-o <;noaior 

I^ddlcsex University School of Medicine, 

Eugene G Auld, 568 Mam Street, Malden 

Andaloro, Vincent A , 6 Crescent Street, gnonsor 

Middlesex University School of Medicine, 193o P“ 
Hams Bass, 351 Broadway, Everett 
Apshaga, Bronie j P , 490 Western Avenue, Bnghton 
Tufts College Medical School, 1942 
Blank, Joseph G , 123 Summit Street, V altham „ 
Middlesex University School of Medicine, 19a r 
Lee G Kendall, Belknap Road, Framingham 
Blesoff, Benjamin, 326 Highland Avenue, 

Middlesex University School of Medicine, 19a 
Charles O Nauen, 773 Broadway, Somerville 
Caradonna, Matteo, 132 Chelsea Street, E'erett . yu, 
Middlesex University School of Medicine, 19a 
Frank Mirabello, 332 Broadway, Eserett 
CozzA, Lawrence F , 20A Bellevue Street, Med or 
Tufts College Medical School, 1943 

Croissant, EnwAnn D , 315 Belmont Street, e m 
Middlesex University School of , Boito” 

Max Rit\o, Newton, office 416 Marlboro St • 

Ellis, Daniel S , 68 Grozier Road, Cambridge 
Han ard Medical School, 1939 
Fisher, Robert M , Waltham Hospital, Surece®'' 

Columbia Ln.iemtj College of I'hTSicians and ourg 

1939 
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Haw^, CuvroN V Z , 37 Kirkland Street, Cambridge 
Harvard Medical School, 1941 
Eauka, Karl, 1638 Commontveahh Avenue, Brighton 
ACdvreit Medical College, 1934 Sponsor Arthur M 
Simmoni, 1284 Commonwealth Av enue, Allston 
Landsteiker, Erkest K , 26 Walnut Hill Road, Newton 
Centre 

Harvard Medical School, 1941 
Lewis, Herbert D , 56 Eddv Street, West Newton 
Harvard Medical School, 1942 
MAVDRAcHtA, Alfolso C , 9 R olcott Street, Ev erett 
Afiddlesei University School of Medicine, 1939 Sponsor 
Frank Mirabello, 332 Broadwav , Everett 
McCarthy, Allaf. J , 1173 Massachusetts Av enue, Arlington 
ACddlesei Univ ersitj School of Medicine 1935 Sponsor 
Edward W Feeley, 15 Medford Street, Arlington 
McDoyough, Fraacis E , 164 Fairwaj Dnv e, R est Newton 
Lnivcriity of Rlsconsin Medical School, 1934 
Merola, Joseph F , 197 High Sueet R altham 
AEddleiei University School of hledicine, 1935 Sponsor 
Imng R’ Fraim, 826 Main Street, R altham 
Morak, Richard J , 6 Colonial Dnv e, Arlington 
Tufts College Medical School, 1940 
Pagliuca, Gerald F , 97 Dartmouth Street, Medford 
College of Phvsicians and Surgeons, Boston, 1934 Sponsor 
John \1 Gahan, 27 R’aShington Street, Medford 
Prochytk, James J , 243 Harvard Avenue, Allston 
Lniversity of Wenna, 1919 Sponsor Joseph E F Rise- 
man, 45 Bay State Road, Boston 
Rawsov, RtjLo\ R' , 84A Ellerj Street, Cambndge 
Aorthweitem Univ erait) Medical School, 1938 
I* I ^07 Salem Street, hlalden 
Ifiddlesex University School of Medicine, 1937 Sponsor 
Ivilliani T Monartj 63 Elm Street, Malden 
Sewall, Edgar F , Jr , 166 Sycamore Street, Somervnlle 
Tnfts College Medical School, 1943 

Leonard \ , 1433 Massachusetts Avenue, Lexington 
huddlesex Lniv ersitv School of Medicine 1939 Sponsor 
uinthrop R’ Harnneton, 1900 Massachusetts Avenue 
Lexington 

Nathan H , 323 Langlev Road, Newton Centre 
kfiddlesex Universitv School of Medicine, 1940 Sponsor 
Stephen Rushmore, 95 Dudley Road, Newton Centre 

^’^^^suann, George S , Metropolitan State Hospital, 
Waltham 

Lniversity of Heidelberg, 1913 Sponsor R illiam C 
Gaebler, Jiletropolitan State Hospital, R'altham 
SruRnEvAKT, Charles L, 32 Blake Street, Newtonvillc 
Cmversitv of Nebraska College of Medicine, 1936 
Sweeney, Gut R , 10 Turell Road, Medford 
Aliddlescx Uni\crBity School of Medicine, 1936 Sponsor 
“aol J D 3 j 3 Wmthrop Street, ^Icdford 

Pasouale R , 270 Pearl Street, N cwton 
^liddlciex Unuexsi^ School of Medicine, 1939 Sponsor 
aidncj Dcrow, 925 Center Street, Xewton Centre 

Paul F , 116 Pond Brook Road, Chestnut Hill 
Harvard Medical School, 1943 
Weinstein, Louis, 310 Allston Street, Bnvhton 
Boston Cnucrsity School of Medicine, 1943 
^ *SE, Charles S , 410 Memorial D nv e, Cambndge 
Aork Universitv College of hledicine, 1939 

Alexander A Levu, Sfcrelar\ 
481 Beacon Street, Boston 


Norfolk District 


Anderson, Fred A , 61 Hattmes Street, R est Roiburv 
Boston Universitj School of Nlcdicine 1940 

^^^tek, George, Jr , 21 Hawthorn Road, Brookline 
Harv ard Medical School, 1934 


Servian, Samuel S , 257 R’an^en Street, Roiburv 
\Eddletcx University School of Medicine, 1935 Sponso) 
H>-man B Fnedman, 42 Ogden Road, R est Roiburv 
Brooks, Eugene F R renthara 

hnddletcx Lni\ersit> School of Medicine 1939 Sponsoi 
Karl \ Quinn, Vi rentham State School, R rentham^ 


Currens James H 67 Crowninshield Road, Brookline 
Duke Universitv School of Aledicinc, 1938 
DeMinico, Luigi B , 2 Cedarwood Road, Jamaica Plain 
Tufts College Medical School 1957 
Dver, Edward C 10 Browne Street Brookline 
Harvard Medical School, 1939 
Fat, Thomas F , 9 Regina Road, Dorchester 
Grorgetown Universitv School of Medicine, 1933 
Friedland, Fritz, 53 R'estbourne Terrace, Brookline 
Universitv of Berlin, 1934 Sponsor Georg Lepehne, 30 
Summit Avenue, Brookline 
Goldberg, George 138 Tappan Street, Brookline 

AGddlesex University School of Medicine, 1937 Sponsor 
Benjamin F Bornstein, Chestnut Hill, office, 370 Com- 
monwealth Avenue, Boston 
Grendal, Michael F , 945 South Street, Roshndale 
Jefferson Medical College, 1942 
Ham, Donald P , 12 Rosewood Street, Mattapan 
Boston Universitv School of Medicine, 1938 
Hogan, Edward N , 6 Lyndhurst Street, Dorchester 
Georgetown Universitv School of Medicine, 1956 
IsENSTEiN, Charles, 57 Lawton Street, Brookline 
Tufts College Medical School, 1939 
Klein Leonard M 143 Townsend Street, Roxbun 
Tufts College Medical School, 1940 
Lampner, Harold, 293 Mason Terrace, Brookline 
Middlesex Univ ersitv School of Medicine 1937 Sponsor 
Gabne! H Shohet, 103 Columbia Road Dorchester 
Lane, George M , 21 Alton Court, Brookline 

College of Phjsicians and Surgeons, Boston, 1944 Sponsor 
RAIliam Dameshek, 38 Rlllow Crescent, Brookline 
Leary, Howard L , 41 Pond Sueet, Jamaica Plain 
Tufts College Medical School, 1943 
Levine, Harold D 108 Longwood Avenue, Brookline 
Harvard Medical School, 1932 
Litton, Nina, 30 Stearns Road, Brookline 
Universitv of Naples, 1938 Sponsor C R eslev Sewall, 
135 Bellevue Street, Rest Roiburj 

Meyers, Marv in T , Station Hospital, Camp MacKall, 
North Carolina (former residence Jamaica Plain) 

Kansas Citj University of Physicians and Surgeons, l^jl 
Sponsor Abram 1 Cohen, 491 Commonwealth Avenue, 
Boston 

Parton, George P , Jr , 153 Brook Street, R clleslev 
Aliddlesei Univ ersitv School of Medicine^l940 Sponsor 
Daniel B Coleman, 605 R ashmgton Street, R'ellesle} 
Regan, Francis C, 7 Hickorj Road R clleslev 
Universitj of Rochester School of Medicine, 19'6 
Robinson, Charles, 56 Columbia Road, Dorchester 

College of Phj sicians and Surgeons, Boston 1938 Sponsor 
Hj man B Goldberg, 2 Pasadena Road, Dorchester 

Rosen, Daniel, 66 Columbia Road, Roxbun 

University of Wenna, 1936 Sponsor Hv man B Gold- 
berg, 2 Pasadtna Road, Roiburj 

Ross, Frederick P , 629 Chestnut Hill Avenue, Brookline 
Harvard Medical School, 1939 

Saffran, Irving, 21 Eveljn Street, Mattapan 

Middlesex Univ ersit) School of Alcdicine, 19'7 Sponsor 
Samuel L Marnoj , Brookline, office 311 Commonwealth 
Avenue, Boston 

SoRKiN, Joseph J , 943 Morton Street, Dorchester 
Chicago College of hledicine and Surgerv, 1916 

Schwartz, Robert, 1017 River Sueet, Hvde Park 
Middlesex University School of Medicine 1939 Sponsor 
Albert Ehrenfned, Brookline, office, 520 Beacon Street 
Boston 

Thorn-ton, P John S , 300 South Sueet, Brookhne 
University of Lausanne, 1934 Sponsor J Peter Thornton 
jOO South Street, Brookline ' ’ 

Turanti, Bela, 15 \ irginia Sueet, Dorchester 

Ro^al Hungarian Eluabeth Unnersm, 1924 Sponsor 
Jamc* J L>-nch, SOI Columbia Road, Dorchester 

\\a3KOW, Eleanor A , 36S Longwood A\enue 60*1100 
Lnuersit) of l\i$con$in Medical School 194J 
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Wilson, Walter E , Jr , 12 Griggs Terrace, Brookline 
Emory University School of Medicine, 1939 
Wood, William B , 107 Anawan Avenue, West Roxbury 
Tufts College Medical School, 1916 

Basil E Barton, Secretary 
10 Richwood Street, West Roxbury 


Norfolk South District 

Davis, Albert, 191 Sea Street, Quincy 
Middlesex University School of Medicine, 1936 Sponsor 
Williaih S Altman, 32 Spear Street, Quincy 
Frogel, Reuben H j 170 Quincy Avenue, East Braintree 
Middlesex University School of Medicine, 1933 Sponsor 
William S Altman, 32 Spear Street, Quincy 

Ebenezer K Jenkins, Secretary 
Norfolk County Hospital, South Braintree 


h^iSLEN, Artour a , 407 Huntington Avenue, Boston. 

'University of Vermont College of Medicine, 1936 
Miller, Harold, 48 Addison Street, Chelsea 
Midwest Medical College, 1937 Sponsor Anbrer C 
Benjamin, 35 Eleanor Street, Chelsea 

Saratoga Street, East Boston 
Mddlesei University School of Medinne, 1935 Sponjor 
Pasquale Costanza, 238 Maverick Street, East Boston 
Shands, Harlet C , 99 Myrtle Street, Boston 
Tulane University of Louisiana School of Medicine, 1939 
Weisman, Avery D , 829 Beacon Street, Boston 
University of Michigan Medical School, 1940 

Weiss, William A , Massachusetts General Hospital, Boston. 
Jefferson Medical College, 1938 


Robert L Goodale, Secritary 
330 Dartmouth Street, Boiton 


Plymouth District 

Castleton, Herbert E , 28 Webster Street, Rockland 
Middlesex University School of Medicine, 1934 Sponsor 
Joseph H Diinn, 321 Union Street, Rockland 
LeBaron, Francis E , 27 Leyden Street, Plymouth 
Middlesex University School of Medicine, 1935 Sponsor 
William E Curtin, 272 Court Street, Plymouth 
Noonan, JodN P , 15 Allen Street, Brockton 
Middlesex University School of Medicine, 1938 Sponsor 
Edward B Gilmore, 232 Main Street, Brockton 
PiNziNo, Charles J , 722 Mam Street, Brockton 
Kansas City University of Physicians and Surgeons, 1940 
Sponsor Alphonse F Budreski, 704 North Mam Street, 
Brockton 

Shapiro, Harry, 64 Seaver Street, Stoughton 
Middlesex University School of Medicine, 1931 Sponsor 
Edward H Ewing, IS Capen Street, Stoughton 
Spadea, Saveria, 16 Oakland PlacCj Brockton 
Loyola University School of Medicine, 1938 
Zalon, Leo, 85 Broad Street, Bridgewater 
Middlesex University School of Medicine, 1931 Sponsor 
William E Hunt, 120 Mam Street, Bridgewater 

Ralph C McLeod, Secretary 
Goddard Hospital, Brockton 


Suffolk District 


Bourgeois, George A , 497 Beacon Street, Boston 
Tufts College Medical School, 1937 


Clough, Joseph M , 500 Boylston Street, Boston 
Jefferson Medical College, 1936 
Compton, David W , 23 Chambers Street, Boston 

University of Pennsylvania School of Medicine, 1941 
Gianturco, Nicholas D , 198 Orient Avenue, East Boston 
^ Middlesex University School of Medicine, 1934 Sponsor 
Aubrey C Benjamin, 33 Eleanor Street, Chelsea 
Gold, Abraham, 50 Nichols Street, Chelsea 

Middlesex University School of Medicine, 1937 Sponsor 
George Reinherz, 270 Chestnut Street, Chelsea 
Haase, Ferdinand, Jr, Massachusetts General Hospital, 
Boston 

Harvard Medical School, 1942 
Hyper, Harry J , 38 Summit Avenue, Winthrop 

Middlesex University School of Medicine, 1937 Sponsor 
Maurice O Belton, 311 Commonwealth Avenue, Boston 


Karp, I Albert, 42 Crescent Avenue, Chelsea 

Middlesex University School of Medicine, 1936 Sponsor 
Maurice A Gilbert, 162 Shurtlcff Street, Chelsea 
Kirsh, David, 42 Mt Vernon Street, Boston 

University of Pennsylvania School of Medicine, 1940 
Levenson, Stanley M , Boston City Hospital, Boston 
Harvard Medical School, 1941 
Levine, Milton, 1543 North Shore Road, Revere 

Middlesex University School of Medicine, 1937 Sponsor 
Harold L Musgrave, 620 Beach Street, Revere 
T.icata Daniel D , 8 John Avenue, Revere 

Middlesex University School of Medicine, 1937 Sponsor 
Harold L Musgrave, 620 Beach Street, Revere 


Worcester District 


Abodeely, Robert A , 5 Anna Street, Worcester 
Boston University School of Medicine, 1939 
Achin, Jofpre V , Masonic Home Road, Charlton City 
Cornell University Medical College, 194] 

Allen, Roger E , 653 Mam Street, Shrewsbury 
Tufts College Medical School, 1940 
Bennett, Robert E , 463 Salisbury Street, Worcester 
Tufts College Medical School, 1940 
Biller, Samuel B , 252 May Street, Worcester 
Boston University School of Medicine, 1935 
Bolduc, Robert A , 358 Lincoln Street, Worcester 
Tufu College Medical School, 1939 
Carleton, William T , 40 Whitman Road, Worcester 
Harvard Medical School, 1939 
Croskery, William F, 390 Main Street, Worcester 
Boston University School of Medicine, 1937 
Eyres, Alfred E , Worcester State Hospital, Worcester 
State University of Iowa College of Medicine, 1932 


Fuchs, Jakob, 51 School Street, Milford 
University of Vienna, 1923 Sponsor Joseph Athhai, 36 
Pine Street, Milford 

Hambercer, Herbert, 190 Institute Road, Worcester 
University of Pisa, 1936 Sponsor Bardwell H Flower, 
Worcester State Hospital, Worcester 
Hannon, Harland N , 201 Worcester Road, North ^taffod 
Kansas City University of Physicians and Surgeons, 
Sponsor Foster L Vibber, 27 Elm Street, Worcester 
Jacobs, Nathan, 211 Mam Street, Fisherville _ 

Mi4dle8ei University School of Medicine, 1934 Sponsor 
Charles N Church, 117 Elm Street, Millbury 
Kaplan, Daniel, 1006 Pleasant Street, Worcester 

Middlesex University School of Medicine, 1936 Sponsor 
Adolph Meltier, 16 Norwich Street, Worcester 
Karp, Lewis S , 460 Park Avenue, Worcester 
Middlesex University School of Medicine, 1937 Spons 
Joseph W O’Connor, 36 Pleasant Street, Worcester 
Kretzmer, Eucbne, 54 South Lenox Streep Worcester 
University of Munich, 1908 Sponsor Ernest L tin 0 
28 Pleasant Street, Worcester 
Mulcahy, Richard E , 22 Capron Street, Uxbridge 
Tufts College Medical School, 1940 
Oliver, Howard M , 25 Catharine Street, Worcester 
Jefferson Medical College, 1944 


Reardon, Edward R , 32 Melrose Street, Worcester 
Tufts College Medical School, 1937 
Rothschild, Alfred F , 87 Richmond Avenue, .. 

University of Munich, 1918 Sponsor Joseph B 
nor, 36 Pleasant Street, Worcester 
Scanlon, James'G , Memonal Hospiul, Worcester , , 
Hahnemann Medical College and Hospital of Phila p > 


1942 


'^arren, Joseph E , 425 Salisbury Street, B'orcester 
Harvard Medical School, 1938 

Leslie P Leland.^f 
57 Cedar Street, B’orcester 
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, Worcester North District 

Diauovd, Morris, 2 Mvrtle Street Athol 
UniTcnitv of Wenna, 1920 Sponsor Donald B Cheet- 
ham, 164 Exchange Street, Athol 


Gasmr, Shari B , Hospital Cott?ges for Children, Baldinn*- 
ville. 

Royal Hungarian Umversitv of Pecs, 1925 Sponsor 
Edwin St. J ard Templeton 


.E Parxes, Jacob, Waltham Regional Hospital, Waltham 
(formerly Leominster) 

Emversity of Prague iledical Facultv, 1957 Sponsor 
Bartholomew P Sweeney, 5 Gardner Place, Leominster 


Schechtmah, Harold I , Fort Desens, .Ajer 
hGddlesei Unirersitr School of Medicine 1934 Sponsor 
Joseph D Quinlan, 44 Pnchard Street, Fitchburg 


fames G Simmons, Stcretar^ 
0 Mvrtle Avenue, Fitchburg 


MEDICOLEGAL ABSTRACT 


Regulation of Practice by Government Ouallfica- 
tlons to Practice A man tvho had taken out 
Me insurance from the defendant companv died 
The plaintiff tvas his benefician^ The policv con- 
a clause which provided that, if the insured 
had received medical or surgical treatment within 
^ years pnor to his application for insurance and 
had not disclosed this fact on the application, the 
policv would be \ oidable The deceased did receive 
treatments from a chiropractor within the penod 
^d did not disclose this fact. 

The benefiaar}' brought suit to recover the pro- 
ceeds of the policy, which the company refused 
to par on the grounds that the treatment bv the 
chiropractor was undisclosed medical or surgical 
treatment rendering the policy voidable The trial 
'*ort refused to direct a a erdict for the defendant, 
3nd the defendant appealed In rcA ersmg the judg- 
ment, the Supreme Court of New Jersev said that 
e Legislature had regulated the practice of chiro- 
tinder “an act to regulate the practice of 
'tine and surgery” and that it was within the 
?^*rof the Legislature to so classifr it — {Kahnv 

Company, 4-1 Atl 

New T'ork, however, possession of a mere 
practice podiatry^ or chiropodv, without 
- 11 ^ “ties not confer on the licensee the right to 
“Uhunself “doctor ” 

ti educational requirements to prac- 

and chiropody were one rear of college 

'CQ years of professional trammg Sub- 

H ently they- were increased, and graduates were 
ch degree of doctor of podiatry or 

This placed those who were hcensed 
onginal requirements at a disadvantage, 
^“"sEt to call themseh es “doctor” too 
resa brought an action seeking to hay c 

^ rule promulgated bv the Regents of the 
"<loa M declanng the use of the title 
nr bv those who had not fulfilled the more 


recent requirements a fraud and a deceit that would 
subject the offender to disciplinary action 

The court found that the delegation by the Legis- 
lature to the Regents of the authority to make such 
rules was proper and that, m the absence of action 
on the subject by the Legislature, the Regents 
could make the rule in question — {Buhl v Univer- 
siiv of State of New York, 52 N Y S [2d] 511, Dec 29, 
1944) 


CORRESPONDENCE 


CARDIAC MURMURS 


To the Editor In ynew of the enormous amount of unnecet- 
«an invalidism and psychic trauma caused by physiaans 
who are unable to evaluate systohe murmurs, it teems un- 
fortunate that Wolfson’s communication, “Chnical and 
Laboratorv Studies of Ninety-One W'orkers with Apical Sys- 
tolic Murmnrs,” which appeared in the December 20, 1945, 
issue of the Jourral, did not ehcit at least a modifying editonal 
comment. 

The author states, "A murmur was considered to be asso- 
ciated with a cardiovascular abnormality when the patient 
had a history of rheumatic fever [a doubtfully valid assump- 
tion], hypertension, roentgenologic evidence of cardiac en- 
largement, an abnormal electrocardiogram, or other disease 
that might be expected to produce a murmur [again, a donbt- 
fnl assumption unless on? considers the hemic murmur of 
anemia to be evidence of a cardiovascular abnormality] ” 

The author also states “In the youngest age group, below 
twentv-five, a historv of rheumatic fever was obtainable in 
more than half the cases From this it may be con- 

cluded that an apical systolic murmnr in a voung patient is 
hkelv to be assoaated with rheumatic fever ” On going 
back to the author’s entena for a past history of rheumatic 
fever, however, one finds the following statement “Careful 
mquines were made for a past historv of rheumatic infection, 
and this was said to be positive only when it included at least 
one of the following an illness characterized by swollen, pain- 
ful, tender joints, an illness of several weeks’ duration, diag- 
nosed at the time by the attending phvsiman as rheumaac 
fever, prolor^ed bed rest recorrrrended by a phynciar because 
of tbe disco-ery of a heart murrruT [italics mine], and St AGtus’s 
dance ” It seems most unfortunate that the author accepts 
“prolonged bed rest recommended by a physiaan because 
of the discoverv of a heart murmur” as evidence of rheumatic 
infecuon I believe that this assumption is entirelv nn- 
josafied and, as often as not, represents an incorrect diagnosis 
on tbe part of the attending physician 

Judging from personal expenence in a small outpatient 
cardiac clinic (Cambndge Hospital) on the medical ward 
service of a large citv hospital (Boston City Hospital) and 
m the internists’ department at an induction center (First 
Semce Command), I believe that the finding of an apical 
svstolic murmur as the sole sign of a cardiac disorder in a 
person under twentv-five without hvpertension, hyperthv- 
thvroidism tachvcardia, fever anemia or a clear-cut historv 
of rheumatic fei er is better ignored than studied 

This I beliey e, is still true even in the presence of organic 
heart disease An apical svstohe murmnr in the absence of 
cardiac enlargement (bv x-ray) or diminished eieraie toler- 
ance 15 no contraindication to normal phvsical activitv, in- 
cluding strenuous sports, and should never be the reason 
forputting a person to bed for weeks or months 

The incidence of cardiac neuroses and unneecssarv cardiac 
invalidism in voung people yvith svstolic murmurs is a most 
unfavorable commentarv on the practinng physmans in this 
countrv The stethoscope is a double-edged sword, and I 
snll agree ynth MacKenzie that the phvsician would do well 
to throw awav his stethoscope while eialuating cardiac 
murmnrs 


50 Brattle Street 
Cambndge, Massachusetts 


Dudlet Merrill, M D 
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NOTICES 


announcements 

Dr William \V Babson announces his return to the prac- 
tice of surgery at 79 Prospect Street, Gloucester 


Dr James R Corkery, having returned from military 
service, has resumed practice at 6 Hancock Street, Everett 


Dr Sidncj Dcrow, having been released from active duty 
the United States Navy, has resumed his practice at 
“75 Centre Street, Newton Centre 


Dr Clifford C Franseen announces his return from military 
service and the reopening of his offices at 1180 Beacon Street, 
Brookline, for the practice of surgery 


Dr Inin G Gahm announces his return from military 
service and resumption of pracbee at 414 Walnut Street, 
Ncwtonville 


Dr Stuart N Gardner, having returned from service with 
the United States Navy, announces the reopening of his 
bffice at 24 Chestnut Street, Salem, for the practice of internal 
medicine 


Dr A Gordon Gauld announces the reopening of his 
office for the practice of obstetnci and gynecology at 330 
Dartmouth Street, Boston 


Dr Richard J Gorman, having returned from service 
with the United States Navy, announces the opening of his 
office at 628 Centre Street, Jamaica Plain, for the general 
practice of medicine 


Dr Lyman H Hoyt, having returned from service in the 
Medical Corps of the United States Navv, has resumed his 
jiractice at 51 Bay State Road, Boston 


MEDICAL LIBRARY ASSOCUTION 

The Medical Library Association will hold its pojtwar 
contention at the Yale Medical Library, New Haten, Con 
necticut, on March 25, 26 and 27 The program will include 
papers on the history of mediane in Connecticut b) Dr» 
Herbert Thoms and Harold S Burr and on the libranei of 
Yale University by Mr T T Babb, Dr John F Fulton and 
others Dr Sanford V Larkey will speak on hii cipencncci 
as medical historian of the European Theater Misi Ethel 
Wigmore, of the National Institute for Medical Research, 
will discuss British and Continental medical libraries There 
will also be reports on the organization of the Army Medical 
Library by members of its staff and general discussions on 
interlibrar} and international co-operation The training 
necessary for medical librananship is the subject chosen tor 
the presidential address bj AIiss Mary Louise Marshall 
The speaker at the annual banquet will be Professor C -E A 
Winslow Headquarters will be at the Hotel Taft Further 
details may be obtained from the secretary — Miss Fnda 
Pliefkc, 2000 Medical Arts Building, Minneapolis, Minnesota 


SOCIETY MEETINGS AND CONFERENCES 

Calendar of Boston District for the Week Beoinnitg 
Tbursdat, March 14 
Fiudav March IS 

*9 00-10 00 I m ClinicopatholoKical Conference Dri teller S 
Jwcefer and H E AlAcMshon Joseph H Pritt Thicaotuc 
Hoipitil 

•10-00 a m -12-00 m Medical Staff Rounds Peter Bent Bnstaffl 
Hoiplul 

10 50 am Uluaviolet Radiaunn Therapy In Discaiei of the Skio 
Dr Edvard LaPreniere (Postgraduate Clinic in ^nnatoljsr 
and Syphifology ) Amphitheater, Dowling Building Boston tnr 
Hospiul 

Movdat March IS 

' eH-OO m-l"00 pm Olotcopathological Conference Peter Beat 
Brigham Hoepital 
Tuesoat, MAaca 19 

•12 15-1 15 p m Ginicoroentgenologrcal Conference Peter Beat 
Bngbam noipital 
WrD’trspAV March 20 

•9-00-10-00 a m Diagnoiuc Errore in the Pratt Hospiul Dt 
C B Popplestone Jo3epb H Pratt Diagnosuc Hospiul 

•10 30-11 30 a m Medical Clinic Isolauon Budding Amphitheitar 
Children's HospiUl 

*12-00 m Clinicopathofogrcal Conference (Children s HospiUJ 
Amphitheater, Peter Bent Brigham Hospital 

*2 30-4-00 p m Combined Qinic bj the Mcdiwl Surgici aa 
Orthopedic Services Amphitheater Chddrcn s Hospiul 


•Open to the medical profession 


Dr Samuel W Joel announces his return from military 
service and the reopening of bis office for the practice of 
psychiatrv and neurology at 510 Commonwealth Avenue, 
Boston 


Dr William E Ladd announces the removal of his office 
from the Children’s Hospital to 330 Dartmouth Street, 
Boston 


Dr William N Lanigan, recently released from military 
service, announces the reopening of his office at 187 Main 
Street, Medford, for the practice of orthopedic surgery 


Dr Charles C Lund announces the removal of his office 
from 319 Longwood Avenue to 20 Gloucester Street, Boston 


Dr Charles J McCarthy has been released from military 
service and has resumed the practice of medicine at 466 
Medford Street, Somerville 


ir John D Sbinberg, having returned from the armed 
ices, announces the reopening of hii office at 54 Mern 
L Street, Haverhill 


JAHOART 7-ArRii. 22 19-« Mutropoliun Sutc Hoipiul 
postgraduate •cmmtr in neurologr tnd piTciiiatr/ rtgc » 
September 6 

FEBjtUAikY 4 -N£arch 29 Health Education Iniutute Page 74b, n 
of December 13 m c ol 

Makcs n Mairachuiett* Hospital Association Page 240 
February 14 r 

Makch 12 Greater Boston Medical Society Page 
Fcbruar> 28 « . 

Makch 12 Harvard Medical Society Amphitheater, cter 
Brigham Hospital 8 00 p m tmcnL 

March 14 Bursitis at the Shoulder Joint *A„naiU0D of 

PfS Francis C Ha// .and Robert B Orgood PeatucVct A 
Physicians 8 30 p m Haverhill ^ »,*rfcd 

March H-Seiteuber IS Bolton Unntmt) Courie for Due" 
Medical Officers Page 2 h[0 issue of February 14 

March 25-27 Medical Library Asionation Noucc above. 

Afrii. l-JuifE 1 Intensive Courie lo Ophthalmology Page 
of Februarj 14 ^ ^ pf 

Arjui 4 Hermann M Biggf Memcrul Lecture P*gc 2^ " 
February 7 ^ 

Mat 13-17 American College of Phyliciani Page 798, muc of IK 

P re 31^ 

Jt/ffc 20-22 Amenc^a Association for the Stud> of Goiter a 
issue of February 28 

District Medical Societt 


WORCESTER 

March 13 Worcester Memorial Hospital 
April 10 Hahnemann Hospital 
Mat 8 Annual meeting 
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TRAUNLV OF THE LO\^■ER L’RIX.\RY TRACT* 

A Roentgenologic Study 

H STEPHE^ Ween's MD t J Harold XE'n:iiAN MD J avdTeom^sJ Florence MD§ 


ATLAVTA, CEOK.GLA 


TNJURIES of the bladder and posterior urethra 
■»- consotute surgical emergencies Appropriate 
therapy instituted earlv, usually giN es gratifvnng 
results, but delay in treatment causes a sharp in- 
crease in the morbidity and mortahtr It is there- 
fore important that there be available safe, simple 
3nd reliable diagnostic procedures 
The clinical history and phi steal esaminaaon 
may pronde suficient information to establish i 
diagnosis, but oftener they serve onlv to focus at- 
tention on the lower unnaiy tract ivithout permit- 
tmg a definite conclusion concermng the exact site 
and extent of the injurv The urinalysis mav ei en 
be deceptne Intrapentoneal rupture of the blad- 
der can exist in the presence of grossly clear unne ' 
and conversely, hematuria may occur in the ab- 
sence of significant injuiw to the unnarv tract 
Diagnostic procedures that utilize a catheter in- 
troduce a new element of trauma in urethral injunes 
Lnnary flow after introduction of a catheter does not 
delude lesical rupture, since unne mav be drained 
from the pentoneal canti' For the same reason, 
reco\er\ of measured quantities of fluid introduced 
into the bladder through a catheter does not permit 
ts^sion of 1 esical injuries 
The lalue of cjstoscopv in trauma of the lower 
nnnan tract is the subject of much control ersv 
t constitutes a comparatn elv major procedure 
that mai aggrai ate the injury and often fails to 
^tablish a diagnosis The demonstration of injun 
to the unnary bladder bv the intrai esical injection 
°f air has certain disadvantages In the presence of 
Pdne trauma it is usually difficult to obtain the 
ticcessarj roentgenograms with the patient in the 
'tpnght and recumbent positions Furthermore, 
t e danger of air embolism cannot be lightlv dis- 
missed 5 

^lost recent authors’"'' agree that uretlirographi 

l^P»rtment of Rooatscnolop ind 1^', 
ft Uudy MtnonU Hoipitil Enorr Umvcrutr School of Medicine 

tHotnijtnolopit, Qrxdy Mcmonil Hoipitil 

reiidcnt in urologp Gradj* Mcmonil Hoipitil 

il Q, orology Gridy Mcmonil Hoipitil _ 


and evstograpnv with a radio-opcque medium repre- 
sent tne most sausfacton' aiagnostic proceaures 
mailable fiMth these methoas one should be able 
to demonstrate anv injure that interrupts the con- 
tinuity of the urethra or bladder This mav be 
accomplished with a minimum of manipulation 
pain ana trauma Although much emphasis ha« 
been placed in the recent literature on the i alue of 
these aiagnostic procedures little attention hns 
been gn en to their correct interpretation Culp ■* 
in an anah'sis of a large senes of cases of ruptured 
urethra and_bladder. states that retrograde ci sto- 
grams showed extrai asation in eiery case in uhich 
they were emploi ed and that the chief difficuln 
encountered was failure to interpret accurateh 
the extent of extravasation Lewis’ ates a case of 
intrapentoneal rupture of the bladder in which 
ci*stogTaphv was performed but because of failure 
of interpretation the diagnosis was not made 

For these reasons it ivas thought worth while to 
report 7 cases of trauma of the lower unnarv tract 
wath emphasis on the salient roentgenologic features 

Case 1 L. L H a 24-vear-old woman wac 

admitted 4S hourj after hanng been injured in an automobile 
accident She had not wnded or had a derire to do jo nnce 
the ume of the injuiw Shorth before admitnon a local 
phi-sician had cathetenzed the patient and obtained 2000 cc 
of bloody unne On eiaminaiion the patient waj markedh 
distended and had the classic signs of generalized pentomtis 
An intravenous pielogram demonstrated normal unnan 
passages, including a normal bladder (Fic 1) -V Fole\ 
catheter was introduced, and 200 cc of bloods urine was 
obtained Since a bladder injun was still suspected, a retro- 
grade cistogram was made It retealed eitensite intra- 
pentoneal extras asauon (Fig 2) Therapi consisted of 
drainage of the bladder with a Foies catheter chemotheraps 
parenteral nutntion and intestinal decompression with a 
\niler- Abbott tube The patient made an uncsentful reco\- 
erv and was discharged on the 19th hospital das 

Corrn-frt This case illustrates the fact that rccosers of 
large solumes of unne after cathetenzation does not exclude 
s esical injurs -Apparentls the large amount of unne ob- 
tained bs catheterization seas drained chietls from ihe 
pentoneal casnts 

Case 2 T J , (A-SS633), a 43-j car-old man, was admitted 
in an intoxicated, disonented condition shortls after an 
automobile accident X-ras examination showed dislocation 
of the left sacroiliac joint and fractures of ses eral ribs the 
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left humerus and both pubic bones The patient was unable 
to void, and 100 cc of grossly bloody urine was ohtained by 
catheterization Two hundred and fifty cubic centimeters of 
stenie water was injected into the bladder, and the same 
amount was recovered by aspiration Since signs of peri- 
tonitis developed, an intravenous pyelogram was performed 
This revealed no traumatic changes in the upper unnan 
tract The unnary bladder was not visualized A subsequent 
retrograde cystogram disclosed intraperitoneal extravasation 
(Fig 3) On exploratory laparotomy a stellate laceration 


I? graduated curved \ an Buren soundi A 

No _8 fr Stern-McCarthv electrotome was introduced 
and inspection preliminary to prostatic resection was per’ 
formed The field was obscured by blood, and a diminiihed 
quaritity of the irrigating fluid seemed to return The bladder 
could not be suffiaently distended to visualize lU mtenor 
satisfactorily As the anesthetic reached the level of the um 
bihcus, the patient began to complain of epigastric pam 
Rupture of the bladder was suspected, and a cystogram wai 
performed It revealed intraperitoneal eitravasapon (Fig 4) 



Figure 1 Case J 


Thts ts a normal excretory cystogram in a patient with intraperitoneal rupture of the 
urinary bladder 


of the bladder dome 2 cm in width was found and repaired 
The peritoneum was closed, and a evstostomy was perfornied 
The patient died of pentonitis on the 4th postoperative dav 

Comment This case demonstrates that injection and re- 
covery of measured quantities of fluid is “ot ® reliable pro- 
cedure in the detection of rupture of the bladder 

Case 3 G W^ M (A-HObl?), a 69-vear-old man was 
admitted with acute urinary retention resulting from fibrous 
contracture of the vesical neck, which was 
ing a small urethral catheter He was given a 
thltic on the 6th hospital day, and the urethra was dilated 


Exploratory laparotomy disclosed a small rent in t , j 
dome This was sutured, and c^stostom^ ''s* 

Reco\er> was une\entful , 

Comment Even though c\ stoscop) t Kuahre 

spinal anesthesia in JuTs case, it was impossible 
the rent in the bladder 

Case a/ {y j (A-l 10131) ^ I> “''-"’itnTrwhTch ’h' 
miitoij shortly after an automobile ht clav icle ’"'i 

^“'‘’.ained fractures of the left femur J by cathc 

bc;rh pubic bones Afte" m^enmn of 'a Foley 

*^cnzation was grossly blood> 
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atieter a c\stogram was made This disclosed eitenst\e 
diffusion of the contrast medium into the pehnc tissues 
(Fig 5) Eiploratoiy laparotomj reiealed no injure of am 
mtrapentoncal structure After closure of the pentoneum 
the retropubic space was insestigated and laceration of the 
bladder wall 3 cm in length was found Suprapubic cistos- 


Case 5 a \ (A-1 13043), a 40-vear-old woman, was ad- 
mitted after an automobile accident, she was suffenng from 
djspnea and complaining of pain on respiration Roent- 
genologic eiamination disclosed multiple nb fractures and 
emphssema of the chest wall There were bilateral fractures 
of the pubic rami and a linear fracture of the sacrum Equii o- 




Thts ts a retrograde c\stogram shozetrg exien’t-e trirapenloreal exira"asattor Xote 
the accumulatton of contrast medium in dependent portiors oj the pertloreal ca"it\ 
(u) and the paracolic recesses (b), as tcell as the scalloped dllirg defects of the cortrast 
medium produced bx the intestinal loops (c' 


and drainage of the retropubic space resulted m an 
'tMiful recosen 

Comment The extras asated contrast medium in this 
’plumed a pattern belies ed to be characteristic of ea 
Peritoneal rupture of the bladder 





lu 




cal signs of pentoncal irntatjon 
lower quadrant of the abdomen 

Because the urine was grosslj bloody, a cjstogram was 
performed It resealed eitensise eitrapentoneal eitrav- 
asauon of the contrast medium (Fig 6) On laparotomj no 
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left humerut and both pubic bones The patient was unable 
to void, and 100 cc of grossly bloody urine was obtained b> 
catheterization Two hundred and fifty cubic centimeters of 
sterile water was injected into the bladder, and the same 
amount was recovered by aspiration Since signs of peri- 
tonitis developed, an intravenous pyelogram was performed 
This revealed no traumatic changes in the upper unnari 
tract The urinary bladder was not visualized A subsequent 
retrograde cystogram disclosed intrapcritoneal extravasation 
(Fig 3) On exploratory laparotomy a stellate laceration 


to No 30 Fr with graduated curved \ an Buren soundi A 
No 2S Fr Stern-McCarth) electrotome was introducti, 
and inspection preliminary to prostatic resection waj per 
formed The field was obscured by blood, and a diminiikti) 
quantity of the irrigating fluid seemed to return The bladder 
could not be sufficiently distended to visualize its intenar 
satisfactorily As the anesthetic reached the level ol the uni 
bilicus, the patient began to complain of epigastric ptm 
Rupture of the bladder was suspected, and a cystogram xu 
performed It revealed intrapentoneal extravasation (Fig I) 



Figure 1 Case I 


Thu u a normal excretory csstogram ,rt a paUent rarth rntraperUoneal rupture oj the 
urinary bladder 


■he patient died of peritonitis on the 4th postoperative dav 
cdu?e in the detection of rupture of the bladder 


Case 3 G AV M toT fibr^^: 

mitted with acute urinary «ten^ o" ed by insert- sust fractures of the leit ‘""‘“■’V obtained bj can.- 

ntracture of the v esical neck, tc bones A sp^ecimen of a Fnh' 

Uc ’rt'L^^^h htptt^^'d^y, ?nd"tre I'rethra w^as dilated t-t?.on was grossly 'bloody After 


Exploratory laparotomy disclosed a small ’^'^fornicd 

dome This was sutured, and evstostomy was pe 
Recoverv was uneventful cilitated b' 

Comment Even though cvstoscopy "a® “ ruuahzc 

spinal anesthesia in I'fiTs'case it was imp 
the rent in the '-pladder 

Case a ''yv J (A-110131) a 

shortly after an automoffi a 
at-*: ained fractures of the left femur « 
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catieter a cystogram was made This disclosed eitensise 
diffuiion of the contrast medium into the pelvic tissues 
(Fig 5) Eiploraton laparotomj retealed no injun of an\ 
latrapentoneal structure After closure of the peritoneum 
tie retropubic space was iniestigated and laceration of the 
bladder wall 3 cm in length Tvas found Suprapubic cvstos- 


Case 5 \ N (A-113043), a 40-year-old woman, was ad- 
mitted after an automobile accident, she was suffenng from 
ds spnea and complaining of pain on respiration Roent- 
genologic examination disclosed multiple nb fractures and 
emphi sema of the chest wall There were bilateral fractures 
of the pubic rami and a linear fracture of the sacrum Equiro- 




Thts ts a retrograde c\slogram shotctng e\tenri~e tntrapertloneal exlra-asatior Xote 
the accumulation of contrast medium in dependent portions of the peritoneal ca~ii\ 
(o) and the paracolic recesses (b), as well as the scalloped filling defects of the contrast 
medium produced the intestinal loops (c' 


drainage of the retropubic space resulted in an un- 
’*'cnttul rcco\crv 

Comernt The extras asated contrast medium in this case 
“urned a pattern Mln^cd to be characteristic of extra- 
P^toneal rupture of the bladder 


cal signs of pcmoneal irritation nere present in the right 
lower quadrant of the abdomen ° 

Because the unne was grossh bloodj, a cystogram was 
performed It rescaled extensne extrapenwneal iStrlt! 
asation of the contrast medium (Fig 6) On laparotomy no 
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left humerus and both pubic bones 1 he patient was unable 
to void, and 100 cc of grossly bloody urine was obtained by 
catheterization Two hundred and fifty cubic centimeters of 
sterile water was injected into the bladder, and the same 
amount was recovered by aspiration Since signs of peri- 
tonitis developed, an intravenous pyclogram was performed 
This revealed no traumatic changes in the upper urinarr 
tract The urinary bladder was not visualized A subsequent 
retrograde cystogram disclosed intrapcritoncal extravasation 
(Fig 3) On exploratory laparotomy a stellate laceration 


to No 30 Ir with graduated cursed \ an Buren toundi A 
No 28 Fr Stern-McCarths electrotome was introduced 
and inspection preliminary to prostatic resection wss per 
formed The field was obscured by blood, and a diminiihed 
quantity of the irrigating fluid seemed to return The bladder 
could not be sufficiently distended to visualize its interior 
satisfactorily As the anesthetic reached the level of the um 
bilicus, the patient began to complain of epigastric pain 
Rupture of the bladder was suspected, and a ejstogram wii ‘ 
performed It revealed intrapcritoncal extravasation (Fig 4) 



Figure 1 Cast i 


Thu u a normal rxcrrlory c\stogram in <i faUent rotth rntraptrUoneal rupinrr oj the 
urinary bladder 


of the bladder dome 2 cm in width was found and repaired 
The peritoneum was closed, and a c> stostomv w as performed 
The patient died of peritonitis on the 4th postoperame das 
Cornmnil T his case demonstrates that injectmn and re- 
cos er of measured quantities of fluid is not a reliable pro- 
cedure in the detection of rupture of the bladder 

a r \\ M fA-110617), a 69-sear-old man svas 

.dS." A„S »» 

contracture of the s es.eal neck, " anes- 

Ztiron\t“6tl^hospu\Yday and the urethra was dilated 


Exploratory laparotomy disclosed a small p^-rformed 

dome This svas sutured, and csstostoms was pc 
Recoscry ssas unesentful cilitatcd b' 

Comment Even though cy stoscops , i lo ^nsualu' 

spinal anesthesia in LuTs'ease, it was imp 
the rent in the '■'^ladder 

Case J (A-110131) a "A' '*'5 

mittcHj jjjortly after an automobile claside 

ained fraewres of the left p^p^^^ed b, cat H 

:’S:^h%ub.e^bones A specimen of of a Fol. 
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intiiptntoneal injun was present After closure of the 
pentoneum a laceration of the antenor bladder nail S cm in 
IcnEth was found Treatment consisted of suprapubic c\ stos- 


mitted nith fractures of both pubic bones and the left mng 
of the sacrum, sustained in an automobile accident Shortlj 
after admission he toided 500 cc of blood} unne-with con- 



Ficure ' Case 4 

This retrograde e\stogram skoics the hitdtngs tn a care of extraperttoneal rupture of the urinary bladder There is extent' 
rpr difusion of the contrail medium into the pelvic tinuei producing a sunbuntdike appearance A ote the absence of 
'Uirg defects caused b\ the intestinal loops There i' no po Img of the contrast medium in the dependent portions of 
the peritoneal cavity, such as occurs in iniraperitoneal rupture 

lorav with drainage of the space of Relziiis 1 he patient made ijerable pain Lsaiiiination reiealetl no tumefaction in the 
> satisfacton reco\en hipogastrium perineum or rectum Retrograde urethro- 

Comirent In this case laparotonii conhrmed tlie roent- tsstograms showed ettras asation in the region of the bladder 



Figure 6 Case 5 


This is a retrograde exstogram ir another case of extraperitoreal extra-asatior The contrast medium has 
peretrated into the tissues of the pel-ic foor and prevesical space hole the pyriform cortour ard dis- 
locatior of the urirarx bladder 


*4iagnosis of an ciclusiseU cxtrapcritoncal bladder 
Case 6 J (A-111627), a 5S-\car-old man, was ad- 



neck (Fig 7) The bladder had a smooth, elongated F) nform 
contour The initial theraps consisted onK of drainage with 
a Foie) catheter and chcmothcrap) \ septic course ensued 
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frequenth di';tended A\ith gas cast characteristic 
filling defects m the extra^ asated contrast medium 
These defects are round or ci hndncal and are recog- 
nized without difficult^ (Figs 2, i and 4) A second 
and most significant roentgenologic sign is produced 
bv the accumulation of contrast medium as a band- 
liLe or linear densitt along the peritoneal reflection 
of the flanks (paracolic recesses) (Figs 2 and 



Figure S Catr 7 

tu 1 ^ g normal retrograde c^’togram alter the injeelron of 
o-edtum througl ' ■ 


Tit: 


rouge the catheter 


■’) The radio-opaque medium, eu en in a low 
concentration or in small amounts, is easilv \isible 
ccause of the sharp contrast furnished b^ the sub- 
Pcntoneal lai er of fat Like\vise, the haustral mark- 
of the colon and loops of small intestine mai 
Pco uce a scalloped impression along the inner as- 
of these bands of increased densitv (Figs 
and 3) For these reasons, film studies 
e in cases of suspected intraperitoneal rupture 
* °'^>d include tlie entire abdomen and its walls 
^ n contrast posterior urethral and extrapentoneal 
Mical ruptures are characterized ba more or less 
> use penetration of the contrast medium into the 
^ues of the peh ic floor and preaesical space In 
™2ssi\c ertraa asations the medium maa' assume 
^^sunburstlike appearance (Fig 5) Smaller extraa- 
aiions are represented ba streaka and feathera 
3nds extending from the urinara bladder toaaard 
t surrounding soft-tissue structures (Figs band 7) 
c urinara bladder is frequenth deformed in 
cttrapentoneal extraa asations It maa assume an 
j^^ngated pear-shaped appearance or maa be dis 
”^^ted in ana dire^ioad^g 7) Such a deformita 


sh 'uld be considered onla as a presumptiae sign, 
sii •-unilir changes in the configuration of the 
bl . der m la be caused ba large pela ic hematomas 
an ' ibsce-''-es 

T le combination of intraperitoneal and extra- 
per tone'll rupture of the urinara' bladder was not 
enc auntered in this small series The roentgenologic 
feat are- of both conditions maa' be expected in such 
a c imbination The signs of intraperitoneal rup- 
ture are likcla to be predominant, since the peritoneal 
ca' ta prob ibh offers less resistance to extraa asat- 
ing fluid- than do the paraaesical tissue spaces 

It should be emphasized that intraaenous pael- 
ographa m la produce a seemingh' satisfactora 



Figure 9 Care 7 

7^*1 jt a rftrograd^ urethTOi\ ^tograrr in the f<in e patient 
tro-^n jr Figure ^ \ole the e\terT\''e extra^'oration ii the 
efjor oj the pos*tnor urethra 

ca stogram but is highla unreliable in the diagnosis 
of trauma of the lower urinara tract It maa' fail 
to demonstrate extraa asation because of insufficient 
densita of the medium or because the bladder is 
not filled under sufficient pressure to produce leak- 
age This fact is illustrated ba' Case 1, in which the 
excretora ca stogram showed a well filled bladder 
with the contrast medium in good concentration 
iFig 1) but failed to demonstrate the extraa asation 
that aaas subsequentla discoaered ba' a retrograde 
ca stogram (Fig 2) Suprapubic pressure or strain- 
ing ba the patient maa make it possible to demon- 
strate extraa asation in cases in which an adequate 
excretora urogram has been obtained 

It IS also important to note that normal ca sto- 
grams maa be obtained in urethral injuries aahen a 
catheter has been passed oaer the urethral rent into 
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but reaponded to suprapubic cystostomi and free drainage 
of the extravasated area 

Comment In this case it was impossible to determine from 
the urethrocystogram whether the injury involved the blad- 
der base or the prostatic urethra An intraperitoneal rup- 
ture, however, could be excluded with certainty 

Case 7 CD (A-107S54), a 36-year-old man, was ad- 
mitted shortly after an automobile accident X-ray examina- 
tion disclosed fractures of both pubic bones Because of 
difficult urination and gross hematuria, a catheter was intro- 


visuahzation of the entire urethra and bladder In 
females, a catheter is preferable, since it ma) be 
introduced with ease and facilitates the injection of 
the contrast medium Vaginal palpation with the 
catheter in place usually permits adequate examina- 
tion of the urethra 

The volume of contrast medium* introduced 
should be individualized A preliminary roent- 



Ficure 7 Case 6 


Thu u a retrograde cyslogram in a case of extraperitoneal extravasation follow- 
ing trauma of the posterior urethra or bladder neck Note the elongated pyriform 
contour of the bladder 


duced into the bladder and a cystogram was made T blad- 
der had a normal contour, and no extravasation was demon- 
strated (Fig 8) The catheter was left in place but accidentally 
came out after 2 days At that time retrograde urethro- 
cystograms were obtained, which demonstrated extravasation 
of the contrast medium in the region of the postenor urethra 
(Fig 9) Perineal and rectal palpation failed to reveal evi- 
dence of extravasation at any time The catheter was re- 
inserted, and recovery ensued without further treatment 

Comment This case illustrates the fact that a cystogram 
performed after the introduction of a catheter into the blad- 
der may fail to demonstrate an injury of the posterior urethra 

DlSCUSSIO^ 

The technic of urethrocystography and the ap- 
pearance of tl e normal urethrocystogram have been 
described by several authors®- ^ and will not be dis- 
cussed herein Various mechanical devices have 
been advocated for these procedures, and they are 
undoubtedly of high value Nevertheless, adequate 
studies may be obtained without special 
ments An Asepto syringe suffices to introduce the 
^intrast medium In males, injection of tbe con- 
trast medium through the urethra permits adequate 


genogram should be taken after 
small amount of contrast medium If ^ 
strates complete urethral disruption, * _ 

tion should be avoided If some or all of the 
trast medium reaches the bladder, a T 

should be injected so that a clear sizable cyst gr 
can be obtained t .tg 

The roentgenologic diagnosis on, 

bladder and posterior urethra depends on m 
stration of extravasated contrast medium 
the exact site of leakage is often °bscured in 
sible by the pattern and distribution of ffie 
medium to distinguish posterior urethra 
peritoneal vesical injuries from those oc 
the peritoneal surface of the bladder 

In intraperitoneal rupture of t e , ’ jnd 

opaque medium has a tendency to 
penetrate into the more dependent P°’' assume® 
pelvic peritoneal cavity when the pa i ^j-g 

a supine position The intestinal loop , 

•In thcie ftudici • 20 per cent lolution of Stiodin 
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episodes of meningococcal meningitis separated by 
an mtenal of fourteen months, during nhich 
several infections of the upper respirator}^ tract and 
tivo seiere attacks of tonsillitis occurred Some 
doubt as to the source of the neiv infection nas 
raised b} this author, however, since at the time 
of his second attack there were set eral other cases 
of the disease in the area where the patient In ed 
Onli 1 case in which subacute bactenal endo- 
carditis due to N memngtudis mar hat e been the 
site of ongin of a recurrent attack of meningococcal 
meningitis has been reported in the literature 
(Lemierre, Laporte, Reilly and Laplane") This pa- 
tent had two attacks, preceded br bacteremia, 
one hundred and mne days apart In the intemal, 
he was apparently completely well He recovered 
from the second episode, returned to work on a 
farm and was m apparent good healtli until seten- 
teen months later, when he died shortly after ha\- 
mg del eloped a hemiplegia Post-mortem examina- 
ton reiealed an endocarditis of the aortic lahe, 
inth new and old vegetations, and a recent septic 
infarct of the brain 

The purpose of reporting the case presented below 
15 to descnbe a true recurrence of meningococcal 
meningitis m a patient who was in the nephrotic 
phase of chronic diffuse glomerulonephritis This 
patient had two episodes of meningitis and one of 
l^ar pneumonia within a period of sixteen months 
possible relation of the nephrosis to the ob- 
'louslj decreased resistance to bactenal disease is 
an mteresting subject for speculation, since the 
nephrotic state resulted from a chronic glomerulo- 
nephntis and was not of the so-called “lipoid” va- 
’anty, in which great susceptibilit}’’ to infection, 
particularly bv a pneumococcus, is the rule 


Case Report 

• * 22-year-old, unmamed woman, wat admitted to 
2-yncs Memorial Hosnitnl nn T^n\ ^mber 14- 1944. with 


meningitis family history was iirelc^ ant 
generalized edema and ‘‘cloudy’* unne had dc^ eloped 
itai ^ throat A diagnosis of diffuse glomerulonephritis 
nedir*! k time, and the patient remained under 

’He ha anon for the next 3H } ears, dunng which ume 
bar nn k' degrees of edema,' headache and hematuna 

to th On March 26, 1944, she was admitted 

itaiM ^^'vton Hospital because of pain in the fingers, 
•ovrei k malaise, shaking chills, set ere pain in the 
boars’ duran°'^ transient penods of delinum of 24 

^tmperature on this admission was 102“^ , the pulse 
ilia w' "^'’P'ranons 30, and the blood pressure 132/90 The 
b\T)tm^ covered with petechiae, all the deep reflexes were 
the neck was stiff, and the Kemig and Brud- 
veiltj strongly positive Lumbar puncture re- 

mouin under increased pressure and to 

Slacoin 1 1 a D po not stated The protein and 

livel, A “B ™S P't 100 respec- 

ttkauvr /"^i “ spinal fluid rc\ caled man) gram- 

®tains.o “'P't'toeci m pairs A blood culture was posius c for 
‘bortlvV?^” Treatment with ' sulfadiazine, insututed 
Pe'atBrt admission, resulted in a rapid fall in the tem- 
Oie clearing of the signs of meningeal infection, and 

discharged complctclv cured 37 days after 


She 

tbe7a'^°'°'^ °f health, with recurring edema 

to and ankles, occasional slight headaches and per- 


ution 


sistent anemia, hematuna and albuminuna, for the next 
7 months, and earned out her duties as a salesgirl 

On Not ember 14, 1944, or 237 da)i after the onset of the 
first attack of meningitis, the patient was admitted to the 
Harnes Memonal Hospital Dunng the pretaous 2 weeks she 
had de\ eloped a “head cold” with associated headache 
Dunng that time, the temperature ranged from 99 to 101°F 
and there were mild migratory joint pains mvolving the 
wnsts, knees and elbows Three days pnor to entry, the 
patient noted some “red spots” on her legs, but had no further 
difficultv until the afternoon of the day of admission, when 
she had a sudden onset of a hard, shaking chill and a severe 
headache, with a nse in temperature to 104°F and delinum 
Physical examination on admission reiealed a well de- 
1 eloped, well nounshed girl, appeanng acutely ill and 
markedly delinoui The temperature was 100 4*^ , the pulse 
130, the respirations 24, and the blood pressure 130/70 There 
were a few pink macular areas scattered oier the skin of the 
back and abdomen The head was essentially normal The 
pupils were round, regular and equal and reacted to light 
There was a moderate degree of papilledema of both optic 
disks The neck was markedly stiff The lungs were clear 
on percussion and auscultation Examination of the heart r<v 
\ealed no enlargement on percussion, the sounds were of good 
qualit) and the rhvthm was regular A Grade II systolic 
murmur was heard with greatest intensity over the mitral 
area but was not transmitted toward the aulla The aortic 
second sound was greater than the pulmonic The abdomen 
rctealed no masses, spasm or detectable tenderness The 
liter spleen and kidneys were not palpable The Kernig and 
Brudzinsti signs were stronglv positite bilaterally, and all 
the superficial and deep reflexes were markedl) hyperacave 
but equal 

The unne on admission had a specific gratnt) of 1 020 and 
gate a -b-f-f-f test for albumin, the sediment contained 
innumerable white cells and 40 to 100 red cells per high- 
power field The white-cell count was 18,000, with 82 
per cent neutrophils, of which 21 per cent were band forms, 
12 per cent It mphocjtes, 5 per cent mononj-tes and 1 per cent 
eosinophils Lumbar puncture earned out immediately after 
admission retealed an initial pressure equitalent to 3S0 mm 
of water, with a normal nse and fall on jugular and abdominal 
compression The spinal fluid contained 3230 cells per cubic 
millimeter, 95 per cent of which were polymorphonuclear 
leukoertes, and 21 mg of sugar, 97 mg of protein and 691 
mg of chlonde per 100 cc A gram stain ret ealed manj intra- 
cellular gram-negatit e biscuit-shaped diplococa, and a cul- 
ture juelded organisms that were identified as A' vrrtngxUdis, 
Ttme 1 Set eral blood cultures were stenle \ 

Because of the presence of moderately serere chronic renal 
disease and the nsk of drug intoxication, the patient was 
treated with penicillin instead of one of the sulfonamides, 
being gitcn la, 000 units intramuscularl) eter) 3 hours for 
10 dats In addition, 20,000 units was administered intra- 
thecall) on the 1st day and 40,000 units by the same route 
on the 2nd day The temperature fell rapidly and reached a 
normal level on the 6th hospital da) , at which time there was 
no esidence of delinum but signs of meningeal imtation werp 
still present Recovery was rapid, and on the 9th hospital 
das the cerebrospinal fluid contained onl) 57 lymphoc)^es 
per cubic millimeter and normal quantities of sugar, protein 
and chlonde A culture was negatit e 

Numerous examinations of the unne and studies of the 
chemical constituents of the blood established a diagnosis of 
chronic glomerulonephntis without azotemia or h)'pertension 
but with persistent hematuna, albuminuna and hvpopro- 
teinemia The patient was kept in the hospital for 7 weeks 
after she had completely recoi ered from the meningitis for 
further ini estigation of the renal disease There was no sign 
of reinfection of the meninges during this penod There was 
no endence of an exacerbation of the glomerulonephntis 
dunng the course of the meningococcal infection 

On July 9, 1945, the patient was readmitted after hanng 
had a sore throat and fei er for 2 da) s and four shaking chills 
with an elctation of temperature to lOl'E on the day pnor 
to cntT) Physical examination res ealed diminished resonance 
to percussion oser the right upper lobe postenorls, where 
there were heard mans fine, moist rales N-ra) examination 
of the lungs resealed pneumonia of the nght upper lobe 
The patient was treated snth 120,000 units of penicillin a 
das for S davs and made an unesentful recosery TTroat 
cultures resealed the pretence of N trtmngitidis, Ts-pe 1 
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the bladder (Fig 8) In pelvic trauma the bladder 
may be spared and the injury may be confined to 
the urethra (Fig 9) 

From the foregoing, it is concluded that retro- 
grade urethrocystography is an extremely accurate 
procedure if simple precautions are taken to avoid 
sources of error For these reasons, this should be a 
routine procedure in cases of suspected trauma of the 
lower urinary tract in which a definite diagnosis 
cannot be established by clinical examination 

Summary and Conclusions 

Seven cases of traumatic rupture of the bladder 
and posterior urethra are described 
The diagnosis in these cases was established by 
retrograde urethrography and cystography with a 
radio-opaque contrast medium 
A number of roentgenologic signs are described 


that permit the differential diagnosis of mtra 
peritoneal and extraperitoneal injuries 

Certain fallacies of excretory and retrograde 
cystograms are pointed out 
It IS concluded that retrograde urethrocystographj 
is a simple, safe and accurate method in the detec- 
tion of trauma of the lower urinary tract 
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RECURRENT MENINGOCOCCAL MENINGITIS* 
Report of a Case 

Louis Weinstein, M D ,f and Edith D Stanley, M D f 


BOSTON 


T he incidence of relapse in the course of meningo- 
coccal meningitis before the use of the sulfon- 


amides in Its treatment was about 50 per cent 
Since the universal adoption of this group of drugs 
as the therapeutic measure of choice, the relapse 
rate has dropped to only 8 per cent ' True recur- 
rence of this disease, on the other hand, is a rare 
phenomenon 

For the purpose of discussion, it is important to 
differentiate a relapse from a true recurrence The 
former is defined in Gould’s Medical Dictionary^ as 
“a return of an attack of a disease shortly after the 
beginning of convalescence ” The latter has been 
characterized by Schaffer and Freeman’ as "a fresh 
infection, a second attack, a repetition of the whole 
disease syndrome ” Thus, a recurrence presupposes 
the passage of an appreciable period of time during 
which the patient is free of all symptoms of the 
original disease and, m many cases, has returned to 
normal activity By defimtion, it can occur only 
after the convalescent period has ended 

Only a few well substantiated recurrences of 
meningococcal meningitis have been reported in the 
literature In 1919, Hernck and Dannenberg* 
studied 4 patients who, after apparently having 
made a complete recovery from a first attack of this 
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disease, were victims of a second infection with the 
same organism after intervals of twenty-four, forty- 
three, one hundred and four and one hundred and 
forty-three days, respectively Bacteremia was 
present in each case during the second episode 
Remond and Colombife^ have described the case of 
a twenty-year-old medical student who had two 
attacks of meningococcal meningitis separated by a 
symptom-free period of eight months and com- 
pletely recovered from each of them A case o 
recurrence seven months after the initial episode o 
infection of the meninges with Neisseria 
gitidts has been reported by Christie ® 

A second attack of meningococcal meningitis inai 
be due to invasion by the same serologic type as t c 
one that was responsible for the first episode or a 
different one The source of the organisms causing 
the new infection may be a carrier or the 
himself, in the latter instance, the bacteria 
present in the pharynx or on damaged heart 
for long periods of time without producing ^ 
symptoms An example of a recurrence resu i 
from contact with a earner of meningiti ts 
been reported by Brewis,’ who described a pa 
who made good recoveries after two attac 
meningococcal meningitis separated by a P ^ 
of four years, the second illness was treate , 
sulfonamides A possible case of a secon a 
in which the pharynx of the patient 
peared to be the source of the infecting 

studied by Rauber ’ This patient suffered 


was 
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THE DANGERS OF MODERN INSULIN SATUNGES* 

William S Collens, M D ,+ Lolhs C Boas, M D and James D Zilinset, AI D § 


BROOKLA N, 

S INCE the discovery of insulin, a situation has 
existed m connection with the syringe emplo 3 'ed 
for Its administration that has never been satisfac- 
tory The ongmal introduction of a lanety of 
msuhn concentrations necessitated the construction 


NEW TORE 

Apparently, in an attempt at economy, s}mnges 
with double graduations were manufactured Thus, 
to pronde s}Tmges for the injection of insulins of 
U 10, U 20, U 40 and U SO strengths, the manu- 
facturer supplied a U 10-20 syringe, — used for 



^^ypodennic syrmges with different calibrations 
ponding to these various concentrations 


Si^\ tlcpmiaciit ol MctiLoHam, Itrael Zion Hoipital and tic 
n, Hotpiul for Chrome 

«rii 4 .V CUnic, and astoaate viuont phT«a*B 1*^*^ itoo 
*^"inan SanJtannm and Hoipitaf for Chrome Di*eaiei 

h Qinic, and atnitant in Department of Metateliam 

and the JeTinah Samtannm and Hoapital for Chronic 

^hetjc Cinic, and assistant in Department of Lleta^lism 
'^eties, *Pital and tie Jesnsb Sanltannm and Hospital for Chronic 


U 10 and U 20 msulm, — a U 20-40 syringe — 
used for U 20 and U 40 insulin — and a U 40-80 
syringe — used for U 40 and U 80 msulm (Fig 
L4 and B) It has always been our opimon that 
the dual calibrations on the synnge sen e to confuse 
the majont}' of diabetic patients and present a 
serious obstacle to the successful administration 
of the dose of insulin planned by the physician. 
In recent years, this problem has been further 
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Blood cultures were sterile The patient was discharged com- 
pletely recovered from the pneumonia 16 days after admission 
The status of the renal disease was not altered by the pul- 
monary infection 

Bactenologic examination of the pharynx on two occasions 
after the last discharge did not reveal the presence of 
meningococci 


Discussion 

> 

This patient had chronic diffuse glomerulo- 
nephritis in the nephrotic stage and suffered two 
attacks of meningococcal meningitis during a period 
of seven months The source of the bacteria that 
produced the two episodes of disease is unknown 
Meningococcal meningitis was epidemic at the 
time of the first attack, in the spring of 1944, but 
only rare cases of this disease were occumng in 
this area at the time of the recurrence, in November, 
1944 It IS interesting, however, that the two 
episodes of meningitis occurred in the early spring 
and late fall, when the incidence of meningococcus 
earners is apt to be high, and it is likely that a 
earner was the source of infection It does not ap- 
pear probable that the recurrence was due to or- 
ganisms present in the pharynx dunng the symptom- 
free penod of seven months, since these organisms 
were not isolated from the throat during the second 
attack The discovery of meningococci in the 
phaiynx many months after recovery from the 
second episode of meningeal infection suggests a 
chronic earner state It is possible that these bac- 
teria were present in extremely small numbers 
while the patient was well, increased dunng the 
bout of pneumonia and again disappeared 

The question of the relation of the nephrotic stage 
of the chronic diffuse glomerulonephritis to the in- 
creased susceptibility to bactenal infection is an in- 
teresting one, but no concrete evidence for a causal 


connection between the two is at hand Whether 
an analogy can be drawn between lipoid nephrosis 
and the nephrotic state of chronic glomerulo- 
nephritis with respect to decreased resistance to in- 
fection IS difficult to say The repeated bactenal 
infections produced no exacerbation of the chronic 
renal disease 


Summary 

True recurrences of meningococcal meningitis 
are rare 

A case of chronic glomerulonephntis in which 
there were two attacks of meningococcal meningitis 
in seven months is described 

The question of the role of the nephrotic phase of 
chronic glomerulonephntis in increasing suscepti- 
bility to bactenal infection is raised 

Three episodes of severe bactenal infection 
exerted no noticeable effect on the course of chronic 
glomerulonephritis m the case reported. 
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THE DANGERS OF MODERN INSULIN SYRINGES* 


William S Collens, M D ,t Louis C Boas, M D and James D Zilinsky, M D § 

BROOKLIN, NEWiORK 


S INCE the discovery of insulin, a situation has 
existed in connection with tlie syringe employed 
for its administration that has never been satisfac- 
tory The onginal introduction of a variety of 
insulin concentrations necessitated the construction 


Apparently, in an attempt at economy, syringes 
with double graduations were manufactured Thus, 
to provide syringes for the injection of insulins of 
U 10, U 20, U 40 and U 80 strengths, the manu- 
facturer supplied a U 10-20 syringe, — used for 
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^^ypodennic syrmges with different 
'^espondmg to these vanous 
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Pital »n(J Jewiah Sanitanom and Hoipital for Chronic 


U 10 and U 20 insulin, — a U 20-40 syringe — 
used for U 20 and U 40 insulm — and a U 40-80 
syringe — used for U 40 and U 80 msulm (Fig 
\A and B) It has always been our opinion that 
the dual calibrations on the synnge serve to confuse 
the majority of diabetic patients and present a 
senous obstacle to the successful administration 
of the dose of insulin planned by the physician. 
In recent years, this problem has been further 
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complicated hy the introduction of modified forms 
of insulm, such as protamine-zinc insulin, zinc 
insulin crystals and globin Insulin The intro- 
duction of a new technic for administering insulin 
mixtures has still further aggravated the problem 

It may be of interest to enumerate the variety 
of syringes that are sold to diabetic patients for the 
administration of insulin They are as follows 
a 1-cc syringe graduated in units, for use with 
U 10 and U 20 insulin, a 1-cc syringe graduated 
in units, for use with U 20 and U 40 insulin (Fig 
1 j 4), a 1-cc syringe graduated m units, for use 
with U 40 and U 80 insulin (Fig IB) , a 2-cc synnge 
graduated to 80 units, for use with U 40 protamme- 
zmc insulin (Fig 1C), a 2-cc syringe graduated to 
80 and 160 units, for use with U 40 and U 80 prota- 
mine-zinc insulin, a 2-cc syringe graduated in tenths 
of a cubic centimeter and minims (Fig ID), a 
1-cc tuberculin-type syringe graduated in hun- 
dredths of a cubic centimeter (Fig IB), and a 
1-cc tubercuIin-type syringe graduated in tenths 
of a cubic centimeter 

Insulin is generally administered either by the 
patient himself or by some member of his family, 
a neighbor, a practical nurse or a registered nurse 
Only occasionally is it given by the physician Al- 
though the latter can adapt himself to the use of 
a syringe of any type, it is difficult to avoid confusion 
in dosage when such a large variety of syringes is 
easily available to anyone else giving the injection, 
including the trained nurse This statement is 
made as the result of practical experience and 
observation of the errors that have been made in 
the administration of insulin 

We know of patients using U 40 insulin who 
read their dose on the U 20 scale of a U 20-40 syringe 
Thus, although the physician might have ordered 
the injection of 15 units of insulin, it is readily 
seen that the taking up of U 40 insulin to the “15” 
mark on the U 20 scale would actually result m 
a dose of 30 units This happens to be the most 
frequent type of error It appears that the reason 
for It is that the graduations on the U 20 scale are 
wider and the figures are larger than those on the 
U 40 scale, thus making them more easily seen, 
especially by a patient whose vision is not particu- 
larly good 

One of the most dangerous errors in the adminis- 


tration of insulin occurs when a patient uses an 
ordinary hypodermic syringe graduated in cubic 
centimeters and minims (Fig ID) We recall a 
patient who appeared for the first time with the 
chief complaint of frequent insulm reactions She 
had been diabetic for five years and had taken 
insulin for three years She had apparently en- 
countered difficulty in controlling her glycosuria 
arfd had changed from U 40 insulm to U 80 insulin, 
because, she said, U 80 insulin was stronger 
She had also been advised by her physician to 
change from unmodified insulin to protamine-zinc 


insulin Inquiry into the type of syringe employed 
revealed that she was using an ordinary 2-cc hypo- 
dermic syringe Although she stated that she was 
taking “24 units” of protamme-zmc insulin, she 
was in fact receiving 24 minims The latter amount 
IS approximately equivalent to 1 5 cc , and in terms 
of U 80 insulin it is evident that this patient was 
taking 120 units of insulin Her hypoglycemic 
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Ficuke 2 

reactions therefore caused little surprise when it 
was ultimately found that the daily insulin require- 
ment for the satisfactory control of her diabetes 
was only 45 units 

A registered nurse who was diabetic was taking 
U 80 protamine insulin up to the “35” mark on e 
40-unit scale of a U 20-40 syringe She assunieu 
that she was injecting 35 units when in reality s 
was injecting 70 units . 

It is evident that such practices can result on y 
in accidents from the toxic effects of insulin 
dosage These errors are made largely becau 
of the fact that the instruction in insulin administra 
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tion IS too haphazard The ph'v sician frequently 
fails to recognize that successful therapy is predi- 
cated on adequate and painstaking instruction 
Teaching the technic of proper insulin administra- 
tion should not be left to an inexperienced attendant 
or a neighbor or relatit e of the patient ivho happens 
to be taking insulin The patient can ith onh a 
litde effort be taught the exact technic for the 
proper administration of the kind and dose of insulin 
he should recen e 

Simphfication in the administration of insulin 
can be achie\ ed, first, by the elimination of U 10 
and U 20 strength insulin from the market, n-hich 
has been recommended by the American Diabetes 
•^ssoaation If this were done, onlv two concentra- 
tions of insulin, U 40 and U SO, ivould be ai ailable 
The most effectne remedy, honeier, would be the 
elimmation of the insulin S}'nnge with dual mark- 
ings Only tno ti’pes of sjTinges should be ayailable 
to the patient one mth a single scale graduated 
to 40 units and to be used with U 40 insulin only 
(Fig 2C), and the other graduated for U 80 insulin 
only (Fig 2^ and B) The S3Tinge n ith calibrations 
for U 40 insulin should be manufactured in the 

1- cc. Size only Those employed for the administra- 
tion of U so insulin should be made in 1-cc and 

2- cc sizes, with the former calibrated to 80 units 
and the latter to 160 units The 2-cc svnnge is 
recommended for patients who take insulin in doses 
P'eater than SO units It is also useful for patients 
to whom insulin mixtures are giien, witli the total 


dose of unmodified and protamine-zinc insulin 
exceeding SO units 

To emphasize further the separate identity of 
these SATinges, the graduations and lettenng of 
the U 40 siTinge should be etched in red to conform 
with the red label and cap of the U 40 insulin nal, 
and the U SO siTinges should be etched in green to 
conform with the label and cap of the U SO insulin 
Mai To ensure further against the possibility of 
error, the pnnted matter on both the sj-ringe and 
the cardboard container m which it is sold should 
read, “This s}Tinge is to be used for U 40 insulin 
only” and “This smnge is to be used for U 80 
insulin only,” respectii ely 

It IS suggested that when phtsicians find that 
they must prescribe more than 40 units of insulm 
m a single dose, they recommend the use of U 80 
insulin only, and that when this change is made 
the patient be instructed to use only a U 80 insulin 
sjnnge In the meantime, until the manufacturers 
can be persuaded to produce s-yringes according 
to the recommendations made herein, physicians 
should prescribe only the U 40-80 siTingc and 
impress the patient ■with the importance of employ- 
ing the appropriate scale for the insulin ordered 

SUMMARY 

The confusion caused by insulm s}Tinges with 
dual calibrations is pointed out 

Recommendations are made for the manufacture 
of styinges ■with simplified graduations to eliminate 
the possibility of error m dosage 
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CLINICAL NOTE 


ARTERIOVENOUS ANEURYSM OF THE 
GREAT VESSELS OF THE NECK 

Report of a Case 

Colonel Phillips L Boyd, M C , AU S* 

A rteriovenous aneurysms and fistulas are 
lesions of comparative rarity, even in war- 
time The incidence of these vascular injuries m 
this general hospital in the European Theater of 
Operations has been 1 in every 500 admissions All 
the cases except the one reported herem occurred 
in the vessels of an extremity 
The problems of diagnosis and of the determina- 
tion of adequate collateral circulation prior to sur- 
gical intervention have been well covered by Lewis 
and Drury,* Wise,* Waugh,* Pemberton and Black^ 
and King ® The following case of artenovenous 
aneurysm involving the internal carotid artery and 
internal jugular vessels is reported because of the 
technical complications inherent in its location a'nd 
because of the excellent surgical result obtained 

Case Report 

A 3S-year-o)d, German soldier was wounded in action near 
Pans on August 23, 1944, and sustained penetrating wounds 
of the left wrist from fragments of high-explosive shell, with 
a compound comminuted fracture or the distal end of the 
radius and ulna and wounds of the nght upper arm and 
shoulder and right side of the neck at the level of the thyroid 
cartilage 

At the forward medical installations, the wounds were de- 
bnded and dressed and the fractured wrist was immobilized 
in a cast. Sulfonamides, penicillin and 1500 units of tetanus 
a'ntitoxin were administered Four days later, at a transit 
hospital. It was noted that a pulsating mass had appeared on 
the nght side of the neck at the level of the thyroid cartilage 
It was thought that an arteriovenous fistula was present and 


davml!ra{n°“fr“‘ mastoid process tode 

s carotid sheatli vra$ opened at the level of the 

irteJ^a? *^Troid gland, the common carotid artery and 
internal jugular vessels were isolated, and the anew ™ 

before a clamp, 45 minutes being required 

vea?ed Wloration of th! Z 

‘ ^ aneurysmal lac occupying the middle 

three fifths of the stemomastoid muscle ( Fig 1) Tie mui 



Figure 1 /ineurysmal Mass Uncovered in Jiighi Side 
of Neck 


that an artenovenous aneurysm might be developing 
On admission to this hospital on September 6, 19^, 


the 


patient was ambulatory The voice was husky and hoarse 
The left wrist and forearm were in a cast, and the wounds 
were healing well Physical examination revealed a mass 
2 5 by 3 0 cm in diameter on the right side of the neck just 
lateral and supenor to the thyroid cartilage, with slight 
visible pulsation, a marked tactile thnll and a loud ausculta- 
tory bruit, which was transmitted along the great vessels 
into the base of the neck and out along the supraclavicular 
vessels on the nght Neurologic examination showed a 
Horner’s syndrome on the right and paralysis of the right 
vocal chord The wnst was poorly reduced, and there was 
considerable loss of motion 

X-ray examination on September 14 revealed a fragment 
of metal measuring 0 5 by 0 5 by 0 2 cm just lateral to the 
right Bide of the supenor border of the fifth cervical vertebra 
A film of the left wrist showed the fracture to be poorly re- 
duced Further studies with compression of the mas^s by 
digital pressure indicated that the circle of Willn and the 
cerebral collateral vessels could probably maintain adequate 
circulation to the cerebrum Studies of the blood pressure 
in the ri?ht and left armi were not done Inasmuch as the 
mass was constantly enlarging and it “X 

tain adequate local compression, it was decided to excise the 
lesion Cardiac studies showed no change in its sire 

abience) 


was contained only by the attenuated fibers of tin muide 
and Its fasaal sheath and by the pistysma muscle In sa 
effort to open the carotid sheath above the mass, the sac wi* 
ruptured, and from then on bleeding was controlled by digits! 
pressure The common carotid artery and internal jugular 
vein were ligated proximal to the lesion After coniidersWe 
difficulty, the internal jugular vein was ligated distally nesrly 
at the level of its emergence from the skuU A double ligature 
was then passed around the internal jugular and internal 
carotid vessels distal to the lesion AU bleeding ceaied, snu 
the aneurysmal wall, which consisted of fnable muscle 
lined with a glossy endothelial layer, was dissected out The 
artenovenous fistula (Fig 2) had developed between the in- 
ternal carotid artery and the internal jugular vein at a point 
I cm beyond the bifurcation of the common caropd artery 
The small metallic foreign body (Fig 2) had completely 
traversed the carotid iheatn at the level of the thyroid car- 
tilage, injunng the wall of the internal carotid artery and i^ 
ternal jugular vein, completely transecting the vagus nerve -■ 
causing a spindle-shaped neuroma 0 3 cm in diameter “^5 J 
injunng the cervical sympathetic trunk The foreign boor 
could not be palpated and was not removed The wound 'V*< 
closed in three layers with a rubber-dam dram, which wss 
brought out at the infenor angle of the wound 

During the operation the patient was supported by tu 
intravenous injection of 500 cc. of plasma, 1500 cc ofst^c 
whole blood and 500 cc. of glucose in saline solution l 
entire operation lasted for 3 hours The patient w*s return 
to the ward in good condition t. 

The patient was stuporous for 48 hours potWperati J 
but rallied quickly On the 14tb postoperative dayt , 
up and about The wound was discharging a slight 
of seropurulcnt matenal No evidence of cerebral oam^ 
could be detected The Horner’s syndrome and the 
of the right vocal chord persisted, although the '''9'“ 
stronger and less husky, probably owing to the relea 
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prciiore on the laiyni The wnit had to be reset, but e\en 
after this step there was considerable loss of motion The 
pineat tras able to perform routine ivorL details and ivas 
ericnited to a pnioner-of-war camp 6 weeks postoperatively, 
in erceHent condition 

As a general policy, early operation in cases of 
artenovenous fistula or aneurysm is not necessan- 
In fact, many surgeons believe that it may be un- 
wi'e, since adequate collateral arculation has not 
had tune to develop Levns and Drury,* in their 
excellent study , state their opinion that the altera- 
tions that occur m the part of the vascular tree 



Cervical S^rrJiatlieticTrijnt 
Eat-Carctld A 
— int. To go far 1/ 

A-V Artorv rrn SiC 
or AJtrvC 
J Misrile 

CjiTBtid A 

S’terrio Clalfoid tt- 
Bod^ of 0~S 
iS^nal Cord 


Fictik 2 Cross Srciior at ike Level of tke Ftflh Cemcal 
erubra Irdtcahrr the Course of lA/ Missile cri the 
Structures Injured 


pmpheral to a fistula are such that if from the start 
^tre IS no evidence of gross arculatory failure, 
*^Sical mterference with a large V'cssel, a pro- 
"^eanre that m ordmary circumstances might lead 
to senous complications, can be undertaken with 
™pumty Most of the peripheral aneurysms seen 
to War Wounds on this sendee have shown a loss of 
•stal pulsation but have had evident adequate distal 
toiculation A case requiring amputation for cir- 
story gangrene showed an artenovenous aneu- 
^to of the popliteal vem and artery Operation, 
*** the average case m no way senously 
tos the vascular balance of the limb Such 


aneurysms in 3 German pnsoners of war were suc- 
cessfully operated on within one month of the m- 
jury In cases m which distal pulsations are present, 
further study with digital pressure over the involved 
point must be accomphshed, and observation of the 
color and temperature changes of the hmb must 
be made 

King’’ has reported a case closely similar in loca- 
tion to the one desenbed above It was also treated 
bv ligation above and below the lesion, eight weeks 
after injury, dunng which time the patient developed 
cardiac enlargement and blood-pressure changes 
In the present case, operation was performed four 
weeks after injury^ and so far as could be detected 
no cardiac changes occurred 

It is the policy in this theater to refer most cases 
of artenoi enous aneurvsm oij fistula to the Zone of 
the Intenor for operation In rapidly developing 
lesions of the great vessels of the neck or thorai, hoiV- 
ev er, surgical control is often inadequate and cardiac 
changes mav develop early Wth a proper under- 
standing of the technical comphcations, earlv opera- 
tion can be successfully performed, and it offers the 
only chance of cure and avoidance of cardiac 
damage 

SUIGIART 

An unusual case of artenovenous aneurysm of the 
great vessels of the neck is reported Although 
operation was considered necessary four weeks after 
mjury, the patient made a rapid and complete 
recovery 


References 


1 Lcvif xnd Dmrr A- V Obterranoa* rclauar to artcno-Yeaoa« 
anearjTim I CtreoUtorr masifeatatioat la canical cates mtli 
particnUr rcfcreacc to anenal pbeaociena of ao-nc rc r cf p titioa^ 
10 JOI-387 1925 

Wlw, R- A. Trancutic artcnoreaoui aneTirT*=i- 5 Chn North 
Anms23lS17-\Si3 1943 

3 Waogliv W G Artenovcfloni xnnrTta of popliteal Tciselj — 
artenorrbaphf oneJet hepaniu Bni*J Suri 31194,1943 
4. Pcdbcrtoo, J de J., »cd Black, B M. Sorcteal treatnent of ao 
Qtured aneorrsni and artcrtoreconi fistala of penpberal Tessels 
rcTtcw of 67 cases Cye/c O^su 77‘462-470 1943 

5 Kicr E. S J Artcno-Tttcoct (caroui Jocular) fistula aad carond 
aoeuiT*!^ AttrtrcJic A/i? Z^aJend J Sxri 13 285-28S, 1943 




370 


THE NEW ENGLAND JOURNAL OF MEDICINE 


Mar 14, JSlf 


CLINICAL NOTE 


ARTERIOVENOUS ANEURYSM OF THE 
GREAT VESSELS OF THE NECK 

Report of a Case 

Colonel Phillips L Boyd, M C , A.U S * 

A rteriovenous aneurysms and fistulas are 
lesions of comparative rarity, even in war- 
time The incidence of these vascular injuries m 
this general hospital in the European Theater of 
Operations has been 1 in every 500 admissions All 
the cases except the one reported herein occurred 
in the vessels of an extremity 
The problems of diagnosis and of the determina- 
,tion of adequate collateral circulation prior to sur- 
gical intervention have been well covered by Lewis 
and Drury, Wise,® Waugh,* Pemberton and Black* 
and King ® The following case of artenovenous 
aneurysm involving the internal carotid artery and 
internal jugular vessels is reported because of the 
technical complications inherent in its location a'nd 
because of the excellent surgical result obtained 

Case Report 

A 3S-year-old, German soldier was wounded in action near 
Pans on August 23, 1944, and sustained penetrating wounds 
of the left wrist from fragments of higb-explosive shell, with 
a compound comminuted fracture of the distal end of the 
radius and ulna and wounds of the nght upper arm and 
shoulder and nght side of the neck at the level of the thyroid 
cartilage 

At the forward medical installations, the wounds were de- 
brided and dressed and the fractured wnst was immobilized 
in a cast Sulfonamides, penicillin and 1500 units of tetanus 
a'ntitoiin were administered Four days later, at a transit 
hospital. It was noted that a pulsating mass had appeared on 
the nght side of the neck at the level of the thyroid cartilage 
It was thought that an artenovenous fistula was present and 


^ ‘“jury, operauon was 

formed under gas, oxygen and ether anesthesia a 

was made from the mastoid process to the 

murcli* nght stemomaitod 

muscle The carotid sheath was opened at the level of the 

in^Sia! tJ*rroid gland, the common carotid artery s^d 
internal jugular vessel, were isolated, and the arw^wss 

before 45 minute, being required 

Sed ttat [r fe^Ioration of the 

Jw! am. r u aneurysmal sac occupying the middle 
three fifth, of the stemomastoid muscle ( Fig I) The mill 



that an arteriovenous aneurysm might be develcyiing 
On admission to this hospital on September 6, 1944, 


the 


patient was ambulatory The voice was husky and hoarse 
The left wnst and forearm were in a cast, and the wounds 
were healing well Physical examination revealed a mass 
2 5 by 3 0 cm in diameter on the right side of the neck just 
lateral and superior to the thyroid cartilage, with slight 
visible pulsation, a marked tactile thnll and a loud ausculta- 
tory bruit, which was transmitted along the great vessels 
into the base of the neck and out along the supraclavicular 
vessels on the right Neurologic examination showed a 
Horner’s syndrome on the right and paralysis of the right 
vocal chord The wnst was poorly reduced, and there was 
considerable loss of motion 

X-ray examination on September 14 revealed a fragment 
of metal measunng 0 5 by 0 5 by 0 2 cm just lateral to the 
right side of the supenor border of the fifth cervical vertebra 
A film of the left wnst showed the fracture to be poorly re- 
duced Further studies with compression of the mass by 
digital pressure indicated that the circle of Willis and the 
ceiebral coUateral vessels could probably maintain adequate 
circulation to the cerebrum Studies of the blood pressure 
in the nght and left arms were not done Inasmuch as the 
mass wa, constantly enlarging and it was impossible « 

Uin adequate local compression, it was decided to excise the 
lesion Cardiac studies showed no change m its size 

abience) 


was contained jnly by the attenuated fibers of this muide 
and Its fascial sheath and by the pjatysma muscle In sc 
effort to open the carotid sheath above the mass, the sscwii 
ruptured, and from then on bleeding was controlled by digital 
pressure The common carotid artery and internal jugnUr 
vein were ligated proximal to the lesion After considersWe 
difficulty, the internal jugular vein was ligated distally nearly 
at the level of its emergence from the skull A double ligature 
was then passed around the internal jugular and internal 
carotid vessel, distal to the lesion All bleeding ceased, and 
the aneurysmal wall, which consisted of fnable muicle tij^s 
lined with a glosiy endothelial layer, was dissected out. The 
artenovenous fistula (Fig 2) had developed between the in- 
ternal carotid artery antf the internal jugular vein at a point 
I cm beyond the bifurcation of the common carotid artery 
The small metallic foreign body (Fig 2) had completely 
traversed the carotid sheath at the level of the thyroid car- 
tilage, injunng the wall of the internal carotid artery and i^ 
temal jugular vein, completely tranaecting the vagui nerve 
causing a spindle-shaped neuroma 0 3 cm in diameter 
injunng the cervical sympathetic trunk The foreign body 
could not be palpated and waa not removed The wound was 
closed in three layers with a rubber-dam drain, which was 
brought out at the infenor angle of the wound . 

Dunng the operation the patient was sup^rted by 
intravenous injection of 500 cc of plasma, 1500 cc. of 
whole blood and 500 cc of glucose in saline solution 
entire operation lasted for 3 hours The patient was return 
to the ward in good condition i„ 

The patient was stuporous for 48 hours poiMperati r 
but rallied quickly On the 14tb postoperative day, b® 
up and about The wound was discharging a slight am 
of seropurulent material No evidence of cerebral da B 
could be detected The Horner’s syndrome and the par y ^ 
of the right vocal chord persiated, although the voice 
ftronger and leaa husky, probably owing to the reie ^ 
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tnre Increased fe\ er and prolonged febrile response 
totrphoid ^acclne can be obtained bv the concomi- 
tant use of a cotered cradle containing electric- 
light bulbs “ The reported results are encouraging, 
espccialh when combined with chemotherapt 
A report on the use of thiamine b\ spinal injection 
for the relief of the pains of tabetic crises^" seems 
encouraging enough to warrant further studt 


Inlenst'f Therapy 

The tarious t\pes of massi\ e-dose technic that 
hate been under studt for the last twehe tears 
are still undergoing refinement The United States 
•bint hospital installations in the European Theater 
of Operations carried out treatment bt the ttventt - 
dar multiple-st nnge injection technic^® Patients 
were hospitalized during this time, mant receited 
a course of ten bismuth injections after discharge 
from the hospital Reactions encountered were 
comparable to those pre\ louslv experienced w ith 
this t)-pe of treatment Although follow-up of the 
patients was incomplete, the results appeared ex- 
tremely satisfactorj'- for periods of four to six months 
On]) 1 of 205 patients with seronegatne pnmarj 
syphilis showed a doubtful serologic reaction four 
months or more after treatment The subsequent 
use of penicillin therapy interrupted this program 
MacKee and Astrachan^’ treated 61 patients bi 
the method of Eagle and Hogan, which consists 
of tn-weekly injections of Mapharsen for twehe 
Weeks, combined wnth one bismuth injection each 
Week These authors find this to be an efficacious 
method, vnth fewer reactions than the mtratenous 
drip treatment, but caution that it is still in the 
oipenmental stage Less encouraging results ha\ e 
been obsenxd b)' others^^ wnth a slightly less in- 
tensive schedule A dailv injection of Mapharsen 
Ur thirtv- days, wnthout bismuth, resulted in onh 
per cent seronegative reactions among 62 patients 
With earl) syphilis A four-year experience with 
the five-day-dnp method has also been reported “ 
”ne hundred patients were treated, but only 50 
Were followed up for periods of one to three or more 
years Only 4 cases are classified as treatment 
failures There w^as 1 fatality', which was due to 
hemorrhagic encephalitis 

further observations on the one-day treatment 
of syphilis wnth fever and Mapharsen have ap- 
peared^, 421 patients with early syphilis are in- 
cluded They were treated by several schedules, 
mcluding the administration of Mapharsen during 
die induction period, before and after the fever and 
Its termination The best results were obtained 
among the 206 patients so treated after the termina- 
^on of fev er These were observxd for three to nine 
U’onths, onlv' 16 (8 per cent) showed a clinical 
^‘apse, and onlv 5 (2 per cent) a serologic relapse 
uJy fort) -eight hours of hospitalization was re- 
8uued The cost per case was estimated at 530 
A Word of caution concerning the rapid treatment 


of earlv sv philis during pregnancy should be care- 
fullv noted One of a series of 43 pregnant patients 
with earlv sv'philis died of encephalopathy a® 

The United States Public Health Servuce®' has 
published its ev aluation of massivx arsenotherapy 
Tlie data were taken from 4351 cases treated at 
tvventv-two clinics b)' six varied plans The best 
results exclusiv e of the highl)' reactive intrav enous- 
drip technic with neoarsphenamine, followed the 
use of multiple-svTinge injections of Alapharsen 
combined wnth tj'phoid vmceme This yielded 
satisfactorv results in 85 to 90 per cent of the cases 
of pnman sv'philis and in 70 per cent of those of 
secondarv s)philis Relapse occurred in 5 to 6 
per cent of the primaip cases and 10 to 13 per cent 
of the secondar)' cases The administration of 
bismuth during the period of treatment appeared 
to improve the results Acute encephalopathy was 
observed m 31 cases (0 71 per cent), and nearlv' 
half of these patients died 

Reactions to Treatment 

Bismuth 

Heyman*^ has presented a revnew of the literature 
on bismuth poisoning and reports observations on 
4 patients with severe systemic manifestations 
and renal insufficiencv' follownng bismuth therapy 
Bismuth melanosis of the large intestine and bismuth 
cerv icov aginitis occurred in 2 cases The author 
believes that these conditions occur oftener than 
has been reported The renal lesions in these pa- 
tients were closely similar to those produced in' 
animals by experimentation In all 4 patients, 
the nephrotoxic action of the drug produced an 
intensification of pre-existing renal insufficiency 
In 2 of them, the effect was temporarv and a fair 
degree of renal function returned in a few months, 
death resulted in the others It is obvious that 
great caution is necessar)' with the use of bismuth 
in patients who already havx some renal damage 

Dental examination of approximately 500 soldiers 
receiving bismuth treatment for syphilis revealed 
that 70 per cent of them had some gingival mani- 
festation of bismuth deposit The condition ap>- 
peared chieflv in the patients who had failed to 
practice oral hygiene The bluish-black line is 
first seen at the site of any pre-existing inflammation 
The standard dose of 0 l3 to 0 20 gm of bismuth 
salicylate, it is stated, should cause little or no 
disturbance if oral hygiene is good, provided that 
injections are not extended beyond a senes of twelv'e 
to fifteen treatments Only in cases of gross negli- 
gence or intolerance to bismuth does a sev ere stoma- 
titis dev'elop 

Post-Arsphenamine Jaundice 

Beatue and MarshalE® discuss the etiology of 
post-arsphenamine jaundice It is stated that 
although the organic arsenicals used in the treat- 
ment of syphilis are hepatotoxic, there are mdica- 


372 


THE NEW ENGLAND JOURNAL OF MEDICINE 

MEDICAL PROGRESS 


Mar 14, 1946 


SYPHILIS (Concluded) 

G Marshall Crawford, M D * 

BOSTON 


Therapy 


The use of penicillin in the treatment of S 3 rphili 6 
has developed with an explosive force almost analo- 
gous to that of the atomic bomb The literature on 
this particular phase of the treatment of syphilis 
IS so voluminous as to warrant a completely separate 
category Consequently, it will be discussed in a 
separate section of this progress report 

Moore'** has given a most instructive discussion 
of the chemotherapy of syphilis from the time of 
the first knowledge of the disease This covers a 
period of four hundred and fifty-one years, which 
IS divided into three main penods according to the 
advances made in chemotherapeutics The first 
dates from 1493 to 1903, during which time little 
was accomplished From 1903 until 1943, great 
gains were made, including the discovery of the 
causative agent of syphilis, the serologic test for 
syphilis and the use of bismuth, massive-dose technic, 
hyperpyrexia and combined-treatment programs 
The last period of course begins with the advent 
of penicillin The accomplishments of this drug 
up to the time of writing are adequately reviewed, 
and the limitations of the present knowledge are 
carefully pointed out Moore stresses the fact that 
with all types of syphilotherapy it has taken some 
time to work out the optimal time-dose relation 
This iS obviously as true of penicillin as it is of 
older forms of treatment Moore believes that 
penicillin, in combmation with an arsenoxide, may 
prove to be more effective than either drug alone, 
and outlines the dose schedules that are under trial 
at the present time He stresses the fact that the 
late results of any of the intensive methods of therapy 
will not be available for another generation This 
point has been repeatedly emphasized in these 
columns during the last few years 


Oral Bismuth 

Barnett and Meininger** have published a follow- 
up report on the use of oral bismuth medication m 
the form of so-called “sobisminol mass ” There 
are several categories of patients in which oral 
treatment for syphilis is particularly useful These 
include those unable to consult a physician at 
regular intervals owing to occupation, isolated 
residence, inadequate transportation and so forth 
Tertiary syphilis associated with chronic invalidism 

*I„.tn.ctor.nderTn.tolo8y H.rv.rd M.d.c.I School .....t.nt dcrm.- 
tolopit, GcecmI Hoipitil 


IS another indication for oral treatment There 
are also some patients who refuse parenteral therapy 
for various reasons Sobisminol mass alone is not 
recommended for the treatment of early syphilis, 
but It may be substituted for bismuth by injection 
in conjunction with arsenotherapy if necessary 
In late syphilis, sobisminol mass produced a rapid 
involution of gummatous lesions, and a number of 
patients with advanced cardiovascular involve- 
ment and neurosyphilis were symptomatically im- 
proved by Its administration The toxicity of 
sobisminol mass is low One third of 400 patients 
expenenced mild gastrointestinal disturbances, but 
in less than one fifth of these was it necessary to 
discontinue the drug Although one may now 
hope for therapeutically efficient oral penicillin, 
this work with oral bismuth should not be entirely 
forgotten 

Neurosyphilis 

Solomon, Moore, O’Leary, Stokes and Thomas** 
outline the treatment methods recommended for 
the various forms of neurosyphilis to obtain the 
maximum benefit of treatment that can be secured 
by hospitalization in a general hospital, not to 
exceed three months They divide neurosyphilis 
into nine groups for the purpose of therapy, and 
outline the most desirable form of treatment for 
each Chemotherapy is advocated following fever 
therapy in most cases, as soon as malaria is termi- 
nated and during convalescence from this infection 
Injections of Mapharsen (0 06 gm ) are to be given 
daily for ten days The need of subsequent chemo- 
therapy IB determined by observation of the case 
m hand Here again, the results of penicillin therap) 
may warrant changes 

The simpler method of inducing hyperpyrexia 
by intravenous dnp with tnple-typhoid vaccine 
should not be overlooked Although not a 
patients achieve a satisfactory febrile response to 
this treatment, it is often usable in cases in i\ ic 
malaria is not well tolerated In a senes o ^ 
cases of various types of neurosyphilis treate } 
this method, there was a satisfactory response m 
early paresis and m asymptomatic neurosyp i '5 
The advantages of this method of 
over malaria in a general hospital include ® ° 
hospitalization, greater convenience, greater ea 
of administration and better control of the temper 
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syphilis IS a disease m which penicillin has been 
found to be an effecuve agent, but that its position 
has not been definitely defined and will require 
additional eipenmental work 


Efficl on Treponema pallidum 

It has been demonstrated that Treponema palltdnvt 
can become resistant to penicillin The isork 
was done with experimental infection of rabbits, 
which were given Sufficient penicillin to modih 
the course of the disease but not enough to effect 
a cure. This resulted in the development of a 
pemollin-fast strain, which persisted after further 
ammal passages This emphasizes the necessity 
for adequate treatment with penicillin in clinical 
cases It has further been shown that although 
a smgle dose of penicillin may sterilize an infectious 
lesion, even an extremely high single dose is not 
suffiaent to cure expenmental sy^ohilis in rabbits 
This IS a good example of the importance of the 
tIIne^3ose relation 

Dunham and Rake” report the results of experi- 
ments performed in vitro and in nvo to determine 
the relative activity of partially purified penicillin 
and of crystalline penicillin G on T pallidum 
Crystallme peniallin G in a high concentration 
had bttle or no effect on the motility of the organism 
m vitro Under the same conditions, a solution 
containing one fourth as much of the least pure 
penicilbn preparation employ'ed in these studies 
■mmobilized all the spirochetes T pallidum ex- 
posed to certain partially purified preparations of 
penicillin was noninfectious for rabbits, whereas 
spirochetes similarly exposed to crystalline penicillin 
G produced orchitis It was demonstrated, how- 
cver, that crystalline penicillin G had some anti- 
*yphihtic action It failed to protect rabbits against 
infection of syphilis unless given in tremendous 

OSes, whereas partially purified penicillin pro- 
ved a large proportion of rabbits when small 
noses were given 


Prolongation of Action 

great deal of work has been directed toward 
^nbhshing methods of administration to provide 
c mamtenance of adequate blood levels of peni- 
mUin With less frequent treatments Several suc- 
cessful methods have been reported The 

^ Was by excretory blockade, effected by the 
iiuultaneous intramuscular injection of Diodrast 
P^ra-aminohippuric acid The second method 
Accomplished the same result by suspending peni- 
m in inert oils that slowed down the rate of 
Sorption from locally injected tissues A mixture 
Peanut oil and 1 to 6 per cent of beeswax gave 
ba^ results The third successful method is 
nou attempt to delay absorption by pro- 

^^uced vasoconstnction m the injected muscle 
chilling with an ice pack Adrenalin and 
Ser-acting vasoconstrictor drugs, such as Pnvnne 


and Neo-Synephrine, together with gelatin have 
been shown to prolong the action of penicillin A 
combination of dextrose with a vasoconstrictor , 
has also been found to furnish a satisfactory and 
harmless extension of action s® Zinnamon®^ studied 
the retardation of intramuscular absorption of 
penicillin combined with aluminum hydroxide, 
pectin, globm and vmrious fixed oils The fixed 
oils effected the most retardation, a mixture of 
beeswax and sesame oil being the most satisfactory 
The use of pitressm subcutaneously to produce 
oliguresis during periods of penicillin therapy has 
been suggested Colloidal penimllin, formed by 
the combination of crystalline penicillin with human 
plasma protein to make a large penicillin-protein 
complex, is apparently more slowly absorbed from 
the injected muscle and more slowly excreted by 
the kidnej'S than is free or unbound penicillin ® 
This work was done with mice, and the therapeutic 
efficiency m man is now under investigation The 
oral administration of benzoic acid, combined with ^ 
restriction of calonc intake, fluids and salt, has 
been found to increase the penicillin blood level, 
with a prolonged effective blood concentration follow- 
ing intramuscular injection of the drug ^ 

Of these numerous methods of prolonging the 
action of penicillin, several hold much promise. 

It IS to be hoped that a practical and effective plan 
will be worked out in the near future so that more 
efficient use can be made of this remarkable agent 

Oral Administration 

A considerable number of papers concerning the 
use of penicillin by mouth have appeared Simpli- 
fied methods of admimstering the drug that will 
provide adequate and prolonged blood concentra- 
tions are being sought by many invesUgators,'®-*® 
and It IS natural that oral administration should 
be attempted The destrucUve acUon on penicillm 
by the hydrochloric acid in the stomach can be 
eliminated by the use of the buffer action of tn- 
sodium citrate, disodium phosphate or sodium 
bicarbonate The stabilizing effect of protein is 
also useful, such as penicillin mixed with raw egg 
Enteric-coated penicillin tablets gave unsatisfactory 
results, but penicillin in an oil or fat suspension has 
proved therapeutically effective Cottonseed oil, 
com oil, peanut oil and beeswax have been used 
A method of oral admimstration of penicillin modi- 
fied with aluminum hydroxide or magnesium hy- 
droxide has been found effective Because of 
prolonged penicillin concentrations m the blood 
following tins method of oral administration, it 
may have some prophylactic value 

The advantages of giving penicillin by mouth 
include ease of administration and avoidance of 
hospitalization, with its attendant economic burden 
Relatively crude or impure peniallin would pre- 
sumably be satisfactory Therapeutically effective 
blood levels can be maintained by several of the 
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tions that they are not solely responsible for post- 
arsphenamme jaundice During both world wars 
a definite relation between the increased incidence 
of jaundice in the general population and the in- 
creased number of cases of post-arsphenamine 
jaundice was observed Although an analysis of 
119 cases suggested that there was some relation 
between infective jaundice and post-arsphenamme 
jaundice, this could not be proved An attack of 
late post-arsphenamine jaundice presumably confers 
no immunity against infective jaundice Evidence 
that an attack of mfective jaundice also confers no 
immunity against post-arsphenamine jaundice is 
incomplete but suggestive 

A case of jaundice following the injection of 
Mapharsen exhibited clinical and laboratory data 
consistent with the diagnosis of extrahepatic biliary 
obstruction This was not confirmed at operation, 
and biopsy of the liver showed that the jaundice 
was intrahepatic During the cgurse of the disease, 
the patient developed a syndrome that resembled 
sprue in many respects This is unusual 

There has been considerable difference of opinion 
in the past regarding continuance of antisyphiJitic 
therapy after the development of jaundice It is 
generally agreed that arsenotherapy must be stopped 
for a period of at least several months, but some 
investigators have concluded that it is safe to con- 
tinue bismuth Forbes*' compared two groups of 
patients with post-arsphenamine jaundice, one of 
which was continued on intramuscular injections 
of bismuth and the other of which received no 
further antisyphilitic treatment Clinically, there 
was no significant difference in the progress of the 
two groups The results of liver-function tests 
indicated that bismuth therapy did not significantly 
retard recovery of liver function in the treated cases 
Such a result supports the view that bismuth therapy 
may be continued in the presence of jaundice of 
this nature 

Blood Dyscrasias 

In general, Mapharsen has produced fewer reac- 
tions than has any of its predecessors A number 
of reports have appeared during the past year, 
however, regarding damage to blood-forming organs 
from the use of this drug Agranulocytosis is re- 
corded in 5 cases and from three different sources **-»< 
Aplastic anemia, acute agranulocytosis and thrombo- 
penic purpura are all described as complicating 
Mapharsen therapy in the same patient “ Thrombo- 
cytopenic purpura is listed separately *' 

Hemorrhagic Encephalitis 

In addition to the cases already referred to,«' 
a discussion of 5 patients with hemorrhagic enceph- 
alitis has been published by Lydon ” These 
cases comprise 9 per cent of S3 treated for early 
syphilis by an intensive course of multiple injections 
of Mapharsen The author gives a detailed descrip- 


tion of their courses He believes that alcoholism 
may be a predisposmg factor, as may also a deficiency 
of vitamin Bi Microscopic changes in the hver 
found at autopsy supported the latter concept 
It 18 suggested that primary cellular damage of the 
brain tissue itself is a likelier pathologic develop- 
ment than that predicated by the more usually 
accepted vascular toxic theory In addiPon to 
the customary treatment of venesection, repeated 
lumbar punctures and adrenalin, the author sug- 
gests vitamin Bj as both a prophylacPc and a thera- 
peutic agent He also used calcium gluconate as 
an adjunct 

Penicillin 

From the information so far available, pemcillin 
seems to be a therapeutic agent of immeasurable 
value for the treatment of syphilis, with the reserva- 
tion that the optimal dosage and time-dose rela- 
tion IS not yet fully understood Emphasis should 
again be laid on the time required to assay the 
value of any treatment in syphilis It will probably 
be not less than twenty years before the final results 
of penicillin therapy can be evaluated Some ob- 
servers believe that this drug should not be used 
in the treatment of syphilis outside of research 
institutions Nelson*® states that it should not be 
employed in pnvate practice or as rouPne therapy 
anywhere unless adequate follow-up faciliPes are 
available He goes on to point out that it is not 
yet certain that the penicillin itself is the effective 
agent, since the alleged impurities present in com- 
mercial preparations may possibly be of greater 
value than the penicillin Moore** thinks that 
there is still much to be learned regarding dosage 
It 18 generally agreed that a total dosage less 
than 1,200,000 units is followed by an extremely 
high relapse rate, even with this amount, a relapse 
rate of IS to 20 per cent is experienced m early 
syphilis It IS known that intramuscular injectiMs 
at three-hour intervals day and night are required 
Increasing the amount of penicillin given at three- 
hourly intervals to reduce the duration of treatment 
16 not helpful It is known that penicillin is ap- 
parently effective in cases of early syphilis that are 
resistant to arsenic and bismuth There is so™® 
evidence that penicillin in combination with an 
arsenoxide is more effective than either drug alone 
A number of dose schedules arc under trial in vanous 
treatment centers Reactions from penicillin have 
so far been negligible except for the Jansch-Herx 
heimer reaction The present minimum require- 
ment of ten days’ hospitalization imposes such an 
economic burden as to preclude the use of penici m 
in many cases Much work is being done to esta 
hsh a method for use in ambulatory patients 

Further evidence of the lack of knowle ge o 
this subject can be found in the latest 
of indications and dosage schedules for certi a 
penicillin products *’ It is stated therein n 
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s\-ph3is IS a disease m which penicillin has been 
found to be an effecm e agent, but that its position 
has not been definitelv defined and will require 
additional eipenmental work 

Effect or Treponema pallidum 

It has been demonstrated that Treponerra palltdutt 
can become resistant to penicillin The work 
was done with eipenmental infection of rabbits, 
which were giten sufficient peniallm to modifi' 
the coune of the disease but not enough to effect 
a cure This resulted in the de^elopment of a 
penicillm-fast strain, which persisted after further 
animal passages This emphasizes the necessiti 
for adequate treatment wnth penicillin m clinical 
cases It has further been shown that although 
a smgle dose of pemcillm mar stenlize an infectious 
lesion, even an eaAremelv high single dose is not 
suffiaent to cure ezpenmental st^ihilis in rabbits ^ 
This is a good example of the importance of the 
tune-dose relation 

Dunham and Rake"^ report the results of experi- 
ments performed m ntro and in nvo to determine 
the relative activiti* of partiallv punfied penicillin 
and of crystalline penicillin G on T pallidun- 
Ciystallme pemaUm G in a high concentration 
had little or no effect on the motilitv of the organism 
m vitro Under the same conditions, a solution 
contaimng one fourth as much of the least pure 
penicillin preparation employed in these studies 
taunobilized all the spirochetes T palhduir ex- 
posed to certain partiallv punfied preparations of 
pcninlhn was nonmfectious for rabbits, whereas 
spirochetes similarly exposed to crystallme pemcillm 
G produced orchitis It was demonstrated, how- 
ever, that crystaUine pemcillm G had some anti- 
syphditic action It failed to protect rabbits against 
infection of syphihs unless given m tremendous 
doses, whereas partially punfied penicdlin pro- 
tected a large proportion of rabbits when small 
doses were given 

Prolongation of Action 

A great deal of work has been directed toward 
establishing methods of admimstration to pronde 
^e maintenance of adequate blood lei els of peni- 
edhn with less frequent treatments Several suc- 
eessful methods haie been reported vi— r* The 
fitst Was bv excretory blockade, effected bv the 
Simultaneous intramuscular mjection of Diodrast 
tir para-aminohippunc acid The second method 
Accomplished the same result bv suspending pcni- 
cilhn in inert oils that slowed down the rate of 
Absorption from locally injected tissues A mixture 
peanut oil and 1 to 6 per cent of beeswax gai e 
best results The third successful method is 
based on an attempt to delay absorption bv pro- 
nounced 1 asoconstnction in the injected muscle 
through chillmg with an ice pack Adrenahn and 
innger-acting \ asoconstrictor drugs, such as Rnmne 


and Xeo-Synephnne, together with gelatm have 
been shown to prolong the action of pemcillm A 
combmation of dextrose with a i asoconstnetor 
has also been found to furnish a satisfactory and 
harmless extension of action Zmnamon®t studied 
the retardation of intramuscular absorption of 
penicillin combined with alummum hvdronde, 
pectin globin and various fixed ods The fixed 
oils effected the most retardation, a mixture of 
beeswax and sesame oil being the most satisfactory 
The use of pitressm subcutaneouslv to produce 
oliguresis dunng periods of penicillin therapv has 
been suggested Qilloidal penicillin, formed by 
the combination of crvstalline peniciLhn with human 
plasma protein to make a large penicillm-protein 
comolex, is apparentlv more slowly absorbed from 
the injected muscle and more slowlv excreted by 
the Lidnevs than is free or unbound pemciUm ® 
This work was done with mice, and the therapeutic 
efficiencv m man is now under investigation The 
oral admimstration of benzoic aad, combmed with 
restriction of caloric mtake, fluids and salt, has 
been found to increase the pemcillm blood level, 
with a prolonged effective blood concentration follow- 
ing intramuscular injection of the drug 

Of these numerous methods of prolonging the 
action of penicillin several hold much prormse. 
It IS to be hoped that a practical and effective plan 
will be worked ont m the near future so that more 
effiaent use can be made of this remarkable agent. 

Oral Adiriristration 

A considerable number of papers concermng the 
use of penicilhn by mouth have appeared Simph- 
fied methods of admimstermg the drug that will 
provide adequate and prolonged blood concentra- 
tions are being sought by many invesbgators,*®-’® 
and It is natural that oral adnunistration should 
be attempted The destructive action on pemcilhn 
bv the hvdrocblonc acid m the stomach can be 
eliminated by the use of the buffer action of tri- 
sodium citrate, disodium phosphate or sodium 
bicarbonate The stabihzmg effect of protem is 
also useful, such as penicalhn mixed with raw egg 
Entenc-coated pemcillm tablets gave unsatisfactory 
results, but pemciUm in an od or fat suspension has 
proved therapeuticallv effective Cottonseed oil, 
com oil, peanut oil and beeswax have been used 
A method of oral admimstration of pemcillm modi- 
fied with alummum hydroxide or magnesium hy- 
droxide has been found effective Because of 
prolonged pemcillm concentrations in the blood 
following this method of oral admimstration, it 
mav have some prophvlactic i aluc 

The advantages of givmg penicillin by mouth 
include case of administration and av oidance of 
hospitalization, with its attendant economic burden 
Rclativ elv crude or impure penicilhn would pre- 
sumably be satisfactory Therapeuucally effective 
blood levels can be maintained by several of the 
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above methods of administration, but the dosage 
must be markedly increased, as much as five times 
the intramuscular dose has been found necessary 
when the drug is given by mouth Penicillin has 
also been administered by rectal suppository ^ 

Pemctlhn tn Early Syphths 

Various schedules of treatment were assigned 
by the Penicillin Panel of the Subcommittee on 
Venereal Diseases, Division of Medical Sciences, 
National Research Council ^ It was quickly found 
that doses smaller than 1,200,000 units were entirely 
unsatisfactory, either alone or combined with 
arsenotherapy Although lesions healed rapidly and 
positive dark-field examinations became negative, 
relapse was the rule This emphasizes the impor- 
tance of careful scrutiny for hidden early syphilis 
m all patients with gonorrhea treated with penicillin 
Cases of secondary syphilis developing in such 
patients still continue to be reported from time to 
time " The appearance of syphilis is merely 
delayed by the doses used for gonorrhea 

The time-dose relations of penicillin therapy 
probably require more study than does any other 
phase of this treatment problem A trial of ten 
different regimens has been reported by McDermott, 
Benoit and DuBois Their observations suggested 
that only short periods of penicillin action are neces- 
sary for the immediate destruction of large numbers 
of the organisms, but that prolonged penicillin 
action IS necessary for cure Analysis of the various 
treatment programs under investigation showed 
that the frequency and size of the separate doses 
determined the total period of time during which 
effective concentrations of penicillin were present 
m the serum It is apparently not the production 
of multiple peaks of high concentrations of penicillin 
but the length of the action at low concentrafons 
that IS the important factor The maximum number 
of hours of efficient blood-level concentration ap- 
pears to be obtained by a dosage of 25,000 units 
intramuscularly every two hours for ten days 
It IS to be hoped that some of the means of pro- 
longing the action of the drug be discovered whereby 
a dosage schedule of one or two injections daily 
will produce satisfactory blood levels for the entire 
twenty-four hours 

The final evaluation of the ideal penicillin dosage 
for the treatment of early syphilis must await a 
prolonged period of study Obviously, it is impos- 
sible to prove at this time that the penicillin pro- 
grams suggested ar superior to those already 
under investigation Since, however, it appears 
that the length of time of penicillin action is the 
most important factor in the success of a given 
regimen, it is possible that a consideration of this 
time factor would help to limit the number of plans 
for study to those with the most promise 

Although arbitrarj" schedules at first suggested 
that a dosage of 1,200,000 units of penicillin was 


satisfactory for the treatment of early syhpilis, 
evidence is accumulating that much more than 
this may be necessary ««• The total dosage recom- 
mended for treatment of early syphilis in the United 
States Atmy«8 over a year ago was 2,400,000 units 
The Navy*® recommends a similar dosage in seven 
and a half days Even with this amount, some 
observers*'® have noted a lower percentage of cures 
than might have been expected 

Early syphilis resistant to arsenic and bismuth 
has been found to respond satisfactorily to penicillin 
A group of 6 cases of the notoriously resistant 
psoriasiform secondary syphilis was shown to respond 
to varying doses of penicillin *°* Some patients 
required more than one course of penicillin There 
IS another case on record in which the patient still 
had dark-field-positive lesions after two and a half 
years of standard chemotherapy (irregularly ad- 
ministered) Ten weeks of combined bismuth 
and arsenotherapy then failed Complete healing 
was obtained mneteen days after the injection of 
1,200,000 units of penicillin within a period of four 
days ' 

Pemctlhn tn Late Syphtlts 

The individualization that the treatment of late 
syphilis requires makes statistical evaluation ex- 
tremely difficult Material from the University 
of Pennsylvania*" graphically illustrates that peni- 
cillin alone in the management of late syphilis, al- 
though of tremendous import, is probably not the 
ultimate answer The combination of penicillin 
with arsenic and with fever therapy may well be 
of still greater value The data indicate clearly 
that penicillin is an effective therapeutic agent 
m the treatment of late syphilis Doses seldom 
exceeded 2,400,000 units, although some cases 
required re-treatment 

The United States Navy” dosage for latent 
syphilis is 4,000,000 units m twelve and a half days 

Congenital Syphths 

A preliminary report of the results of penicillin 
therapy m the treatment of 69 infants with early 
congenital syphilis showed in general a gratifying 
immediate response *'* The dosage used consiste 
of 16,000 to 32,000 units of penicillin per kilogram 
of body weight, given m sixty doses over a penod 
of seven and a half days Five p’atients died during 
or soon after treatment, but whether these deaths 
were due to penicillin or to syphilis is not known 
Serologic relapse occurred in 5 cases, and clinica 
relapse in 2 The results indicate that the present 
schedules are not entirely satisfactory with respect 
either to the total dose or to the time-dose relation 
The authors recommend temporarily a total osc 
of 40,000 units per kilogram of body weight 
encouraging results have also been reported 

Neurosyphilts 

There is disagreement as to the amount of peni 
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cillin that will reach the cerebrospinal fluid after 
administration bt parenteral routes Ne\ er- 

theless, its efi^ectiveness in •various tj'pes of neuro- 
syphilis seems established 

Nelson and Duncan^” treated 10 patients with 
acute syphilitic meningitis with penicillin Four 
million units was gi-v en o\ er a penod of sei en and 
a half to eleven da'vs, and the immediate results 
were excellent from both clinical and laboratory- 
standpoints There was no evidence of clinical 
relapse in am patient, although one showed relapse 
m the spmal-fluid findings after six months Intra- 
thecal administration was found unnecessary 
The Unuersitv of Pennsylvania group'*” found 
that practicalh all forms of neurosy-philis showed 
an encouraging response to penicillin therapy A 
subsequent report on 89 of their cases stated that 
improvement in the blood serologic reactions in 
neurosyphilis and an even greater eflFect on the 
elements of the spinal fluid apparentlv- continued 
for as long as four months after an eight-day course 
of treatment Both the dosage and the length of 
treatment were found important in the results 
The responses were obtained when the length of 
treatment was increased Better ones were obtained 
from high doses than from low, — 4,000,000 units 
against 1,200,000 units, — and the best result 
followed a high dose giv-en in two parts Rose'°’ 
combined intramuscular penicillin with fevmr therapy 
and reported encouraging results A smaller group 
of patients was treated bv Goldman"® wnth a com- 
bmation of spinal and intramuscular penicillin or 
fever therapy and intramuscular penicillin, the 
early results were extremely fav orable The spinal 
nerve-root pains of tabes dorsalis were apparently 
rapidly relieved by the intraspinal administration 
of peniallin Further work with the subarachnoid 
administration of penicillin indicates that this 
method entails considerable danger but holds prom- 
ise "1. m 

The present routine of treatment employed m 
the Navy mv oh es the administration of 8,000j000 
Units of penicillin in twenty^-fiv e days for the treat- 
ment of syphilis of the central nerv ous system, 
followed by ten courses of artificial fev'er accom- 
pamed bv ten intravenous injections of penicillin, 
each of 60,000 units 

It has been found that penicillin does not suppress 
the fev er or parasite count of activ e inoculated 
malaria, and that when given before or at the time 
of the malaria inoculation it does not prcv ent or 
postpone the development of fever and parasit- 
emia Obv-iouslv, there should therefore be no 
contraindication to the use of penicillin before, 
during or after malaria 

'Pemcilltn Reactions 

Penicillin reactions in the treatment of syphilis, 
although minor, are not negligible The Herxhcimer 
reaction mav- occur, and in cases of late svphilis 


such a focal reaction m a v ital structure may- Tie 
grave Consequently, half the customary'- dose on 
tlie first day or ev en the second day mav- be advns- 
able in manv' cases This reduction should be com- 
pensated bv^ a prolongation of the course 

Urticana,'" some transient gastrointestinal reac- 
tions and exfoliative dermatitis'"’ have been ob- 
serv ed in patients prevnouslv intolerant to treatment 
Contact dermatitis from peniallin has been re- 
ported a number of times '"-"s In one case,'"’ it 
could be proved that impunties were the offending 
agent The possibility of penicillin m the role of a 
future sensitizing agent has also arisen 

Summary 

Approximatelv' 25 per cent less cases of syphilis 
of all V aneties were reported in this country dunng 
the first half of the fiscal v ear of the United States 
Public Health Service It is to be hoped that this 
means a lowered incidence as well as a more effectiv e 
campaign for the control of this disease The first 
mass cmlian blood-testing program has been started 
in Alabama This is the result of a law passed by 
the state legislature and will be of tremendous 
import if pursued on a nation-wide scale It could 
easilv be the one most important control measure 
ever emploved The value of educational programs 
for the general public is provnng itself The stagger- 
ing burden of svphilis on the taxpayer is illustrated 
bv the fact that the care of general paresis alone 
costs over $11,000,000 annually, aside from the 
economic loss to the patients afflicted 

The problem of false-positiv e tests for syphilis 
continues to receiv e a great deal of attention The 
effectiveness of rapid-treatment programs and of 
penicillin in the therapy of svphilis has made the 
problem of relapse versus reinfection an extremely 
intricate one It seems generally- agreed that all 
such cases should be considered treatment failures 
when assaying the v alue of new treatment programs 
More attention has apparently been directed 
in recent clinical reports toward neurosyphilis than 
to any other phase of the disease Considerable 
new statistical data and several excellent reviews 
of neurosyphilis m all its v-aneties are avadable 
Intensive-treatment schedules show encouraging 
results m neurosyphilis, although the time of obser- 
vation for these patients is not long enough The 
first surv ev of massiv e arsenotherapv on a compre- 
hensiv e scale indicates that the good results reported 
earlier have been maintained Hemorrhagic enceph- 
alitis continues to be a most disturbing complica- 
tion Alore reactions are being observed from the 
use of Alapharsen, especially- blood dyscrasias 
Penicillin is assuming an ev er greater importance 
in the treatment of syphilis Inv estigativ-e studies 
are mushrooming in aU directions m attempts to 
increase the effectiv eness and to prolong the action 
time of this drug Some investigators have raised 
the question whether pure penicillin itself is the ac- 



378 


THE NEW ENGLAND JOURNAL OF MEDICINE 


Mar H, 1945 


tive agent in the treatment of syphilis Resistant 
strains of Treponema palhdum have been developed 
experimentally Much work has been done with 
the oral administration of penicillin with encourag- 
ing results So long as hospitalization is required, 
with Its attendant cost and increased burden on 
hospital facilities, the use of this drug will be some- 
what limited The optimal dose of penicillin in 
the treatment of syphilis is yet to be determined, 
and the time-dose relation is not properly under- 
stood Present indications are that more prolonged 
administration will be necessary The combination 
of penicillin with arsenotherapy has been producing 
most promising results Reactions to penicillin 
continue to be comparatively insignificant 
As a brief statement of the situation, it may be 
said that penicillin is as yet incompletely analyzed 
and poorly understood It seems to be an effective 
therapeutic agent in the treatment of syphilis, with 
less reaction than is caused by any previous drug 
It cannot be too strongly emphasized that penicillin 
must continue to be regarded as purely an expen- 
mental drug in the treatment of syphilis, and that 
a minimum of ten to twenty years must elapse 
before its true value can be accurately assayed 
Every senous investigator has stressed this point, 
and editonal comment has repeatedly emphasized 
It One might say that patients treated with peni- 
cillin should be followed much more closely and 
over a greater penod of years than ever before 
It is to be hoped that military personnel will be 
included in this careful follow-up program 


References 


42 Moore 


oorc, J E Chemothcrepy of typhiiii 
Med 21 3-17 I94S, end Am J Sjfk 


43 

44 

45 

46 

47 

48 

49 

50 


51 

52 

53 

54 

55 


185-199, 1945 
Btmett, C W, end Mcininger, W 


An// New York Acad 
Gonorr l/J Yen Du 29 


M Sobiiminol meat in treat- 


Am J Syfh Gonorr » Fen Du 29 174-184 


Stokea, J H , and 
An// U S Army 


ment of ayphilia 
1945 

Solomon, H C Moore, J E , O'Leary, P A , 

Thomaa, E W Treatment of neuroayphilia 
Af Deft 82 66-76, 1944 
Hcyroan, A Treatment of neuroayphiUa by continuona infnaion of 
typhoid vaedne Fen Du Inform 16 51-57, 1945 
Smith D C , Shafer, J C., and Crutchfield, A J Fever tberapj 
with intravenoua foreign protein in nearoayphilia, Soutk M 
38 194-203 1945 , 

Keaert, B H , and Groaaman^ M. O Intraapinal thiamine chloride 
in treatment of gaatnc cnaia or lightning paina in tabea doraalia 
report of eight caaea J Nero li Meni Du 101 372-377, 1945 
Pillaoury, D M , Courvllle, C. J , Crede, R H , KWera, f D , and 
Wiae, C R Intenalve therapy of early ayphilia BnU J Fen Du 
20 154-163, 1944 

MacKee, G M, and Aatrachan, G D Intenaive treatment of Mr! 
ayphilia method of Eagle and Hogan New York State J 
44 2577-2584, 1944 , . 

Eagle, H , and Hogan, R. B Eipenmenul evaluation of intenaive 
methoda for treatment of early ayphilia I Toiimty and cacretion 
Fen Du Inform 24 33-44 1943 II Theryieutie efficacy and 
margin of aafety I/nd. 24 69-79, 1943 III Ciinical impbcationa 
I/nd 24 159-170, 1943 , , , , , , 

Eagle H Treatment of early and latent ayphiffa In nine to twelve 
weeka with triweekly injectiona of »°‘'r"a 

of reanlta in firat 4823 caaea JAMA 126 538-544 1944 
Mann, A. and Lambertj^A Pjrty daya’ treatment of early ayphilia 
ordiminary report Canad M A J Zp5, 17*4 
Berry N E , and Mitchell, L. 1 Four_yimra-_elJ>erience in_^maaaive 


7 


f c*rljr 

u<4 


Spda«,M D Weller G, Thomaa, E W , and Aaher H A Rapjd 
treatment of early a}piilia during pregnancy Am J Ohst lA 
Gynec 49 214-225, 


56 Un^^sute. PnbUc Health 'valnaao^ o^ ^“k^rSd: 

therapy for ayphilia cooperanng ♦wlPeaSt^ T-91 laiJ 


tbcTupy tor typaujB 

Syp/t Gonorr V Fen Du 28 721-732, 1944 


58 

59 

60 

61 

62 

63 

64 

65 


66 

67 

68 

69 

70 
72 

72 

73 

74 

75 

76 

77 

78 

79 

80 


81 

82 

83 

84 

85 

86 

87 

88 

89 

90 

91 

92 

93 

94 

95 

96 

97 

98 

99 

100 

101 

102 

103 


®‘’i™y’ ^fU Sa"5 48M89’l9«°" 
d'lci'’ ^BhrAf“y"lN*4f S50,^'9M’°*^ 

Freia. E D , and Mater, D A lutrahepatic obatructive laonditt 
foUowi^ m.^araen^^intho^evelopment of aprnelike amdmme. 

Forbea, J R Biamuth therapy in jaundice donng antiiyphihtic 
treatment Amt M J 2 852, 1944 rvamuo 

Smith L B , Cohen, F and Nichola. R G Agranulocytoaii treated 
with peniallin J A M A 126 1027, 1944 
Kkiich, M Agrtnalocytotit following mtpbinen tficripr rcDoft 
of tvro caiei Arch Drrmat bJ Sypk 50J02 505, 1944 
TArnowerp H Agranulocytotii (cAu»ed by miphinen and treated 
with aulftdiazine) MU Surgeon 96J16-520 1945 
Freeman, H E ApUttic anemia with thrombopenic parpori and 
/ a^anulocytoiis, complicating mapharten therapy report of ciie, 
mth pathologic obicrvationB Arch Dermai £/ Sypk 50 320-322 

Schwartz, M ,and VonderHeide, E C, Thromboertopeoic porpan 
due to maphanen JAMA 128 657-659 1945 
Lydon, F L, Haemorrhagic cnccphaliui and intenaive maphirildc 
treatment. SrU / Fen Du 20 87-97, 1944 
NeJton, N A Pemallin in treatment of gcmto-infectioai dlieaK. 
_ 3m 11 New Ent M Cenier 7 1S2-1S6, 1945 
Kwfer, C S , Herwick, R. P Van Wnld^ W , and Potium, L E 
New dotage forma of pemcjUin JAMA t28 1161 1164, 1945 
Pnnham. W B, Hamre, D M, and Rake, G Development M 
penicillin faat attain of Tr^omma polhium J Beet 47 428, 1944 
Ercoli, N , and Lafferty, L C Anti-apirocbetai activity of pefliaHin 
in expenmental Infections Proe Soe Exptr Btol Mei 57 
4-^, 1944 

Dunham, W B , and Rake G Relative aedrity of partially purified 
penicillin and of cryitallin penicillin G on trepoaema paUldom 
-4m / . Gonorr W Fen Du 29 214-228, 1945 

Echwnal Prolonging action of penicillin JAMA 127 161, 

Beyer, K H , Peters, Woodward, R., and Verwey, W F Eo* 
hancement of physiological economy of penicillin in dogs by the 
simDltancoua adminiitratjon of para amlnohippQnc aad. } 
Phormecoi (A Exper Thtrap 82 310-323, 1944 
Beyer. K. H., Verwey, W F , Woodward, R^ Pcteri L., and Maitu, 
P A Enhancement of plaima concentration of penidUin in dMt 
by simultaneous adminiatration of para-aminobipporic add, IIL 
An J M St 2W 608-621, 1945 . 

Raizjis, G W PenidUin in oil inipeniion Bactenoitabc tod 
ipirochetladal agent. Setenee 100 412, 1944 
Editonal Prolonging action of penidllm Neto Eng J Med 231 
359-361, 1945 . , m 

Fisk, R T , Foord, A G , and Allei G Prolongation of peoicillifl 
activity by meant of adreDilin Scunee 101 124, 1945 
Parkins, W M , WUey, M , Chandy. J , and Zintel, H A Wafaftf- 
nance of blood level of penlciUin after intramnacnlar injection. 
Sn/«re 101 203-205, 1945 ^ „ , 

Armstrong C D , HaJpem, R. M and Cutting W C ProlMf* 
tion of action of penicillin after iDtramuicnlar injection rf« 
Soe Exprr Btol ^ Med 58 74-76, 1945 . .. 

Zinnamon, B L,andSeeberg V P PenioUm lerum conceotra^n* 

ID treatment of gonorrhea by delayed intramascalar abaorptJon 
Fen Du Inform 26 31-34. 1945 ^ 

Uch, R., Jr Meani of inducing oliguresii dunng penidliin adoiinii- 
trauon JAMA 128 1161 1945 
Editonal Colloidal penicillin JAMA 127 J94 1945 
Editonal Increasing and mtintaining peniciliin blood Icveli 
Eng J Med 233 136 1945 ^ ^ ,.vroQi 1Q45 

Cnrrent comment. Penicillin by mouth / ^ if 127 991. J?* 
Gyorgy, P et al Adminiatration of penidllm by mouth JAM 

127^39-642, 1945 

Editonal Oral penicillm JAMA 127 1129 1945 
Little, C J H., and Lumb, G Pealcinin by mouth Lancet 1 203 
206, 1945 ^ ^ 

Libby, R. L Oral adminiatration of penicillin in oil Setenee 
178-180 1945 , . 

Burke, F G , Roaa, S and Strauai, C Oral adminiatration of pcoi 
dllin J A M A 128 Z3 87. 1945 „ , . 

Welch, H, Pnec. C W, and Chandler V L 

concentrationa after oral adminiatration of modiaed pen* 

J A M A 128 S4S 847, 1945 
Loewc, L , Alture-Weber, E and Roaenblatt, P 


AdniditrttloJ 


cnicillm by rectal suppoaitory preliminary note / A 


of p 
128 18, 1945 


if A 

BiJkl’rvr’G'w . and Kile, R. L. Rapid treatment of 
With amall doaea of peniallin obaervationa m 
fifty nine caaea Aren Demat lA Sypk SI 200•202^ 1945 , - 

Atchcaon, D W Secondary ^philif following tol/ 

of gonorrhea Am J Sypk yUonorr lA Fen Du j 

Osmond, T E Masking syphilis with penicillin Brtt ^ J 
853, 1945 ^ , ^uuon 

McDermott, W, Benoit, M, and DuBoIa R. 

shipa of peniallin therapy III Regimen* P**^’P-***^^ ^ 

Am J Aypk , Gonorr (A Fen Dts 29 545-352 _ h n / 

Rois, A O F, Nelson, R B Loune, E..hL 

Treatment of early ayphilia with penicillin Leneet 


1944 

Morgan, 

States 


H J Treatment of gonorrhea and syphilis m 


United 


Army Mtl Surgeon 96 127-131 1945 . ,^5 

Craig W M, etal Penidllm progress report baied on 

treated at T^ational Naval Medical Center Belheida, M 
1/ S Nao M Bull 44 453-479, 1945 ^ ^ 

Ncilaon, A. W , et al Peniallin in treatment of ayphilii and go 
rhea BouiA M j ,88 204 206, IWS of carlf 

Nelson^ R. A and Dancan, L. Penidliin m Gonorf 

syphilis reaiatant to arsenic and biamuth Am J 


Favorable re- 


fA Fen Du 29 1-18, 1945 , ^ 

Noojin, R. O , Callaway J L,, and Flower A n VnKihi 

aponac to penfallin therapy in case of treatment reiiita 
North Carolina M J 6 34-37, 1945 _ report- 

Stoke. J H et .1 PenicdLn In I»te 

■ Sypk Gonorr U Fen Du 29 111 333, 1945 


.dm J 



Vol 234 No 11 


CASE RECORDS OF THE MASSACHUSETTS GENERAL HOSPITAL 


379 


104 PUtoQ, R V , ct Penictllm in treatmcni of infantile congenital 

bncf preliminirT note J A A 127 S82 194S 

105 McDtmott, W and Nelion R A Tranifer of pcniallin into cere- 

brovpinal €n\d {ollotnng parenteral admiQiitraiioa Am, / SipA 

Conerr U fen Du 29 403-415 1945 

106- Cooke, J V , and Goldnnp D Concentration of penicillin m body 
floidi dunng penmllin therapy JAMA 127 60-87, 1945 
107 Iselion, R- and Duncan L- Acute lyphihiic meninyitit treated 
arth penicillin- Am J Syph , Conorr W Tm Du 29 141-164 
1945 

105 Gammon, G D et al Pcmcillin in neurotyphilis effect on blood 
and ipintl fluid J A A , 128 653. 1945 

109 Rote, A S Pemallin treatment of neuroavphni* Connrcitttu 

Stau Af J 9J22 525, 1945 

110 Goldman, D Treatment of neurofrpbili* ^nih pcnidllin preliminary 

report- J A M A 128 274-276 1945 


111 Ncymann C A Heilbrunn. G . and Youmani G P Eapcrimentf 

in treatment of dementia paralytica mth penicillin JAMA 
128 433, 1945 

112 Tbraahcr, J R Intrathecal penicillin in cerebral ipinal eyphili* 

J Indiana M A 38-216-220 1945 

113 Hmdle T A , Rose A S Trevett L D-, and Front, C Effect of 

penicillin in inocnlation malana negative report- New Eni J 
Med 232 133 136 1945 

114 Barker, A N Allergic rcacuom to pemcUlio- Lancet 1 177, 1945 
114 Binkley G W, and Brockmole A Dermatitii from penicillin 

report of tKo caici Arck Dermei y Sypk 50 326 1944 

116 Selinger E Dcrmiutii of lid> from pemcfllin eye drop* JAMA 

12S 437 1945 

117 SiUcrt S H Contact dermatitii from amorphont lodinm pern 

cillin Arch Dermei Syph 60 328, 1944 

118 Canizarci O It penicillin photoaeniitizing agent? Jreh^ Dermai 

y Syph 52 17, 1945 


CASE RECORDS OF' THE 
MASSACHUSETTS GENERAL HOSPITAL 


Weekly QinlcopatholoEical Exerases 

FOUNDED BY RICHAM) C CABOT 

Tract B Mallory, M D , Editor 
Benjamin Castleman, M D , Associate Editor 
Edith E Parris, Assistant Editor 


CASE 32111 

Presentation of Case 

A nme-year-old Negro girl vras admitted to the 
hospital because of cervical and axillary lym- 
ph adenopathy 

The patient had had no chills, night sweats, 
joint pam, noctuna, anorexia or upper respirator}' 
infection The swellmg of the lymph nodes had 
been noted four weeks before entry She had not 
Seemed ill and had gamed weight dunng the month 
previous to admission The teeth were in poor con- 
dition and had caused some pain for a three-week 
Penod before admission A child with whom the 
patient had played two weeks before admission 
had developed swollen lymph nodes and fever, 
which subsided m one week The patient developed 
lever two days before admission 
The past history was negative except for pertussis 
Physical examination revealed a well developed 
3nd well nourished, co-operative child, who did 
Dot appear ill The skin was hot and dry The 
cervical, postenor auncular, occipital, supra- 
clavicular, epitrochlear, aullary and inguinal lymph 
nodes were enlarged, soft, nontender, movable and 
discrete, the nodes averaged 1 S to 2 cm in diameter, 
except for the left supraclavicular node, which 
measured 4 by 3 cm The pupils, eyegrounds, ears 
and nose were normal The pharynx was slightly 
congested The tonsils were not markedly enlarged 
The teeth were carious The neck was not stiff 
The heart was not enlarged A soft sj^tolic murmur 


was heard in the left third interspace and was not 
transmitted The lungs were clear The edge of the 
liver was palpable at the nght costal margin The 
spleen was palpated one fingerbreadth below the 
left costal margm The common peroneal reflex 
and the signs of Chvostek and Trousseau were 
elicited 

The temperartre was 103°F , the pulse 96, and 
the respirations 22 The blood pressure was 110 
systolic, 70 diastolic 

The red-cell count was 4,200,000, with 8 6 gm of 
hemoglobin The white-cell count was 22,000, 
with 83 per cent neutrophils No malanal parasites 
were seen on smear The unne was yellow, slightly 
cloudy and acid, with a specific gravity of 1 020 
and a -1- H — f- test for albumin The unnary sediment 
contamed 8 to 10 white cells, no red cells and a rare 
cast per high-power field The nonprotein nitrogen 
was 21 mg per 100 cc , and the serum protein 
7 8 gm , with 3 0 gm of albumin and 4 8 gm of 
globulin The serum calcium was 6 2 mg per 100 cc , 
the phosphorus 3 0 mg , and the alkalme phos- 
phatase 8 4 Bodansky umts The serum sodium 
was 147 5 milhequiv per liter, the chloride 102 
milliequiv , and the carbon dioxide content 27 7 
milliequiv The serum potassium was 4 9 gm per ' 
100 cc , and the cholesterol 114 mg Tests for 
heterophile and brucella agglutinins were negative 
A tuberculin test was negative in a dilution of 
1 1000 The Frei test was negative The sedi- 
mentation rate was 0 9 mm per minute (Rourke- 
Ernstene method) Soon after admission one blood 
culture showed alpha-hemolytic streptococci, and 
another, nonhemolytic streptococci Several others 
were negative 

An x-ray film of the chest showed a diffuse in- 
crease of all markings throughout both lung fields 
and a few nodular densities m both hilar shadows, 
more clearly seen on the nght than on the left An 
x-ray film of the abdomen showed some enlargement 
of the spleen, but no enlargement of the liver and 
no abnormal masses A film of the skull was nega- 
tive, and one of the teeth showed marked apical 
absorption about retamed deciduous root frag- 
ments m the region of the second nght molar area 
The skeleton was not remarkable An intravenous 
pyelogram rev ealed that the nght kidney was normal 
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tive agent in the treatment of syphilis Resistant 
strains of Treponema palhdum have been developed 
eipenmentallp Mu^ work has been done with 
the oral administration of penicillin with encourag- 
ing results So long as hospitalization is required, 
with Its attendant cost and increased burden on 
hospital facilities, the use of this drug will be some- 
< what limited The optimal dose of penicillin m 
tlie treatment of S3rphilis is yet to be determined, 
and the tirae-<lose relation is not properly under- 
stood Present indications are that more prolonged 
administration will be necessary The combination 
of penicillin with arsenotherapy has been producing 
most promising results Reactions to penicillin 
continue to be comparatively insignificant 

As a brief statement of the situation, it may be 
said that penicillin is as yet incompletely analyzed 
and poorly understood It seems to be an effective 
therapeutic agent in the treatment of syphilis, with 
less reaction than is caused by any previous drug 
It cannot be too strongly emphasized that penicillin 
must continue to be regarded as purely an experi- 
mental drug in the treatment of syphilis, and that 
a minimum of ten to twenty years must elapse 
before its true value can be accurately assayed 
'Every senous investigator has stressed this point, 
and editorial comment has repeatedly emphasized 
it One might say that patients treated with peni- 
cillin should be followed much more closely and 
over a greater penod of years than ever before 
It IS to be hoped that military personnel will be 
included in this careful follow-up program 
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of mill an tuberculosis I belies e much of the in- 
formation recorded must base been obtained b\ 
fluoro'cops since I cannot see much of ans thing 
in these two films The films do not suggest a 
pencardial effusion, but I suppose that that is a 
possibihn There is dullness anterior to the heart 
in the lateral \nes\, suggesting a mediastinal mas-. 
Dr Klemperer A\Tiat do sou think this mass is 
Dr Holmes It could be a mediastinal tumor — 
a Hodgkin s ts pe of Is'mphoma or a large tbs mom a 
Dr Klesiperer This comes as a surprise 
Xesertheless, these x-ras films rule out miliars 


tuberculosis 

In regard to infection, subacute bacterial endtv 
carditis is suggested b} the tsso positise blood cul- 
tures, possibls bs the diastolic murmur, ssliich s\ as 
heard at one time and bs the enlargement of the 
spleen If this child s death had been due to subacute 
bacterial endocarditis, bosses er I should base ex- 
pected more esidence of a progrcssise salsular 
lesion and probabls embolic phenomena The kid- 
nes lesion does not resemble the embolic nephnti' 
'een in subacute bacterial endocarditis Because 
the hematuria ssas preceded bs' albuminuria 
subacute bacterial endocarditis might base been 
present but I do not belies e that it ss as the primars 
cause of this child s illness After ruling out infec- 
tion as the pnmars disease ss e must consider a group 
of diseases th at, so far as s\ e knoss , are not infectious 
in ongin but are capable of ins olsnng s anous ss s- 
tems of the bods Among these the likeliest arc 
Itmphoma, sarcoid and possibls' penartentis nodosa 
and disseminated lupus ers thematosus 
Hodgkin’s disease is strongls" suggested bs the 
onset snth adenopaths We do not knosv about ans 
constitutional ssTuptoms that might base preceded 
the appearance of the enlarged ls*mph nodes It i*- 
a so suggested bs’ the size and the distribution of 
thehmph nodes Hodgkin's disease mas be acute 
a^ lead to death in a single attack, ss ith high fes er 
nat bothers me about Hodgkin s disease in this 
patient is first, the kind of renal insolsement I 
ase nes er seen or heard of a patient ssnth 1} mphoma 
in sshom albuminuria and subsequent hematuria 
"■ere the outstanding ss’mptoms and signs and 
ose death ssas caused bs renal failure The next 
point that I belies e almost rules out this diagnosis 
js that the biopsy did not shoss ans specific lesion 
c surgeon must base remosed an obs lousls en- 
®rged node, and if it ss as Hodgkin s disease it 
Quid base been demonstrated in tlic excised 

specimen 

I Holmes I hope that I base not been mis- 
ing s ou As I look through the record I find 
a film taken at one time shoss ed an apparentls 
orinal-sized heart shadoss That makes ms' inter- 
^tctation of tumor most unlikelj A tumor ssould 
appear in such a short penod of time In other 
'*> Hie mass probabls' represents an enlargement 
c heart shadoss 


Dr Klemperer I shall also consider Is mphoma 
unhkels for the reasons stated 

1 then come to sarcoid This is suggested bs the 
ss mptoms and bs- the Is mphadenopaths that in- 
ifated the illness We knoss that sarcoid can in- 
solsc csers organ in the bods* Cardiac msolse- 
ment pulmonars' insolsement and, quite fre- 
quentls renal insolsement are knossm to occur 
1 base not seen nor to ms' knoss ledge has a case been 
reported in sshich renal insolsement dominated the 
picture The mam reason sshs' I ss ant to thross out 
^arcoid is tliat the patient ssas mucli too sick Sar- 
coid u'ualls runs a long course and seldom causes a 
sshite-^ell count as high as this ssas Furthermore, 
one of the arguments that I used against Hodgkin s 
disease or Is mplioma in general mas be applied 
against the diagnosis of sarcoid nan^els tint the 
biopss ssas negatise 

Pernrtcntis nodosa is tlie next consideration I 
sliould like to think of this lesion as a more or less 
nonspecific tissue reaction that is not necessarils a 
disease entits Dr Francis M Rackemann fre- 
quentls stresses this point Such a tissue reaction 
IS seen in s anous stages of sensitn itx' and 
max also be seen in disseminated lupus It 
should be called a disease entitx onlx' in the presence 
c>f a clear-cut clinical picture In the absence of 
asthma, joint pains and cosinophilia, this diagnosis 
seems untenable Tlic renal inxolxement is not 
charactenstic, and I am at a loss to explain the 
adenopatlix' on the basis of periarteritis nodosa I 
shall rule it out 

That leaxes me xxith lupus erx thematosus as a 
final possibihtx There are scxeral factors against 
It Lupus erx thematosus usuallx affects x oung 
adults, although it is knoxxn that it rarelx occurs in 
children We haxe seen it in a girl before the onset 
of menstruation, and similar cases haxe been de- 
scribed m the literature Tlie age, therefore, does 
not permit me to rule out lupus The patient had 
a xxhite-cell count of 22,000 One frequentlx- hears 
the statement that lupus should alxx ax s be accom- 
panied bx leukopenia That is not true Frequentlx 
the xxhite-cell count is beloxx 5000, but I haxe seen 
sexeral cases xxith a xxhite-cell count as high as this, 
and a number of cases are cited m the literature 
The onset of the disease is hkexxnse quite- atx-pical 
Usuallx the initial sx mptoms m lupus arc skin rash, 
joint pains and constitutional sx mptoms I haxe 
not seen or heard of a case of lupus that started 
xxnth adenopathv, but I question the historx' I 
xxonder if the patient might haxe run a fexer long 
before she came to the hospital On admission 
she had renal inx olx ement xxnth a loxx calcium 
and tetany that must haxe existed for some time, 
and x'et she had no complaints I xxonder if thex- 
xx-ere missed Adenopathx' is quite frequent m 
lupus, about half the cases shoxx it, at times to a 
fairlx’’ marked degree The renal inxolxement in 
this patient is quite charactenstic, beginning xxnth 
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in size, shape and position The left kidney was 
not well visualized at any time The intravenous 
dye appeared promptly m good concentration, out- 
Iming normal urinary passages 

Dunng the patient’s hospital course the tem- 
perature varied from 98 to 106°F , usually running 
between 100 and 102° Soon after admission a lum- 
bar puncture showed clear fluid under an initial 
pressure equivalent to 300 mm of water, the cell 
count and chemical constituents were normal The 
patient was given sulfadiazine, 5 gm every four 
hours, and penicillin, 12,000 units every three hours 
On the third hospital day, since the blood sulfa- 
diazine level had risen to 7 4 mg per 100 cc and 
sulfadiazine crystals had appeared in the urine, 
the drug was discontinued A lymph-node biopsy 
showed hyperplasia Albuminuria persisted, with 
10 to IS white cells, numerous red cells and many 
hyaline, granular and red-cell casts per high-power 
field On the twelfth hospital day a chest film 
showed enlargement of the heart to the left and 
nght, with pulmonary edema On physical ex- 
amination there were no rales The piilse rate was 
120, the blood pressure was 128 systolic, 76 diastolic 
The heart sounds were of poor quality There was 
a gallop rhythm, with short diastole, and a soft 
mid-diastolic murmur at the mitral area The liver 
was enlarged three fingerbreadths below the right 
costal margin The abdomen was doughy and dis- 
tended, apparently containing a small amount of 
fluid An electrocardiogram on the same day 
showed normal rhythm, with a rate of 110 There 
was slight right-axis deviation The PR interval 
was 0 12 second There was slight inversion of 
Ti T5 and T, were upright, TCFi was moderately 
inverted, TCF* was inverted, and TCF* was flat 
The patient was rapidly digitalized, and the heart 
sounds improved The blood pressure was 110 
systolic, 50 diastolic The nonprotein nitrogen 
was 3 1 mg per 100 cc , the serum phosphorus 4 1 
mg , the alkaline phosphatase 2 3 Bodansky units, 
and the serum protein 8 1 gm per 100 cc 

A chest film taken on the seventeenth hospital 
day revealed marked enlargement of the heart, 
which showed small, rapid, but definitely percep- 
tible pulsations The pulmonary and hilar vessels 
were considerably engorged There was a definite, 
small area of localized density in the right chest 
laterally, above the diaphragm There was also 
hazy increased density throughout both lungs 
The patient was drowsy and irritable There was 
no dyspnea or orthopnea The heart sounds were 
forceful and rather metallic in character There 
was a precordial systolic murmur The lungs were 
dull at the bases, without rales The abdomen was 
distended The liver edge was tender and 4 cm 
below the right costal margin in the midclavicular 
line The spleen was palpable 2 cm below the left 
costal margin There was no edema of the sacrum 
or legs The eyelids were slightly puffy There was 


no skin rash At that time the urine was smoky 
and alkaline, had a specific gravity of I 020 and 
gave a -h + + + test for albumin The sediment 
contained 20 to 30 white cells, numerous red cells 
and frequent granular casts per high-power field 
The eyegrounds for the first time showed hyperemic 
choked disks, more marked on the right than on the 
left There was no retinal hemorrhage or scamng 

A chest film taken on the twenty-second hospital 
day showed no change in the size of the heart but 
some decrease in the engorgement of the hilar and 
pulmonary vessels The nonprotein nitrogen was 
29 mg per 100 cc , the serum protein 7 0 gm , the 
cholesterol 147 mg , and the potassium 5 2 milliequiv 
per liter The prothrombin time was 26 seconds 
(normal, 18 seconds) 

Penicillin was discontinued on the thirty-third 
hospital day The abdomen became markedly dis- 
tended, and generalized pitting edema appeared 
The blood pressure was 82 systolic, 35 diastolic. 
The heart sounds were of poor quality Slow epistans 
occurred The respirations were shallow, and the 
diaphragm was high The breath sounds were 
coarse, especially at the bases, but there were no 
rales The nonprotein nitrogen rose to 70 mg per 
100 cc 

On the thirty-sixth hospital day the respirations 
became more rapid The pulse was full and strong 
but paradoxical The patient was put in an oiygen 
tent and was reasonably comfortable lying flat 
Venous distention was not marked Edema of the 
legs increased Rales appeared at the lung bases for 
the first time Dyspnea and a hacking cough were 
troublesome After a penod of irregular respirations 
the patient expired, on the thirty-ninth day 


Differential Diagnosis 

Dr Friedrich W Klemperer In summary, we 
are dealing with a nme-year-old colored girl who, 
within five weeks, developed adenopathy, renal 
involvement, cardiac involvement and probably 
pulmonary involvement and died This course sug- 
gests infection, but such diseases as infectious 
mononucleosis, brucellosis or lymphogranuloma in- 
guinale were ruled out by the serologic and sUn 
tests I see no mention of a Hinton test, but aside 
from the adenopathy, which in this case would not 
be characteristic, I see nothing to suggest syphilis 
There was a negative tuberculin test This does not 
rule out tuberculosis because in miliary and rapiuY 
progressing tuberculosis the tuberculin test may 
negative I do not believe, however, that this was 
tuberculosis, particularly because of the character 

and distribution of the lymphadenopathy, w ’C 

was not suggestive of this disease If this had een 
miliary tuberculosis I should have expecte a 
different description of the x-ray films 

I should like to see the x-ray films Is there any 
thing to suggest a miliary process in the lungsf 
Dr George W Holmes There is no evi enc 
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caMt\ For a girl as small as this patient was, 
that IS significant effusion Since the fluid w as per- 
fectl} clear, with no strands of fibrin, it cannot be 
said that she had a pericarditis The heart weighed 
155 gm , perhaps slightly enlarged The pair of 
kidne}s, in contrast, weighed 300 gm , in other 
words, there was marked enlargement The kid- 
neys microscopically showed a diffuse glomerulo- 
nephntis, with both mtracapillan and capsular 
changes, including many epithelial crescents There 
were secondarw although still fairh earh degenera- 
tne changes m the tubules We saw nothing in the 
kidneys to suggest sulfonamide damage The 
lymph nodes at autopsy showed nothing more 
spectacular than the one that was biopsied The 
thymus was extremelj' large, w eighing 50 gm , 
which IS nearl} twice the normal size for a child of 
this age, arid perhaps that is what Dr Holmes 
pointed out 

Our anatomical diagnosis w as subacute glomerulo- 
nephntis, and we hate no explanation for the en- 
larged l 3 Tnph nodes We found none of the usual 
findings at autopsy that would help to confirm a 
diagnosis of lupus erythematosus The h mph- 
node picture m that disease is not specific, but 
there are likely to be a number of rather charac- 
teristic changes, which were not present here She 
had effusions in t anous serous cat ities but no m- 
flammatorj' changes in any of them A diffuse 
glomerulonephritis is occasionally seen in characteris- 
tic cases of lupus, but it is not the usual lesion, 
ordinarily one finds either focal glomerulonephritis 
or the so-called “wire-loop” lesion described bt 
Baehr, Klemperer and Schifrm * I can neither con- 
firm nor disprove the diagnosis of lupus erythema- 
tosus It remains a possibility Certainly, the 
anatomical diagnosis of subacute glomerulonephritis 
does not explain a great deal of the picture 


CASE 32112 
Presentation of Case 

A forty-six-year-old woman, a spinner in a textile 
mill. Was admitted to the hospital for pain in the 
right chest 

Three years prior to admission the patient de- 
veloped an annoj'ing and slightl)' painful sensation 
m the right posterior axillarj- line overljing the 
tenth and eleventh ribs She likened the sensation 
to “numerous mosquito bites ” Her physician 
performed several thoracenteses, with negative 
results No x-ray studies were done The episode 
subsided after three w^'eeks and did not recur Tw o 
jears later, one vear before admission, a routine 
chest film taken at the mill where she was employ ed 
was reported as normal At about that time she 
began to have attacks of moderately sev-ere pam 

‘BjcSr Klempetti P ‘Oil Schifnn A Diffotc ditcaic of ptnph- 
cr.l arcoUtlon uiu.Ur k 'Tthcmalo.u. and 

tndocarditi. Tr 1 J*’' rtvsutmni I 139 155 19aS 


in die same prevuously affected area of the nglit 
chest The pain w as steady , aggravated bv inspira- 
tion and partialh relieved bv Iving down She 
had frequentlv been awakened bv it but had never 
had to take medicine for relief Each attack lasted 
from one to three weeks At first they occurred 
ev erv' two to three months, but as the vear progressed 
die intervals between attacks were gradually les- 
sened until the pain was almost constant There 
had been no cough, sputum, hemoptysis, night 
sweats or known exposure to tuberculosis She 
had lost 6 pounds in the six months prior to admis- 
sion One month before admission her physician 
obtained a cliest film, which was reported to have 
shown a “large spot in the middle lobe ” 

At the age of eight years a mass in the left sub- 
mandibular region ruptured and drained spontane- 
oush , there were no sequelae 

On phy sical examination there was slightly^ in- 
creased vocal fremitus ov'er the nght upper chest 
and questionable increased whispered v'oice sounds 
m the same area Tactile fremitus was normal, 
as were percussion and auscultation There was a 
well healed scar 5 cm long ov er the left submandibu- 
lar region 

The temperature was 98°F , the pulse 85, and 
the respirations 20 The blood pressure was 14-5 
sv stohe, 95 diastolic 

The red-cell count was 4,250,000, with 13 gm 
of hemoglobin The white-cell count was 11,200, 
with 82 per cent neutrophils, 14 per cent lympho- 
cytes and 4 per cent monoev tes The urine was 
normal The serum protein vv as 6 2 gm per 100 cc 
An x-ray film of the chest revealed an area of in- 
creased density, with superimposed linear areas of 
greater density^, m the posterolateral portion of 
the right lower lobe The right hilus was some- 
what depressed The remaining lung fields appeared 
clear The diaphragm moved freely^ and equalh 
The costophrenic sinuses were flattened The heart, 
aorta and upper mediastinum were within normal 
limits (Fig 1) 

On the second day after admission bronchoscopv 
was performed Just bevmnd the upper lobe opening, 
the lumen of the right bronchus was markedh 
narrowed bv a concentnc constriction No tumor 
mass was seen The mucous membrane was normal 
The bronchoscope could not be passed below this 
level Smooth forceps were passed bev ond, but no 
palpable outcropping was encountered 

An operation was performed on the seventh 
hospital dav 

Differential Diagnosis 

Dr AIvles P Baker The chief considerations 
m this case seem to be the etiology of the constric- 
tion found in the right mam bronchus and the 
nature of the process demonstrated b> x-ray- m 
the right lower lobe I think that I had better ask 
to see the films now 
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albuminuria and leading to hematuria and eventual 
renal failure 

Cardiac failure can take several forms in lupus 
erythematosus The picture given here is quite con- 
sistent with that diagnosis One naturally thinks 
of pericarditis It is stated in the record that by 
fluoroscopy there were definite pulsations but that 
they were weak The electrocardiographic changes 
may be explained on the basis of pencarditis or 
myocardial involvement, but toward the end there 
was a paradoxical pulse, and if this observation was 
correct, it is strongly m favor of a diagnosis of 
lupus erythematosus, which so frequently is com- 
plicated by serositis The involvement of the heart 
might have been on the basis of the diffuse myo- 
cardial involvement that is occasionally seen in 
lupus A mid-diastohc murmur was heard at one 
time, but a later report says that a systolic mur- 
mur was heard, which means to me that only a 
systolic murmur was heard, so we are not certain 
whether the patient had mitral involvement If 
the patient did have mitral involvement, I should 
interpret it on the basis of Libman-Sacks endo- 
carditis We know that this endocarditis is fre- 
quently complicated by bacterial invasion, which 
may have been the case in this patient, who showed 
positive blood cultures on two occasions 

Whether there was involvement of the lungs, I 
am not quite certain from the clinical record One 
quite frequently sees a picture that resembles a 
shifting bronchopneumonia in lupus, and some of 
the x-ray findings, that is, the increased density, 
may be explained on that basis 

I believe that the abnormalities of the blood con- 
stituents are explamed on the basis of the renal 
lesion, particularly the low calcium, which led to 
tetany A high globulin is not infrequent in lupus, 
and in some series it has been found almost in all 
cases We have seen it in some 

In reading this record one gets the impression 
that the child was not particularly ill when she came 
to the hospital, but from the time that she was given 
sulfonamides, her disease rapidly progressed to 
death I do not know why the child was given 
sulfonamides So long as a diagnosis of lupus is a 
possibility, I think that sulfonamides should be 
withheld, because in our experience the adminis- 
tration of sulfonamides in patients with lupus has 
produced severe exacerbations So, this exacer- 
bation following the administration of sulfonamides 
may also be interpreted m favor of the diagnosis of 
lupus Although I believe that the child’s age and 
the absence of skin lesions and joint pains argue 
somewhat against the diagnosis of lupus erythema- 
tosus I can think of no other disease entity that 
fits this picture better, and I shall therefore offer 


It as my diagnosis 

Dr Tracy B Mallory Are there any comments 

from the Pediatric Service? 

Dr John D Cra-vvford My first comment is 


that the history is accurate It was rechecked seieral 
times, and on several occasions I talked to the pa- 
tient’s mother, who is a very intelligent person 

The patient was first seen m the Surgical Service 
of the Out Patient Department because of large 
nodes m the neck, from there she was referred to 
the X-ray Department, and she finally came to us 
by way of the Emergency Ward We did not con- 
sider that she was seriously sick on admission, but 
during the first forty-eight hours in the hospital 
she ran a spiking temperature, which reached I06°F 
on two occasions It was decided, more or less in 
desperation, to use sulfonamides and penicillin, 
since the predominance of polymorphonuclear 
leukocytes in the blood smear suggested an infec- 
tion We were not happy about the use of sulfon- 
amides in a patient whose etiologic diagnosis was 
not established 

Another point that I want to make concerns this 
child’s x-ray studies The first film, taken when 
she was seen in the Surgical Service of the Out 
Patient Department, showed a normal heart mth 
enlarged nodes The second film, taken four days 
later when she was admitted to the ward, still did 
not show an enlarged heart About ten days after 
that one of the house officers thought that he heard 
a murmur, and recommended another x-ray film 
of the chest She was sent to the X-ray Department 
and they reported that the child had acute cardiac 
failure and pulmonary edema A greatly enlarged 
cardiac shadow with pulmonary congestion per- 
sisted, despite therapy, from that time until death 
We suspected pericarditis in addition, but we 
thought, since the pulsations showed through ever)' 
time she was fluoroscoped and since clinically there 
was no cardiac embarrassment, that the effusion 
was not great in amount 

Clinical Diagnoses 


Acute nephritis 
Myocarditis 
Pericardial effusion 

Dr Klemperer’s Diagnosis 


Lupus erythematosus disseminatus 
Anatomical Diagnoses 


Subacute glomerulonephritis 
Pulmonary congestion and edema 
Anasarca 

Lymphoid hyperplasia, generalized 
Hyperplasia of thymus 


Pathological Discussion 

Dr Mallory Dr Klemperer has shown 
cretion to pick a diagnosis that I cannot re ute 
significant autopsy findings ivere '-i.g 

lymph-node enlargement noted clinically an 
generalized edema, with about 1000 cc o ^ i i 
the pentoneal cavity and 80 cc m the perica 



Vol 234 No 11 


CASF RECORDS OF THE MASSACHUSETTS GENERAI HOSPITAI 


thus One of the causes of bronchostenosis of a 
Bbrostenotic type is, as tou know, syphilis It is 
of uncommon occurrence and has become e\en 
less frequent as gummas and tertian st philis are 
less often seen I hate ne\er seen a proted case 
I am told that sjphilis of the tracheobronchial tree 
IS likelier to mtohe the trachea and its bifurcation 
than the mam bronchus, as here It mat produce 
a constricting obstruction, such as this, but tte hate 
no corroboratit e etidence for such a diagnosis in 
this case, and there is no other et idence of tertiary 
sj'philis 

I shall mention briefl} tt\o other possibilities that 
ma} occur as causes of such stenosis One is actino- 
m}cosis, but this too is likelier to intolte the 
trachea as an obstructite lesion Rhinoscleroma is 
another condition mentioned m the books, associ- 
ated tilth similar changes in the lartns, forming 
multiple hard annular lesions and sometimes a 
funnel-shaped stenosis of the trachea and major 
bronchi The peribronchial processes that cause 
marked stenosis usuallt intolte tlie small branches 
of the bronchi, not a major bronchus, such as tte 
hate intohed here I beliete that tye can dismiss 
them from consideration as tte hate these rarer 
causes of bronchostenosis 

We come to tuberculosis as a cause of tthat the 
bronchoscopist found in this patient’s bronchus 
A great deal tt as learned about tuberculous lesions 
of the trachea and large bronchi in the } ears shortlt 
before the tyar as a result of st stematic bronchoscopt 
m manj patients ttnth pulmonarj'' tuberculosis m 
sanatonums and elsetthere These observations 
hate demonstrated tliat a fibrostenotic obstruction 
maj be the end result of spontaneous healing of a 
tuberculous bronchitis that onginall) took the 
form of an ulcerated granulomatous lesion It 
takes a long time for healing to take place and for 
such a stenosis to det elop This type of stenotic 
obstruction has been found ynth minimal or no 
pulmonary tuberculosis, although it is not ap- 
parently a common occurrence, and such patients 
not infrequently de\elop frank pulmonarv tubercu- 
losis under obseryation 

The origin of bronchial tuberculosis may be 
extension from peribronchial caseous tuberculous 
1) mph nodes but is much more frequentl) the result 
of extension from pnmarj^ pulmonarj'' disease, 
usually m the upper lobe but occasionally in the 
lower lobe So, although we may saj’’ ^at this 
obstruction is compatible in appearance vvnth an 
old tuberculous etiology, ye are dravnng a rather 
long bow in assuming that the stenosis was both 
of manj years’ standing, possibly daung from 
adolescence, and due to mt oK ement of the bronchus 
b\ tuberculous infection that dc\ eloped in a juxta- 
posed caseous Ijinph node This happens m chil- 
dren but is not so likely to be seen m adults This 
certainlj is not the usual storv m cases in yhich 
fibrostenotic lesions hate been observed bt bron- 
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choscopt Much oftener than not such patients 
hate x-ra\ etndence of active pulmonarj tubercu- 
losis or at least an arrested pulmonarj’- tuberculous 
lesion It may not be too farfetched, however, 
to assume that we are dealing \yith an old tubercu- 
lous lesion on the basis of sj mptomatologj^, because 
sv mptoms may not arise in these patients vvath 
bronchostenosis until they develop infection distal 
to the constriction — the old storj of bronchial 
obstruction and damage to bronchi, infection, 
bronchiectasis, abscess and recurrent pneumonitis, 
usuall} in a lower lobe It is interesting to remember 
that syphilitic bronchial obstruction m the davs 
when It was more frequenth seen and reported did 
not necessanlv give rise to brortchiectasis, even 
though the degree of constriction w as marked and 
oftener than not bronchiectatic changes were found 
Unless there is a wheezv dvspnea, sj mptoms are 
likeliest to develop in the presence of such bronchial 
obstruction onlv when the patient develops in- 
fection distal to the obstruction That is what I 
think has probably happened in this woman That 
IS more probably a cause for her pleuritic pain than 
an entirelj different process, such as a tumor m 
the right lower lobe, something that we cannot 
absolutel} rule out, but I think that it is less likely 
than infection 

There is no question about die w isdom of surgerv 
This woman had an obstructive process m the 
lower lobe and sv mptoms referred thereto I be- 
liev'e that the pathologist may not have found am 
confirmatory evidence of tuberculosis to account 
for this bronchostenosis The shadow that we see 
bv x-ray probably does not represent an abscess, 
but rather an area of pneumonitis It is quite 
likelv^ that distal to such a constriction as this 
woman had there was more bronchiectasis than 
one might expect in the absence of fever and cough 

Dr Donald S King It comes down to a matter 
of x-ray interpretation I assume that the X-ray 
Department was not convinced of tumor in this 
case 

Dr Schulz But I do not know how one could 
be certain that there was not a tumor occluding a 
small bronchus, behind which the findings seen m 
the chest film had taken place 

Dr King It is hard to hitch up tumor with the 
narrow bronchus 

Dr Tracv B Mallorv I am sorrj that Dr 
Sweet is not here to discuss this case, because I 
understand that there was a hv elv argument whether 
or not the patient should be submitted to surgery 
Perhaps jou can tell us about that, Dr Miller 

Dr Carroll C AIiller Dr Sweet went into 
the problem with a strong conviction of the ad- 
visability of operation and the likelihood of finding 
cancer He believed, as Dr Schulz has intimated, 
that the x-rav appearance was more like that of 
carcmoma than of the other conditions that Dr 
Baker h as mentioned He is in fav or of exploratorj 
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Dr AJ^ilford D Schulz Here is the area m 
question I do not believe that I can add anything 
to the written report The area lies laterally and 
somewhat posteriorly 

Dr Baker Can you exclude pulmonary tubercu- 
losis of the upper lobes? 

Dr Schulz A^es, except for evidence of an old 
healed primary lesion, which represents something 
long gone by 

Dr Baker And it is not impressive There was 
no attempt made to determine the possibility of 


lower lobe There are also recorded a childhood 
history of lymphadenitis of tuberculous origin, a 
constricting lesion m the right bronchus, an x-ray 
lesion in the right lower lobe, which we can see here 
in the lateral film, and a moderate degree of poly- 
morphonuclear leukocvtosis 
The interesting negative facts are absence of 
cough, of sputum, at least of hemoptysis, of fe\er 
and of abnormal phvsical signs m the chest Tlie 
last IS not too extraordinary in the presence of 
bronchostenosis Some years ago Dr Frederick 



Figure 1 


obstructive emphysema, that is, no films were 
taken at expiration? 

Dr Schulz No I assume that the fluoroscopist 
who examined the chest was not impressed with 
any such possibility 

Dr Baker There are a number of important 
positive facts m this case The first is the three- 
year story of pain in the right lower chest, which 
was first intermittent and then became constant 
and pleural m nature Presumably the patient 
presented physical signs three years previously 
that suggested to the attending physician that 
there was fluid at the right base These signs may 
of course have been due to atelectasis of the right 


T Lord made the comment that with mar e 
bronchostenosis, if there was a small persisting 
orifice, there might be a striking paucity of abnorma 
physical signs Moreover, there is no x-rai eii 
dence of obstructive emphysema or of atelectasi 
We have no evidence of obstruction by a bronc 
genic carcinoma or by a so-called “benign adenoma 
of the bronchus, which might have been 
here, even in the absence of hemoptysis e a 
no information regarding the skin tubercu m e 
or the blood Hinton reaction, both of whic mi 
have had some significance if negative, - 

We come then to the differential 
this concentric obstruction in the right mam r 
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PEXICILLIN treatment of EiMPYEXLV 

a meeting of the Ne« York Academy of 
^fedicme in Not ember, 1943, Tillett, Cambier and 
^IcCormacL^ reported on the treatment of 8 pa- 
t'ents tvith pneumococcal empyema bt repeated 
thoracenteses with aspirations and intrapleural in- 
jections of penicillin In 7 of these patients the in- 
fection ttas eliminated bt local treatment and no 
surgical drainage was required The same authors- 
subsequently reported on 13 additional cases of 
pneumococcal empj ema, all of which tt ere success- 
fnll) treated m a similar manner In 20 of the 21 
eases of pneumococcal empt ema, these authors ob- 
tained recot enes ttithout etidence of residual 
ehronic infection and without thoracic deformitv 
t'e detectable reduction in pulmonarf function In 


14 of the cases a single series of local injections rang- 
ing from one to fit e doses, usuallv consisting of 
30 000 to 50 000 units each gn en on alternate davs 
proted successful In 7 cases relapses of the in- 
fection occurred tthen the initial course of treatment 
ttas suspended, but reinstitution of local therapv 
with penicillin resulted in complete and permanent 
clearing of the infection m 6 of these cases The 
single unsuccessful case ttas in a child two t ears old 
who was operated on after the first course of treat- 
ment was followed bv a relapse The general con- 
dition of all the patients improted before the 
exudate cleared Complete clearing according to 
x-rat films required from three to nine weeks The 
aterage time between the first and last thoracen- 
teses was twentv-four days Follow-up studies also 
rev ealed a return of the affected side to normal func- 
tional state and onh a limited degree of pleural 
thickening remained 

There hav e been a number of subsequent reports 
on the use of penicillin in the treatment of pneumo- 
coccal and other tv pes of empvema The results 
obtained in a small senes of cases at the Boston 
Citv Hospital, as well as an analv sis of the cases col- 
lected from the literature w ill be presented in a forth- 
coming issue of the Jniialr of Internal Medicine^ 

The reported cases fall into three general groups 
The first consists of 128 cases of empvema that oc- 
curred as a complication of wounds and of opera- 
tions on the lungs and pleura The results in this 
group were difficult to evaluate because of the 
V anetv of underh ing conditions and manv com- 
plicating factors Sev eral authors, how ever, be- 
lieved that intrapleural pemciUm was of great help 
in the management of these cases and that such 
treatment obv^ated the nccessitv for secondarv 
operations for drainage of the empv ema in a number 
of cases 

The second group comprised 15 cases of putrid 
empvema These cases, which are often due to mixed 
infections and are associated wnth other infectious 
processes in the lungs or elsewhere, are known to 
have a high mortalitj' even under the best surgical 
management Anaerobic streptococci and a v arietj' 
of other organisms, some of which are resistant to 
penicillin, mav be present The use of intrapleural 
penicillin in these cases resulted in considerable im- 
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thoracotomy m cases in which there is so much 
doubt concerning the diagnosis In addition to 
the x-ray appearance I think that the br-onchos- 
copist’s descnption is of importance, because we 
frequently do see cases of carcinoma in which there 
IS constriction of the bronchus without obvious 
tumor m the lumen of the bronchial tree 
Dr King That far away from the lesion^ 

Dr Miller Yes We have seen a process ex- 
tending along the bronchial tree some distance 
away from the lesion seen by x-ray 
Dr KIallory Will you tell us about the opera- 
tive findings^ 

Dr Miller On opening the chest there were 
no adhesions There was a moderate-sized tumor, 
quite a bit larger than what was indicated by the 
x-ray films, in the lower lobe, involving the middle 
lobe and extending down the hilus, so that the 
bronchoscopist’s findings were easily explained 
There were also enlarged lymph nodes around the 
hilus In the anterolateral inferior segment of the 
lower lobe there was a triangular area of induration 
that had a grayish color on its surface, with a pur- 
plish edge This resembled an infarct It was thought 
advisable to do a pneumonectomy rather than a 
lower and middle lobe lobectomy 

Clinical Diagnosis 
Carcinoma of lung 

Dr Baker’s Diagnoses 
Bronchial obstruction, due to healed tuberculosis 
of bronchus 

Pneumonitis right lower lobe 

Anatomical Diagnoses 

Adenocarcinoma of lung, with metastases to 
hilar lymph nodes 
Pulmonary Infarcts, distal to tumor 


Pathological Discussion 

Dr Mallory The specimen we received at the 
laboratory was unusual and aroused our interest 
since none of us could remember having seen an)- 
thmg quite like it The primary condition was a 
carcinoma ansing m a relatively small bronchus, 
growing upward toward the hilus along the bronchi 
and constricting them b}^ external pressure from 
outside There was no outcropping in any of the 
major bronchi that the bronchoscopist could reach 
I doubt that it would have been possible for him to 
take a biopsy, which would have helped settle the 
issue 

The unusual feature from our point of view was 
thepresenceof two foci of markedly increased densiti 
in the peripheral portions of the lower lobe These 
were m contact with the pleural surfaces and were 
grossly and microscopically characteristic of old 
infarcts It is, of course, of common occurrence to 
find bronchiectasis and various types of obstructne 
pneumonitis behind constricted bronchi, but one 
does not expect to find infarction We believe that 
this was explained by the constrictive action of 
the tumor, which gradually surrounded the major 
1 essels leading to the lower lobe and cut down the 
blood supply to such an extent that infarction 
developed Possibly infection may have plaved a 
role, but the microscopical appearance does not 
particularlv encourage the theory of septic infarc- 
tion 

The tumor was quite well differentiated, obviouslj 
slowly growing and verj'' scirrhous in type, I think 
that It was an adequate explanation of the sympto- 
matology 
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Itself, although the i^orld stil! has many more mouths 
to feed than it has food for, and the dislocations due 
to war appear to be succeeded by the dislocations 
due to peace, and now the time seems to hai e come 
to consider the righting of some of our older wrongs 
A cataloguing of the penalties under which marga- 
rine must seek its market furnishes an amazing 
eihibit 

On the federal side there is a tax of 10 cents a 
pound on colored and cent a pound on uncolored 
marganne. The manufacturer of all marganne 
must pay an annual federal license fee of ?600 
The wholesaler must pay an annual license tax of 
^0 to handle colored marganne, and one of S200 
for uncolored marganne The retailer of colored 
marganne must pay an annual license fee of $48, 
and he who sells uncolored margarine, one of 36 
Pubhc eating establishments, hospitals and chan- 
table, religious and other institutions that sene 
marganne that they buy and color themselves 
must pay the yearly manufacturer’s license fee of 
5600, as well as an excise tax of 10 cents a pound' 

So far as state penalties are concerned, nine 
states, includmg Connecticut, of the New England 
group, charge a manufacturer’s hcense fee of 31 
to 31000 yearly Fourteen states, mcluding Con- 
necticut and Vermont, charge a wholesaler’s license 
fee of 31 to 31000 yearly Se^ en states charge an 
eicise tax on all marganne of from 5 to 15 cents 
per pound Twelve states, mcluding Connecticut, 
Vermont and Massachusetts, charge a retailer’s 
annual license fee of 50 cents to 3400 Twenty-four 
states, including Connecticut, Vermont, Massachu- 
setts, New Hampshire and Maine, bar the sale of 
eolored marganne 

This, if you please, is to stifle the distnbution 
a highly nutntious, fundamentally inexpensive 
article of food of which all or part of the ingredients 
®te farm products of forty-four states and that 
should require no special legislative oversight except, 
perhaps, that it be served in public under its own 
"^me. Government strangles competition the 
'■fe of trade, and the butter boys sit prenyl 

^IASSACHUSETTS medical SOCIETY 

f>EATH 

, <^URCHILL — FrinL S Churchill, M D , of Bais Rircr, 
February 27 He waj in hi5 eighty-iecond year 


Dr Churchill received his degree from Harvard Medical 
School m 1690 Before moving here, he lived in Chicago, 
where he sened ai medical inspector on the Board of Health 
and as chief of staff. Children’s NIemonal Hospital He was 
chairman of the children's section of the American Medical 
Association and also editor-in-chief of the Avencan Jourra! 
of Diseasts of Chldrer In 1917-1916, he was chief of medicine 
at Camp Devens Hoimtal He was formerly a medical 
assistant at the Judge Baker Guidance dime, Boston He 
was a former president of the Amencan Pediatnc Society 


YOUNG — J Herbert Young, MD, of Newton, died 
February 18 He was in his sisty-fourth year 

Dr Young receised his degree from Harvard Medical 
School in 1906 At the time of his retirement in 1941, he was 
consultant in pediatrics at the Massachusetts Eye and Ear 
Infirmary and New England Baptist Hospital, physiaan to 
Children’s Medical Semce, Massachusetts General Hospital, 
and physician and chief of the Department of Fediamcs, 
Cambndge Hospital For many vears he was an assistant 
in pediatnci at the Harvard Aledical School He was a 
diplomate of the Amencan Board of Pediatncs and a mem- 
ber of the Amencan Academy of Pediatncs and the New 
England Pediatnc Society He was a fellow of the Amencan 
Medical Association 

Hif widow, a daughter and a son survive 


MASSACHUSETTS DEPARTMENT 
OF PUBLIC HEALTH 

BLOOD AND BLOOD DERIVATH^S 
PROGRAA'I 

StTRPLus Ajarr-NA\T Plasiia Recei\ ed from 
American Red Cross 

The Department of Pubbe Health has begun 
operaoon of its blood and blood-denvatii es program 
announced m the October 4, 1945, issue of the 
Journal Collection of t oluntary blood donations 
has been underway, the blood so collected being 
processed to liquid plasma and plasma fractions, 
in collaboration with Harvard Aledical School 
pending completion of the Blood Processing Labora- 
tory now under construction m Forest Hills 
TTie accumulation of an adequate supply of 
plasma fracDons will be greatly facilitated by the 
recent release of a large supply of surplus Army- 
Navy dned plasma by the Amencan Red Cross 
This plasma is being returned to anhan use through- 
out the country, with state health departments 
acting as the distributing agencies 
The first Massachusetts allotment of 15,000 units 
has been recen ed and will be ready for distnbution 
on March 15, after it has been inspected and checked 
for condition of packages and date of expiration 
Following consultation with an -Adnsorj- Com- 
mittee consisting of Dr Elmer S B agnail. Dr 
Charles A Janeway, Dr Charles C Lund, Dr 
Joseph F Ross, Dr. Michael A Tighe and Dr 
Charles F TOhnsk)^ the Department of Pubhc 
Health has adopted a uniform general policy for 
handling the distnbution of products derived from 
■voluntary human blood donations The regulations 
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provement in the general condition of the patients 
Only 2 cases were reported as completely cured 
without surgical drainage, but several of the others 
were considered to be much better surgical risks as 
a result of the preliminary treatment with penicillin 
Deaths were usually associated with other com- 
plicating conditions 

The remaining 236 cases were nonputrid em- 
pyemas that were not associated witli wounds or 
operations on the thorax More than half these cases 
were cured by aspiration and penicillin treatment 
without resort to operative drainage The results 
reported by different observers vary widely Several 
of them obtained results comparable to those of 
Tillett, whereas a few claimed that operation was 
necessary in every one of their cases The type of 
material available to these workers may have ac- 
counted for the differences in the results obtained 
It IS apparent, however, that the enthusiasm with 
jvhich the medical treatment was pursued varied 
considerably, as might be expected witli any new 
form of therapy, and the results varied accordingly 
Jacobson^ in a recent report from a Navy hospital 
suggests that the recovery time m patients witli 
empyema whom he treated was actually prolonged 
by the use of penicillin mtrapleurally, although the 
initial response was good He concluded that marked 


thickening of the pleura may follow this treatment 
and may give rise to deformity and to the impair- 
ment of pulmonary function There is, however, 
little evidence to support this view The experiences 
of Tillett and of the workers at the Boston City 
Hospital indicate that the time for complete re- 
covery in cases of empyema was considerably 
shortened if operation was avoided The final results 
witli respect to impairment of pulmonary function 
and the residual pleural thickening, as revealed by 
follow-up x-ray examinations, were at least com- 
parable to, if not better than, those obtained after 
operative drainage Additional experience with the 
medical treatment will be necessary before the end 
results can be evaluated and compared with those 

obtained by early resort to surgery 

There can be little doubt in the minds of those 
who have followed any number of patients with 
empyema after they had been subjected to nb r^ 
section that the results leave much to be desired 


Secondary infection after operation is almost in 
evitable Evidence of active infection may last for 
several weeks, and drainage from the wound maj 
persist for several months before there is complete 
obliteration of the empyema cavity and healing of 
the external wound Ugly scars and deformities 
of the chest are not infrequent If a large propor- 
tion of cases of empyema can be cured by repeated 
aspirations and intrapleural penicillin wthout 
resort to operation, this method of treatment war- 
rants a serious trial Tlie end results in terms of the 
total duration of illness until the cavity is obliterated 
and all evidence of infection subsides, as well as the 
residual thickening, the chest deformities and the 
impairment of pulmonary function, should be care- 
fully assessed and compared with those of surgical 
drainage before final judgment is passed on the 
relative value of these forms of treatment 
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break for margarine? 

During the war, when food rationing was m 
stence and the housewives of America were 
loctrmated with the idea of marketing m terms 
nutritional values, certain foodstuffs 
pulanzed and were eventually accepted as a e 
ate substitutes for more orthodox articles o 
■t The soy bean, as a complete vegetable protein, 
came a naturalized citizen, oleomargarine scorne 
• decades as a result of skilled propaganda on 
rt of the dairy interests, took its place near 
a level with butter as a satisfactory ta e a 
The Journal, in those sober days so rece 
t behind us, advocated the cause of ’ 
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CORRESPONDENCE 
MODERN TRENDS IN LOCAL 
BOARDS OF HEALTH 

To the Editor Many of the board-of-health members and 
their agents do not appear to be aware of the current trends 
m the thmhing and planning that is goin^ on for local health 
wort It IS an accepted and well established principle that 
government is responsible for the health of the people 
and that certain basic health sertices should be rendered 
to all communities, large or small, through a goicrnmental 
igenq 

Two boots that ha\e recently appeared, both published 
b) the Commonwealth Fund, are of special i alue in showing 
the “way the wind is blowing ” Gorernment in Public Health, 
by Dr Harry S Mustard, is a thoughtful, temperate, renew 
of the eiolution of public-health wort as a governmental 
function It points out the rapidly changing philosophy and 
action of the federal government in the field of social security 
and the growing influence it is coming to exercise over state 
and local work through grants-in-aid Communities or 
nnions eligible for grants disbursed by the state departments 
of public health must conform in their health programs and 
personnel to certain standards and patterns set up by the 
United States Public Health Sen ice The other book. Local 
Health Units for the Nation, is a report of a subcommittee of 
the American Public Health Association by Dr Haven 
Emerson This proposes to consolidate all local health or- 
gamzations in the United States into 1197 jurisdictions, for 
mamplc, Massachusetts would have 40 junsdictions Local 
boards of health would be abolished The member of any 
board can examine the report and see just where his organiza- 
tion fits in, or fits out of, the plan 

It 18 not a new idea, nor one with which anyone would 
disagree, that certain basic health sen ices should be pro- 
vided for all communities, large or small through a govern- 
mental agency Neither is it news that most rural com- 
munities and small towns and manv larger towns and cities 
are not receivnng proper health sen ices There are probably 
not over a score of the 351 communities in Massachusetts 
that have a first-class up-to-date program earned on by ade- 
quately trained persons If we continue to believ e that the 
people should have this sen ice but do nothing to supply it 
locally, can we complain if outside force is used to consolidate 
or combine according to plans that are not entirely agreeable 

It IS time that local boards of health woke up to their re- 
sponsibilities and opportunities They have both in full 
measure Local boards arc charged with carrying on an im- 
portant function of gov ernraent, and they are given extraor- 
dinary police powers and quasi-legal and quasi-judicial 
powers by state laws to fulfill this function Yet many board 
members hardly know what their duties are, and they work 
Pader obsolete regulations and place the executiv e work in 
the hands of an untrained plumber or a busy practicing 
physician who can dev ote little ume to his task Most boards 
take httle or no interest in health legislauon that may vitally 
roncern them, such as several bills pending this year in the 
hlassachusetts legislature , i. l 

Are boards of lealth going to do anything about this or 
"e they going to permit themselves to be abolished and to 
,have the state and federal governments step in and dictate 
how the goal of basic health acuvnues for all should be pro- 
'Pdcd> Local boards must forfeit some authonty Small 
communities must pool their interests to inake a unit of 
tufficient size and resources to employ trained jieople Sub- 
•idies are desirable but local communities should have some- 
thiug to say about anv such plan . , 

, Reform or improvement should start with ^e creation of 
hetter boards Public-spinted otizens who take their duties 
»* public servants senously and who inquire what their 
Optics are will see the need for improvement and find the wav 
to solve the problem There are now three ways in vvbich 
immunities may law fully combine for health work in 
hlaisachusetts Any district health officer knows the answers 

Physimans, as leaders m their communities and as logical 
candidates for boards of health, should give this serious 
thought It 18 part and parcel ol trends in medicine that 
Peed study and direction to arrive at the goal that is sought 

■0 medical care « 

UuRTis Al Hilliard 
Professor of Biology and Public Health 

Simmons College 
floston 15 


FIRST BACTERIOLOGIC LABORATORY 
IN MASSACHUSETTS 

To the Editor In the January 10 issue of the Journal, an 
Item was published regarding Dr Francis P Denny and his 
retirement as director of health of the town of Brookline A 
statement was made that Dr Denny established the first 
bacteriologic laboratory in Massachusetts outside Boston 
I wish to set up an opposing claim 

1 do not wish to detract in any manner from the accom- 
plishments of my fnend Dr Denny His pionecnng in public 
health and the records in this field that he has earned for 
himself and Brookline have brought him an outstanding 
reputation in the Commonwealth and in the Nation, and 
the unstinted support given him by his community, not only 
moral but financial, speaks for his leadership in public health 
I am sure, however, that Dr Dennv would be the first to 
disclaim priontv to this historical distinction if it was shown 
to be otherwise 

The Hnniial Report of the Worcester Board of Health for 
the vear 1894 makes the following statement “To render 
more certain the diagnosis in cases of diphthena, the Board 
of Uealth with the consent and approval of His Honor the 
Mayor, established in September last a bactenological depart- 
ment (This means September, 1894] Since the estab- 

lishment, the physicians of the cm have generally availed 
themselves of Its aid Dr Frederick H Baker, a graduate of 
Harvard who has given a large amount of time to the study 
of this branch of his profession, is in charge ” At the end of 
this section of the report it is stated “W e can make claim 
with pardonable pride for our cm that it was the first to 
inaugurate a department of this character east of New York 
and one of the first to do so in the countrv An establishment 
of this kind IS fast becoming a branch of all well regulated 
health departments ” 

This service was a continuing service, as the annual report 
for 1895 states in regard to diphtheria, “There were 254 cases 
of this disease reported dunng the year with 70 deaths, a 
mortality of 27 35, the first inoculation in W'orcester havnng 
been made January 3 bv Dr AV T Clark, chairman of the 
Board, assisted by Dr F H Baker, its bactenologist ” Dr 
Baker continued to conduct the Board of Health Laboraton 
in the City of W'orcester until shortly before his death in 
1939 

On this evndence I claim for Dr F H Baker and the Cm 
of W'orcester the distinction of establishing the first laboratory 
in the Commonwealth of Massachusetts and in New England, 
which was second only to one in New York City for the 
country as a whole 

James O W ails, M D 
Commissioner of Public Health 

Department of Public Health 
W orcestcr, Alassachusetts 

A\c acknowledge the error and accept the correction, our 
information came from a presumably reliable source To 
Worcester goes the distinction of having established the 
first bacteriological laboratory in Massachusetts, unless some 
other municipalitr can successfully dispute the claim — Ed 


NOTICES 

ANXOUKCEMEN TS 

Dr Herbert Abkowitz announces his return from mibtary 
service and the reopening of his offices for the practice of 
medicine and surgery at 599 Broadway, Eyerett 


Dr W alter S Burrage announces his return to the practice 
of internal medicine and allergy at 330 Dartmouth Street 
Boston ’ 


Dr Philip V Harnngton announces the opening of an 
office for the general practice of medicine at 28 Pleasant 
Street, W'orcester 


Dr Hermon Norton, hanng returned from military service 
PirRidfe Roaf W a°ban 
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adopted are given below The detailed applications 
of these regulations to plasma distribution are further 
clarified where indicated 

1 Regulations for distribution and use of products derived 
from voluntary blood donations will be made by the Depart- 
ment of Public Health, following consultation with representa- 
tives of the Massachusetts Hospital Association, the Massa- 
chusetts Medical Society and an advisory committee of 
physicians experienced m the study and use of blood and 
blood derivatives 

2 Recommended uses for products will be defined by the 
department, after consultation with consultants Use of 
products for conditions other than those recommended may 
be authorized by a regional consultant designated bv the 
department 

The supply of plasma is not unlimited, and its use will 
therefore be restneted for the present to the emergency 
control of shock associated with trauma, acute hemorAage, 
burns and other surgical or medical emergencies 

3 Distnbution will be handled through the Division of 
Biologic Laboratones, Department of Public Health, which 
may establish depots at designated points in the Common- 
wealth 

Initial plasma shipments will be made from the Division 
of Biologic Laboratones, 375 South Street, Jamaica Plain 
30, directly to licensed hospitals throughout the state 
All hospitals are being notified that the plasma is available 
Arrangements will be made at a subsequent date for distn- 
bution of plasma through a small number of regional dis- 
tribution centers To provide for major emergencies in 
the western part of the Commonwealth, an ample reserve 
of plasma is being transferred for storage in that area 
The initial shipments to general hospitals will be made on 
the basis of 1 unit of plasma for every four beds, the mini- 
mum shipment being 6 units Initial allotments for chronic 
or special hospitals will be based on anticipated needs for 
two months, which should be indicated in requests The 
recommended minimum stock for general hospitals is 1 
unit for every ten beds or 6 units, whichever is larger 
Replacement orders should be calculated to supply one 
month’s needs Replacements will not be shipped oftener 
than once a month except in emergencies As nearfj as 
possible, shipments will be made in case lots 

4 Products raaj be secured from the Division of Biologic 
Laboratones or from a depot by a hospital, a physician or an 
authonzed representative of the above on signing a receipt 
Certain designated products may also be distributed through 
boards of health 

Plasma may be issued from a hospital supply to a licensed 
physician or his rcpresentativ e on signing a receipt Dupli- 
cates of such receipts arc to be forwarded to the Division 
of Biologic Laboratones 

5 Products will be available to all physicians licensed to 
practice in Massachusetts, under the provisions outlined 
below 

6 No charge for the products may be made to the patient 
or at any step in their distnbution This provision does not 
preclude a reasonable charge for their administration to 
a patient 

7 Reports of the use of products are to be made out on the 
forms to be provided, and returned to the Division of Biologic 
Laboratones for study Future development of distnbution 
policies, clinical uses and investigation of new developments 
in blood products will be based on these reports 

The Army-Navv report form inside the package should 
be discarded The Department of Public Health f«r- 
nishing a report forin-postcard with each package Ph} si- 
cians using plasma are urged to supplement these reports 
with letters regarding any subsequent reactions 
appear several months after the use of plasma Any pos- 
sible occurrence of homologous serum jaundice should be 
spcafically reported, since it is of extreme importance to 
evaluate the significance of this complication of the use 
of plasma on a large scale 


COMMUNICABLE DISEASES IN 
MASSACHUSETTS FOR JANUARY, 1946 


Rfisuitfi 


Diseases 


Antenor poliomycUtit 
Chtncrola 


Jasdaxt 

JAHUAAT 

Sevek Ytit 

1946 

1945 

Medui 

0 

2 

0 

3 

3 

* 

1023 

1798 

1798 

10 

18 

18 

499 

594 

511 

4 

43 

20 

73 

156 

130 

663 

366 

357 

0 

0 

« 

1 

10 

* 

52 

68 

I 

1018 

260 

1647 

25 

18 

13 

3 

7 

4 

3 

5 

8 


0 

0 



1 

0 

0\ 


6 

2 

2] 


4 

5 

7 


698 

2010 

913 

325 

300 

618 

5 

3 

4 

811 

1618 

1200 

617 

358 

400 

269 

213 

213 

6 

12 

18 

0 

0 

4 

1 

2 

2 

480 

612 

861 


Chicken pox 
Diphthen* 

Dog bite 

Dysentery* bacillary 
German measles 
Gonorrhea 

Granuloma inguinale 
Lymphogranuloma venereum 
Malaria 
Measles 

Meningitis meningococcal 
Meningitis* Pfcjffcr-badJius 
Meningitis* pneumococcal 
Meningitis, staphylococcal 
Meningitis streptococcal 
Meningitis* other forms 
Meningitis undetermined 
Mumps 

Pneomonia lobar 
Salmonella infecuons 
Scarlet fe\ cr 
Syphilis 

Tuberculosis pulmonary 
Tuberculosis other forms 
Typhoid fever 
Undulant fever / 

Whooping cough 

*Made reportable December 1943 
tFour-ycar average 

Comment 

Scarlet fever, diphthena, mumps, 
measles were all reported at figures definitely below their 
seven-year medians, although record low figures were not 
approached 

Chicken pox was reported at the lowest figure in Januar)' 
of any corresponding month since 1923 

Pneumonia cases for the month were second' only to the 
record low figures of January, 1945 

Geographical Distribution of Certain Diseases 
Diphtheria was reported from Boston. 3, Brockton, I, 
Chelsea, 1. Lowell, 1, New Bedford, 2, Pembroke, 1, Taunton. 

1, total, 10 r* T7J ^ 7 

Dysentery, amebic, was reported from Camp Edwardi, i. 
Waltham Regional Hospital, 1, total, 2 

Dysentery, bacillary, was reported from Lowell, 2, Spring 
field, 1, Waltham Regional Hospital, 1, total, 4 

Encephalitis, infectious, was reported from Eaiton, l, 
Milford, 1, total, 2 a i u 1 

Malana was reported from Arlington, 1, Attleboro, , 
Boston, 19, Cambndge, 3, Camp Edwards, 3, Everett, , 
Fort Devens, 5, Gardner, 1, Haverhill, 1, Lawrence, , 
Natick, 1, New Bedford, 1, Newton, 2, Plymouth, 1, 

1, Salem, 2, Soraeryille, 2, Waltham Regional Hospital, 
Worcester, 3, total, 52 


measles and German 



Barnsta 

bridge, i, i-^racut, i, ran jvivci, i, ^ i 
land, 1, Lowell, 1, Lunenburg, 1, Malden, ’ / 

North Attleboro, 1, Quincy, 3, Spnngfield, 1, ’ / 

Wenham, 1, Weymouth, 1, Winchendon, 1, ^^orcclt , i 

Meningitis, Pfeiffer-baallus, was reported from Reading. 
1, North Attleboro, 1, Worcester, I, total, 3 . 

Meningitis, pneumococcal, was reported from oos . • 
Northboro, I, Quincy, 1, total, 3 U 

Meningitis, streptococcal, was reported from W ar » 

total, 1 , f O tnn 4 

Meningitis, other forms, was reported from xJos . 7 
Milton, 1, Taunton, 1, total, 6 



bridge, 1, Hingham, I, Melrose, 2, total, 5 


acirose, ^ Rrockton 

Septic sore throat was reported from Boston, J), , 1 

3, Cambridge, 3, Fall River, 3, Medford, 1, North Adams. 1, 

total, 10 ill 

Trachoma was reported from Chicopee, L . j 

Tnchinosis was reported from Boston, 2, \\ c 

total, 3 1 tal 1 

Undulant fever was reported from Lenox, 1, to , 
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THE REPAIR OF CRANIAL DEFECTS WITH SPECIAL REFERENCE TO THE USE OF 

CANCELLOUS BONE* 


Commander John T B CxRMOD'i (MC) L SNRf 


T he treatment of defects of the cranial bones 
IS a problem as old as cranial surgery' All 
types of matenal have been used, and the search 
for a completely satisfactory substance continues 
I The war has stimulated such endea\or, and there 
IS no doubt that vast strides has e been made There 
I has been a strong tendency toward the use of metal 
i Almost all metals hate been tried in one form or 
another, each having its adsocates and showing 
advantages over the others, but each possessing 
distinct disadvantages Formerly, the most suc- 
j cessful and most popular materials were silver and 
I titalhnm,^ but other substances such as celluloid 
; bave had their followers The repair of large cranial 
defects by silver plates has been successful for 
'arying periods of time, but the majority of such 
plates hate had to be replaced Generally speak- 
'ng, the use of silver is a thing of the past In 1937, 
>t was noted that vitallium caused only negligible 
^ssue reaction and gav e evidence of great promise, 
but it was difficult to work with, and although still 
I nsed this matenal has been superseded bv^ tanta- 
I Inm 


[ Burch, in 1938, first saw the surgical possibilities 
I tantalum,^ and Pudenz,® in 1942, emphasized its 
I biture in neurosurgery in a paper on tissue tolerance 
j of thg metal in cats It was also shown that a thin, 
I film), translucent, gelatinous membrane enveloped 
I the metal within forty-eight hours, thus tending to 
1 prevent fixation to the nervous tissue • On the 
' other hand, some question has arisen through the 
o^enments of Delarue,*” who, working with dogs 
' proved that tantalum could become attached to 
! the cerebral cortex by firm adhesions and that the 
adjacent arachnoid and dura could become thick- 
i oned Recently, Robertson and Peach er'r have 
I found no such indication of tissue reaction in human 
j beings, but there is evndence that such a complica- 
' tion may occur, as indicated in one of the cases 
I reported in this paper 


irudc hai b«n rcleiicd for publication br tio Dinnon of Pob- 
l^lKmiof the Bureau of Medianc and Surcerr of the United Statel Navy 
ir' opinioni or aitertionl contained hergn arc tie private ones of the 
and are not to be eonatrued at oBiaal or reEeeting the viewi of 
Navy Department or the Naval Service at Urpe 
tNenroinrgeon V orceiter Gt} and VV orceite- Memorial hoipitalt 
ainiunt in neuroiurpeo Maiiachntettt General Hoipital (on leave 
' ikiecce) 


Nevertlieless, tantalum has been and continues 
to be the most satisfactorv' metal used m cranio- 
plasty It is light, nonmagnetic and chemically 
inert, is easilv molded and does not require pre- 
Iiminar)' casting It is soft enough so that dnll 
holes can easily be placed at the time of operation, 
and no special instruments are necessarj' to handle 
it In summary , tantalum ofi'ers inertness, mobility 
and strength — three factors not present in the 
metals prev lously used 

In the matter of basic requirements for an allo- 
plastic matenal, it appears that the goal has been 
reached Recently, sev eral impressive senes of 
cases recemng cranioplasty have appeared in the 
literature ' “ The immediate results m many 

cases have been remarkable, but m spite of initial 
perfection, some evndence is accumulating that 
tantalum is not suitable m all cases Heavnly 
scarred areas that have remained intact for varying 
penods have graduallv' broken down, and once this 
process has begun, the basic inertness of the metal 
does not prevent it from being extruded like any 
foreign body Again, the possibility of cortical 
fixation has not been completely disproved Other 
disadvantages are gradually taking shape, such as 
the preclusion by a plate of any'’ future x-ray studies 
It IS true that some of these disadv'antages may 
arise from the technical difficulties of cranioplasty 
rather than from the metal itself Also, it cannot 
be denied that the result of enthusiasm for cranio- 
plasty has been that many cranial defects have 
been subjected to so-called plating that in former 
^ ears and under different circumstances would have 
been let alone Significantly, in this group are 
found cases with more complamts following repair 
than before it Aluch has been written concerning 
the indication for cranioplasty, and almost any 
case of skull defect can be made to meet such re- 
quirements ' 12. u 

It seems more to the point to emphasize the 
contraindications The clinical cases exhibiting 
them fall into two main categories — those with 
a simple “hole m the head” associated with no 
complaints, and those m which the complaints 
are consistent with functional inv oh ement There 


1 
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Dr Calvert Stein announces his return from military 
service and resumpuon of practice of psychiatry and neuroloev 
at 17S State Street, Springfield 


Drs John W Strieder, Dwight E Harken and Joseph P 
Lynch announce the removal of their ofiice from 171 Bay 
State Road, Boston, to 1180 Beacon Street, Brookline 


Dr Charles L Swan, Jr ,\announces his return to the prac- 
tice of surgery at 20 Gloucester Street, Boston IS 


Dr Channing S Swan announces his return to the practice 
of urology at 20 Gloucester Street, Boston 


Dr Jacob H Swartz announces that Dr Earl A Glicklich, 
having recently returned from active service, will be asso- 
ciated with him in the practice of dermatology and syphilology 
at 371 Commonwealth Avenue, Boston 


MIDDLESEX SOUTH DISTRICT MEDICAL SOCIETY 

A dinner meeting of the Middlesex South Distnct Medical 
Society will be held at the Hotel Continental, Cambnd^e, 
pn Wednesday, March 20, at 6 00 p m Veterans of the dis- 
trict will be guests of the soaety Others are welcome on 
payment of for dinner The fees should be sent to Dr 
Fabyan Packard, 245 State Street, Boston Dr E D 
Churchill will be the speaker, and Dr Harold Giddings will 
act as toastmaster 


An applicant for the grade of senior assistant surgeon muit 
meet the above requirements and must have had four addi- 
tional years of postgraduate training or eipenence 
Examinations will be oral and written The wntten ei 
amination will be held on May 14, IS and 16 at placet con 
venient to the candidate and the Service National Bond 
^ades may be used for the assistant-surgeon examination 
The oral examination will be held at 9 a m at the placet and 
dates listed below 


Adjnu, Geomt — MiUnt Control in Wir Arcii, 60S 
Volunteer Bldg 

Btltimore, MtryUnd — Mtnne Hoipitil, Wrmin Ptrl 
Drive «nd 31lt Street 

Botton Maiuchuiettt — Manne Hoipiul, 77 Wtrren 
Street (Bnghton) 

Cbicftgo, Illinoi I— Marine Hoipltnl, 4141 Clarendon A venae 

Cleveland Ohio — Mtnne Hoapjtal, FairhiJI Road and £ 
124th Street 

Denver, Colorado — 617 Colorado Bldg 

petr^t, Michigan — Marine Hoapjtal, Wiodmill Poinle 

Fort Worth, Texti — US Public Health Service Hoipital 

Kirkwood, Miiaoun (near St. Louif) — Marine Hoipital, 
525 Couch Ave ' 

Loa Angela, California — U S P H S Relief Station, 406 

V- Federal Building 

Minnea^lii, Minn — Office of Indian Affaira 218 Federal 
Office Bldg 

New Orleani, Louiilana — Marine Hospital, 2I0 State 
Street 

New York, New York — Manne Hoipital, Stapleton, 
Staten Iiland 

Norfolk, Virginia — Marine Hoipital Hampton Blvd , 
Larchmont 

San Franciico California — Manne Hoipital, 14th Ave 
and Park Blvd 

Seattle, Washington — Manne Hoipital, Judkini St and 
14th Ave. South 

Waihington, D C — USPHS Diipeniary, Fourth and 
D Street! SW 


Apr 22 

May 9 

May 6 
Apr 30 
Mayl 

May 3 
Apr 8 
Marl 
Apdl25 

Apr 26 27 

Apr 9 

Apr 29 

Apr 23, 24 

May 7, 8 

May 10 

Apr 10 11 

Apr 12, 13 

Apr 4 
May 13 


Application forms may be obtained by wnting to the Surgeon 
Genera!, United States Public Health Service, Washington 
25, D C 


SOUTH END MEDICAL CLUB 

The next meeting of the South End Medical Club will be 
held *at the headquarters of the Boston Tuberculosis Asso- 
ciation, 554 Columbus Avenue, Boston, on Tuesday, March 
19, at twelve noon Dr Moses H Lurie will speak on the 
subject “Deafness and a Few of the Emergencies in Ear, 
Nose and Throat ” Dr H S Card will preside 
Physicians are cordially invited to attend 


UNITED STATES PUBLIC HEALTH:SERVICE 

Examinations for appointments of medical officers in the 
Regular Corps of the United States Public Health Service 
will begin on Apnl 4 at various convenient localities through- 
out the country Examinations are for appointments to fill 
vacancies of assistant surgeon (first lieutenant) and senior 
assistant surgeon (captain) 

Regular Corps appointments are permanent They pro- 
vide qualified doctors with opportunities for a career m one 
or more of a number of fields including research, general 
hospitals, special hospitals, foreign duty and public-health 
programs Assignments are made according to careful con- 
sideration of the officers’ demonstrated abiliues and ex- 
penences It is expected that doctors now leaving the armed 
services will find the openings of particular interest 

Entrance pay for assistant surgeon with dependents is 
^341 1 a year, and for senior assistant surgeon with dependents 
18 $3991 a year Promotions are at regular intervals up to 
and including the grade of medical director, which corre- 
sponds to full colonel at 27951 a year Retirement pay at 
the age of sixty-four is 24500 a year Full medical care, in- 
cluding disability retirement at three-fourths pay, u provided 
All expenses of official travel arc paid by the Government 
Thirty days’ annual leave with pay is provided 

An applicant for the grade of assistant surpon must be a 
citizen of the United States must present a diploma of K'-sdua- 
tion from a recognized medical school, must have had or be 
m ?he process of completing the seventh year f 
profeisLal training or exppnce 

t^ion (two years premedical, four years of X 

year internship) and must have a X c 

place of oral eiaminauon by medical officers of the Service 


NORTON MEDICAL AWARD 

The book-publishing firm of W W Norton and Company 
announces that it is again inviting manuscripts foriubmiiiiM 
to be considered for the Norton Medical Award of $3500 
offered to encourage the writing of books on medicine and 
on the medical profession for the layman The first such 
award was made to TAe Doctor’s Job, by Dr Carl Binder, 
published last spring, which gave the doctor’s point of 3^'’^ 
on his work Announcement will be made shortly of the 
winning book for 1946 Closing date for submission of manu- 
scripts this year is November 1 All particulari 
requirements and terms may be had by addressing " W 
Norton and Company, Incorporated, 70 Fifth Avenue, Neff 
York II, N Y 


SOCIETY MEETINGS AND CONFERENCES 

Caleudar of Boston District for tee Weex Becinnikc 
Thursday, March 21 

Fkjdat March 22 . 

*9-00-10-00 a m Fint Suse* of Homan Conception Dr John Koct 
Joieph H Pr»tt Diagnoitic Hoipitil 
*10 00 a m -12-00 m Medical Suff Ronnd. Peter Bent Bnshan 
Hoipitil 

10 50 A m HcctrodeilccAtion »nd Electrocoigulit^n 

of the Skin Dr S J Memo* (Pf ° . Rondlar 

tology and SjTshilologx) Amphitheater, Dowbng 
Boitoo Citj' Hoipital 

Moroat, March 25 „ ^ 

♦i2‘00 m-1-00 pm. Oinicopathological Conference cter 

Bngbam HoipiuI 
Tozidat, March 26 

•12 15-1 15 pm Clinlcorocntgenological Conference *tcr 

Bngbam Hoipital 

WEDwetOAT March 27 , 

*9-00-10 00 a m Roentgenological Chingea in Sprne *011 
Nutriuonal Diiturbancei Dr Alice Ettinger Jo P 
Diagnoiric HotptUl vi*v^.ter 

*10 30-11 30 am Medical ClinJe Iiolauon Budding Amphith 

Childreo'i Hoipital 

(Natters conitnufJ on page xtx) 
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doomed from the beginning Conscquenth, a section ot the 
plite underlying the main scar areas was remoted This 
illoircd the soft-tissue edges to oserhang the plate but m 


periphen which was adherent to the dura Whether this 
picture was entireh the result of the infection could not be 
determined The scalp was firmly attached to the plate m 



Figure 3 Case I 

This film IS a right lateral viete that ter' later three mortns posioteratirel^ The graft is 
solid, and the inner bone surface, as seen le the tereoscopic films, forms a smooth and even 
contour 


of tissue contact, further recession with attempted 
'^iioa of the plate ensued, and as a result it was surgicalK 
"“Oved At the time it was noted that a multiloculated 
some areas being fully 2 cm in depth, lay between 


a different manner than has been noted with nonperforated 
plates 

The onl> form of treatment for the next several week* 
was frequent jmgauons with penicillin The multiloculated 



tlic intracranial structures 


and encompassed space gradually filled in X-ra> ciaraination showed no 
. wac n.trti- c\ idence of bone infection 


yie enf.. intracranial strui - 

hotted k hndcriurface of the plate This space was parti- cwacncc oi none inicction 

y thm tissue bands, with the exception of the frontal bone graft of cancellous chips from the ilium was de- 
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are, of course, other minor groups of cases, such as 
those with sizable retained foreign bodies, in which 



Figure 1 Case i 


This shotos the condtiton of the patient's wound on admission 
The presenting portions of the perforated plate are readily seen 
It illustrates the manner in which the heatnly scarred, thinned- 
oul areas break down Three days later the rest of the scar 
gave way 

the advisability of cranioplasty is questionable 
Opinion concerning its value when epilepsy is 
present is divided At one extreme, Gardner'* 
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1 

reported has not been sufficient to warrant any 
definite conclusion, and although some suggestive 
improvement has occurred, it must be remembered 
that a cranial procedure of any type frequently 
effects a temporary change in the convulsive state 
The following 2 cases are summarized to illustrate ' 
some of the inadequacies of tantalum They are 
presented not from the point of view of criticism of 
treatment but in an attempt to show that the use 
of bone m cranioplasty is not obsolete and that in 
certain cades this material should in fact be the 
one of choice 

Case Reports 

^Case I A 29-year-old veteran, wai admitted to the 
hospital on February 16, 1945, with a diagnoiis of menmgitii. 
He complained of severe headache, a draining head tfonad 
and a stiff neck He had been wounded in the head by > 
bomb fragment on September 23, 1943, and had developed 
successively a herniation of the nght frontal cerebral hemi 
sphere, right frontal osteomyelitis and epilepsy Snbie- 
quently, several operations had been performed, including 
as a final procedure the insertion of a large tantalum plate. 

-The patient was discharged from the service on January S, 
1945, at which time his general condition was eicellent. 
The head wound had completely healed Dunng the ne^ 
month, he eipenenced slight headaches and a feeling of 
tightness involving the right frontal region These symptomi 
increased in seventy and culminated in the breaking down 
of a portion of the heavily scarred scalp .. 

Physical examination on admission showed an acutely m 
patient The temperature was 101°F , and the pulse 
The neck war slightly rigid, and a profuse thin, puroent 
discharge was issuing from the several presenting periori- 
tions in the exposed areas of the tantalum plate (rig i) 
The remainder of the examination was negative with W* 
exception of a left-sided hyper-reflexia Cultures were pou 
tive fora hemolytic staphylococcus 

The infection was readily controlled by chemotherapy, 
but further breakdown of the scar continued 
amination showed a large and exceptionally well mo 
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original injury , c , , , rw „ ?V It was decided to sive 

, ^ u <;...„1 and fitted tantalum plate (Fig 2} It was u fnregooe 

believes that cranioplasty has been most benencia as much of the plate as possible ffoulo •t' 

TTie Di^e mterv al in the senes of cases subsequently conclusion that a subsequent total cranioplasty 
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not to pierce through the scarred area to its external 
'urface This is an extremelv easv thing to do, and 
IS almost certain to result in tissue breakdown 
postoperatn elv '\\Tien the lo\ser margin of the 
defect has been exposed and completelv freed, all 
bleeding points — and there are often man\ , de- 
pending on the size and character of the scar — 
mar be controlled more completeh and easih with 
fibrm foam-packs than bv anv other combination 
of methods Freshening up the bonv edge around 
the defect should be as oided The danger of diploic 
bleeding outweighs anv suspected ads antage that 
'iich a procedure mas has e 
^Ith the bed prepared and all bleeding con- 
trolled, cancellous chips approximatels- 1 cm in 
diameter are placed in mosaic lasers, entirels filling 
the defect Chips of this size are readils obtained 
hr biting them off from the graft svith a rongeur 
a final step, when po'^sible the penosteum sur- 
rounding the exposed bone defect is incised and 
turned back oser the borders partialis- enclosing 
the cancellous chips hlowlem” belies es that this 
not necessarr and prefers to base the chips in 
irect contact ssnth the denuded bone The scalp 
ip IS sutured and a light compression dressing is 
apphed 


Postoperatis el)*, formation of a hematoma oc- 
r^ionalls occurs in spite of the utmost precautions 
“Ore closure Local application of heat accom- 
panied bs drainage at the most dependent region 
the incision, results in quick resolution AMien 
^extensise loss of underls'ing soft tissue has oc- 
the ongmal scar mar break down Ir- 
rigation With penicillin in a 1 1000 concentration is 
° tiired bv rapid healing This result is a decided 
contrast to the problem that arises when metal of 
kind IS used as the underl)-ing material 
0 lar as the graft is concerned, firm union is 
Resent clinically in tivo or three w eeks Generalh 
picture in the early stage is that of intact 
living bone without confirmaton' evidence of 
on TTje proper contour of the graft is readih 
aintained b% the pressure of the or erhmg scalp 
ainst the easil)- molded mass of cancellous chips 
j O'^optabihtv of the graft is the greatest 

Mori of this method The fact that 

r had marked success in extensne 

tan defects emphasizes the ease w-ith which 

^ ous bone can be molded to fit the occasion 
jjj ^^^orption of some elements of the graft 
place cannot be denied This has oc- 
(g ^ some of this senes of cases, but in none 
pgjg ^ extent that the graft has lost its pnmar) 
™ obhteratmg the defect Actualh, when 
bt did take place onlv the chips that could 

excessn e w ere singled out, and m 
m banner that the graft graduallv progressed 
,4 and thickness to that of the normal 

bone. 

e method of taking the graft is simple and 


can be carried out in a few minutes The crest of 
the ilium IS exposed and the flat surface of the bone 
is laid bare The outer cortical la)'er is split mth a 
rotan bone saw and turned down Thin strips of 
the medulla are sliced free and when a sufficient 
amount has been obtained the cortical laver is 
replaced and sutured into its former position The 
hip wounds heal quicklv, and there haie been no 
complications or complaints other than soreness 
for the first tw o or three dai-s 

Discussion- 

It IS not die purpose of this paper to condemn or 
undermine the use of tantalum in cranioplastv, 
but rather to ad\ ance the cause of cancellous-bone 
grafting in selected cases An attempt has been 
made to show diat cancellous bone mav be the 
niatenal of choice under certain circumstances and 
that Its use should not be relegated to the past 

It IS difficult to conceive of cancellous bone’s 
fulfilling satisfactonlv the obligation of repair 
either in exceptionalh large defects or in those 
whose location precludes its use ^Mth respect to 



FicbRE 6 Carr ^ 

This is a photograph of the patient taker /rro rceeks port- 
operaii^eh The defect tn the left orbital ridge and frontal sinus 
has beer corrected 


the first tvpe of case, the use of cancellous bone 
must be self-limiting Sufficient bone to repair 
small and medium-sized defects is readilv obtained 
from the ilium, as outlined abov e whereas to take 
the amount of bone required for the larger defects 
would transform a minor procedure into one of 
major proportions In defects of the orbital ndge 
and frontal sinuses, tantalum seems preferable, 
although rilowlem'^ has used cancellous bone in 
this location w-ith excellent results Figures 5 and 
6 depict a problem of this tvpe 
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cided on and was carried out Prompt healing followed, 
and the last i-ray film showed that the graft was intact and 
united (Fig 3) At the present time the patient has no 
complaints referable to the head Clinically the grafted 
area is sound There is no pulsation, and the patient no 
longer feels as though, in his words, something were in his 
head that did not belong there 

Case 2 A 20-year-old seaman was admitted to the hospital 
on May 8, 1945, with the complaints of headache and of 
swelling and tenderness in the left frontal region He had 
had a frontal sinusitis on August 29, 1944, and had subse- 
quently developed a left frontal brain abscess The abscess 
was drained on November 5, and a small tantalum plate 


preparation of the site of the bone defect is con- 
cerned There are, however, several points that 
must be observed if rapid healing is to occur In 
the first place, all scarred areas should be carefully 
avoided in making the incision, unless they are of 
such size and location that they can be resected at 
the time In many cases the fractures have been 
extensively compounded, with severe loss of soft 
tissue, resulting in heavy scar formation and fixa- 
tion to the underlying tissues, including the dura 



Figure 5 Case y 

A shows a defect of the left orbital ridge and frontal sinus, with an unsatisfactory attempt at repair with bone, 
the bone graft was loose, sagged into the soft tissues of the orbit, with marked deformity, and caused severe 
pain due to tension on the supraorbital nerve B is a film taken after removal of the graft and repair of the 
defect by a contour-fitting tantalum plate 


was inserted to prevent deforraitv The patient showed 
prompt and immediate improvement and was discharged 
to full duty on April 26, 194S 

On admission he stated that he had been well except when 
he “caught cold ” With the onset of each upper respiratory 
infection, he noted severe headache, swelling and tenderness 
about the site of the operation These attacks at first sub- 
sided within a few days, but the last one was severe and 
resulted in admission to the sick list 

Physical examination showed an acutely ill loung man 
There was moderate swelling of the entire left frontal area 
The tantalum plate could be palpated, and there was marked 
tenderness about Its edges There were no abnormal neuro- 
logic signs The spinal fluid was within normal range with 
the exception of the pressure, which was equivalent to 250 
mm of water X-ray examination showed the presence of 
a small tantalum plate (Fi^ 4yf) The lateral film suggested 
that the plate might be nding, and this was confirmed b) 
the onset of pulsations with the regression of the swelling 

Conservative treatment was carried out until the acute 
phase of the infection had subsided At operation on June 6, 
1945, the plate was found to be nding and was removed 
At the same time the defect was repaired with cancellous 
bone from the ilium On the 6th postoperative day pulsa- 
tions had ceased IWithin 2 weeks the graft was firm, and 
the final film, taken 2 months later (Fig iB) showed the 
bone graft to be intact and united firmly with the surround- 
ing bone The patient was followed for 2 months and re- 
mained free of complaints 

The operative technic in this procedure does not 
differ from that of any other method so far as the 


or the cortex When such areas, or even minor 
portions of them, have been included in the incision, 
some degree of incisional breakdown invanably 
follows In many cases it is not feasible to attempt 
plastic correction of scarring as a preliminary step 
to defect repair, because of the extensive and com- 
plete adherence of the intracranial tissues to the 
overlying structure Many patients have under- 
gone several operative procedures, and the advis- 
ability of any further preliminary plastic 
before that of the defect has been accomplish 
IS questionable The treatment of these scars ma) 
be a major problem and is in itself a subject re 
quiring separate attention Finally, the woun 
should be completely healed before grafting is done 
Occasionally, in exceptionally involved defects, as 
in Case 1, this is not possible In this event, con 
valescence is lengthened and the danger of one 
absorption is increased ■ 

Following the making of the flap incision, t^^ 
aponeurosis is dissected from the periosteum 
the edge of the bone defect, and the scar, 
may begin at the margin of the defect, is care u 
dissected from the dura It is most impot 
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IS that of all methods of repair cancellous-bone 
grafting JS certainl)- the simplest and easiest Plat- 
ing bf mortising the penphen' of the bone defect 
map be an undertaking of considerable magni- 
tnde.'*- Fixation or wedging is simple ■when the 
exposure is easilv achie\ed, but with in\ohement 
of the squamous portion of the temporal bone, e^en 
these methods become complicated When im- 
pressions of the defect are made for casting, a two- 
stage operation is the rule Simple fixation b} 
tantalum screns reduces the operation to the le\el 
of graftmg, but here again such a method is not 
aliraps applicable 

Attention must be called to the fact that other 
matenals than metals are being used in cranioplastv 
Methrl acrvhc, with nhich we ha\e had no expen- 


oDce, IS recen mg support by its ads ocates,'* but 
Its use also requires a longer procedure and a more 
elaborate setup That it has amr outstanding ad- 


vantages o%er tantalum, with the exception of its 
hemg radiolucent, seems doubtful 
Recently, Mowlem*^ has published a senes of 
75 cases of bone grafts in which cancellous chips 


'*'ere used exclusnely In most of the cases dealt 
'’^th there were facial and long-bone defects, but 
' mere was 1 case of frontal-bone defect in which 


'^mplete chmcal healmg with firm union occurred 
ten dars This case has been followed for three 


rears, dunng which period the graft has remamed 
tohd, with no evndence of absorption 
Mowlcm attributes the marked success of cancel- 
ons bone for grafting to its highly vascular char- 
ecter He believes further that fragmentation is 
* definite aid in the sumval of these grafts on the 
that a greater proportion of the bone cells 
“'^^es accessible to earlv i asculanzation 
The chief objections m the past to the use of 
^e m defect repairs — namely, the extensiveness 
the operation, often necessitating two stages, 
the extreme difficult}’" of obtaining the proper 
^tour effect — have been overcome by the use 
Cancellous bone Furthermore, if the size of 


the cranial defect is kept at a minimum at the 
time of the initial debndement, as has been fre- 
quentlv ad% ocated, many unnecessanlv large defects 
requiring the use of alloplastic matenals can be 
aioided*’ This in itself as a pre\entiie meas- 
ure would do much to reduce the number of cases 
requinng extensn e cranioplastic measures 

CoNCLtSIOXS 

Autogenous cancellous bone is the matenal of 
choice in small and medium-sized defects of the 
skull requiring cranioplasti' 

The repair of cranial defects with tantalum is 
at present the procedure of choice when the defects 
are of such size that a sufficient amount of bone 
cannot be obtained without an extensive secondary 
procedure, or when the site of the defect renders 
tantalum the more suitable matenal 
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On the other hand, m both simple and complicated 
medmm-sized defects of the vault, cancellous-bone 
grafting is m every particular the best method 
The last 7 cases receiving cranioplasty in this hos- 


comcidental subsidence of the defect caused bj tlie 
complaints In defect areas m which defonnitj- 
had been marked, proper and satisfactory contour 
healing occurred, Figures 7 and 8 illustrate such a 



Figure 7 Cau 4 

Thest f holographs show a mtdium-stud deject, totih contour defortntty, in the right frontal bone 


pital have been treated in this manner, and with case Furthermore, some patients with plates have 

one exception healing has been prompt In the said that they are constantly aware of the presence 

excepted case, there was a minor breakdown of of a foreign body — in their own words, "soniv 

tissue involving a portion of the original scar Ir- thing that does not belong there ” It seems logical 



Figure 8 Case 4 

These photographs were taken two weeks following a cranioplasty with cancellous bone The contour defonmly had een co 
recud, pulsations had ceased, and the graft was solid 

rigations with penicillin were used, and rapid heal- to assume that no matter how inert a 
ing^occurred In all cases the grafts were clinically be it is still a foreign body, and if its pre 
solid within two or three weeks Defect pulsation be avoided by the use of autogenous 
disappeared in approximately one week, with a should be employed Another factor of imp 
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developed this SMnptom shortlv after childbirth 
fTable 3) 

\ good deal of etndence, hoi\e\er, can be cited 
against the assumption that exertional incontinence 



Figure 1 

Jtu firiifrl ^ad a tfrersed ttrethral currf She had rr^tr hef 
ptlnanl and had had no trcontin*rce 

invanably results from obstetnc trauma Tj pical 
ttertional incontinence mav occur without preg- 
nancy or peKic dehven', as shown bv the case his- 
tones of the 5 nulhparas and 2 patients deh\ ered b\ 
tesarean section Trauma is therefore not a pre- 
f«)msite for the deielopment of urinan incon- 


tion between trauma and the ensuing sjmptoms, 
which establishes their causal relation This is not 
so with exertional incontinence The extent of ob- 
stetric damage to the pehnc and penneal structures 
cannot be correlated with the degree of unnan' 
leakage Moreoi er in the average case nine } ears 
are found to ha\e elapsed before the patient first 



Figure 3 

This ■'atieri had prolapse of the uterus ard a c\stocele tut no 
ircont rerce 

noted loss of unne on coughing or sneezing Many 
women do not become aware of poor urinary control 
until fifteen to twentu rears after the birth of the 



Figure 2 


Thu patient had a larse cystocele There seas a xi* urethra ard slight "funrellin^’ 
of the interval sphincter, but no incontinence 


*nce. The si mptom complex, moreoi er, lacks 
^hnical attributes of a so-called “traumatic 
^^lon The sequelae of trauma are usually in 
^ proportion to the extent of injun Thus, 


Tjn 

Onset of Incontinence in Relation to Parturition 
’ ,{go Cases) 


b e t wc ex Childbirth 
yr or I'CCO'CnstKCE 

,5-9 

Hi 

15-19 

g-’l 


Pt»Ct:«TACC 

or Caie* 


26 

10 


16 

17 

4 


die 


the injur)', the more wndespread are thi 
Furthermore, there is a definite time rela 


last child, or indeed not until the menopause This 
long time interval between cause and effect is not 
in keeping wnth experience in traumatic lesions else- 
where in the body and suggests strongly that the 
two are not causally related 

A urethral lesion pathognomonic of exertional 
incontinence, moreoyer, has proi ed to be elusiye 
Eiidence of its existence has been rather invohed 
and indirect Considerable interest has recently 
been exoked by Kennedi ’sr-* suggestion that fixa- 
tion of a middle urethral sphincter by scar tissue 
causes exertional incontinence No such specific 
lesion or deformity, howeier, was found on careful 
stud)'- among the 95 patients of this senes Further- 
more, the sphincter to which Kenned)^ refers has 
ne\er been demonstrated anatomicall)', and it is 
doubtful that one thus situated could be of any great 
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LACK OF A SPECIFIC URETHRAL LESION IN EXERTIONAL URINARY INCONTINENCE* 

S Richard Muellner, M D f 


BOSTON 


I T IS generally believed that exertional urinary 
incontinence is due to trauma of childbirth 
Although there is no agreement on the precise struc- 
ture that has been injured, prevailing opinion 
ascribes this symptom to tears or fixations of- the 
urethral sphincters or to attenuations of the bladder 
and urethral supports The signs of obstetric 
trauma, however, are often not discernible on pelvic 
examination or at operation, and even when present 
they frequently cannot be correlated with the degree 
of urinary incontinence Thus, marked urinary 
leakage may occur in patients with intact pelvic 
structures, whereas women who on exertion lose 
only a drop or two of urine may have a uretlira and 
a bladder base that have obviously lost their normal 
attachments Furthermore, a history of obstetric 
trauma may be absent, and it is well known that 
some women who have never borne children suffer 
from exertional incontinence These facts suggest 
that the present ideas concerning the etiology of 
this condition require revision, and this need fur- 
nished the incentive for the present investigation 
A study of 140 women forms the basis of this 
report Ninety-five patients had exertional incon- 
tinence, and 45 continent women who had had ob- 
stetric sequelae, such as cystocele, laceration of the 
perineum and prolapse of the uterus, were selected 
for control subjects It will be seen from Table 1 


TabI^e 1 ComparaUvf Data in Patients with Incontinence 
and in Control Patients 


Vatuu 


Age (m yean) 

An erage 
YouDgeit 
Oldeat 
Parity 
Average 
Extent 

Bladder capacity (in cubic centimctcrf) 
An erage 
Largeat 
Smallest 


Patiekts Tvrrrt Cowteol 
I ifCOirriNEPfcc PAXiEirrs 


44 

54 

24 

21 

68 

72 

5 

5 

I-I2 

I-IO 

550 

592 

1150 

950 

300 

250 


that the age, the obstetric experience and the blad- 
der capacity of both groups were closely similar 
The use of such a large control group was considered 
essential for the proper evaluation of the findings 
ordinarily associated with exertional incontinence 
The data obtained consisted of a detailed history. 


a complete physical examination, cystometry, cysto- 
urethroscOpy, cystography and urethrography At 
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the cystoscopic examination, particular attention 
was paid to the performance of the internal sphincter 
when closing and opening In a few cases fluoroscopj 
of the bladder filled with a contrast medium (Dio- 
drast) was done to study detrusor behavior In- 
fection of the urinary tract was ruled out by analysis 
and culture of a catheter specimen of urine 
Analysis of the data revealed no correlation be- 
tween the number of delivenes, the difficulties of 
labor and the degree of incontinence, which was ar- 
bitrarily expressed on a basis -of -j- to -f-h+F 
The percentile distribution of the vanous degrees 
of incontinence among the 95 patients studied is 
given in T able 2 The findings of the pelvic examina- 

Table 2 DistrtbuUon of the Degree of Exerttonal Incon 
txnence 


DegIVEE or iBCOItTlKEECE* PeEC^AOI 

or C*»H 


H- 

+ + 

+ + + 
+ + ■+■ + 


17 

JO 

26 

17 


• -f- « loll of a fewdropi of unne -h-f -h-h loll of entire bliddercoi 
tenti and -f-f and -h-f-n- ■■ intermediary degreel of incontinence 


tion could not be correlated with the severity of the 
incontinence In many cases large cystoceles, 
uterine prolapse or extensive perineal tears were 
associated with only mild leakage of urine, whereas 
patients with marked incontinence had surpnsingly 
good pelvic structures The control group amply 
demonstrated that unnary continence need not be 
impaired by post-partum changes affecting the 
pelvis and perineum 

The cystometrograms, the cystograms and the 
cystoscopic findings were similar in both groups an 
revealed no specific entena diagnostic of exertion 
incontinence A properly functioning interna 
sphincter was demonstrable even in patients Wit 
marked incontinence . 

The urethrograms revealed all sorts of urethra 
configurations without establishing an x-ray picture 
typical of exertional incontinence The width an 
length of the urethra, its course in relation to c 
posterior surface of the symphysis pubis and i * 
mobility had no demonstrable relation to unnao 
control (Figs 1-3) 


Discussion 

The belief that exertional incontinence is 
jy obstetric trauma is time-honored and 
jeen seriously questioned This is understan a 
jecause the majority of women w'ho suffer 

hnrnp rftilHren and because some o t 
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- Renew of the Literature and Report of a Case Successfully Treated by Operation and Penicillin 
Lieutenant CoLo^ el J Edwam) Fltnn, AI C , A U S * 


P IOGENIC abscesses of the Iner haie caused 
death m at least half the patients afflicted 
Kith this disease, the mortalitv hanng ranged from 
^0 per cent, m Eliason’s* senes, to 95 per cent, 
reported b} Brutt - Since chemotherapy has proi ed 
. to he of great i alue m manv diseases caused br 
, ppogenic organisms, it seems logical that one of 
. these drugs might be useful in cases of pvogemc 
brer abscess, and a case so treated is reported 


, Etiology 

There are fi\ e iva)-s in which pj ogenic organisms 
I mrade the liver First, they maj' tra\el through 
the portal \ein from regions drained bv it Suf>- 
' poratiie appendicitis, complicated bv p)'lephlebitis, 
'[ IS one of the most frequent causes In OchsnerV 
1 collected senes of 575 cases, appendicitis was the 
1 fotircc in 197 (24 per cent) In the 47 cases of 
t Och'ner’s own senes, however, appendicitis was 
the source in 11 per cent The latter is probabh a 
^ nore accurate figure, because in a senes of 251 
reported bjy Baerensprung,^ Rothenberg and 
^der* and Keefer* appendiciUs was the source m 
b per cent Ulcerations of the stomach or bowel 
Md diseases of the rectum, spleen and pancreas 
I “c^Dcntly cause hepatic abscess In Ochsner's 
ttllected senes, they constituted 10 per cent of 
' ^ causes Second blood-borne infections mav 
c transmitted through the hepatic arteiw Osteo- 
, Qtehtis, furunculosis, ulceratii e endocarditis, acute 

* fr upper respirator}' tract or pvemia 

' source may be the cause In Ochsner’s 

j senes, 13 per cent were due to blood- 

infections Third, there may be direct ei- 
/ ^* 11^11 from a contiguous infection A diseased 
bladder was the source in 14 per cent of Ochs- 

' ®®ncs Subphrenic abscess, empyema, 

^^ntic or pennephntic abscesses and gastnc and 
^ tr '^bers are less frequently the cause Lastl}, 

I may be the cause This was so m 3 per cent 

I _ ^hsner’s collected senes There may be a 
Fcnetratmg wound from a bullet or some other 
or a subcutaneous injur}' to the lis er, produc- 
( ^ ^aumatic changes in it and permitting the 
^ttena alwavs present in this organ to grow 
f of pyogenic In er abscess in which the 

* oannot be determined form a relatn cly large 

’ ofth^ Ochsner’s collected senes, 17 per cent 

' ® were of this type In his own senes of 

I the incidence was 59 per cent Such cases, 

, believes, are due to lesions draimng into 

that are so small that thev cannot 
.j^'^^bzed clinicallv, whereas Rothenberg and 

Tnftt CoUecc Medial School end .ijiit.nt to 
Second Surficil Semee Bolton Ctr Hoipitil (on 


Linder* think that they are the result of hematog- 
enous mfecoons, secondarv to small, inconspicuous 
distant foci A case that falls into this group and 
m which p} ogenic infection was due to nonhemo- 
Ivtic streptococci is presented below 

Bacteriology 

The organisms that cause pyogenic abscesses of 
the liver are generally sensitive to the sulfonamides 
or to penicillin The organisms most frequently 
found are colon bacilli, streptococci, staphylococci 
or a combination of two or all of these In Ochsner’s 
collected senes, the responsible organisms were 
colon bacilli in 31 per cent of the cases, streptococci 
in 21 per cent, staph} lococm in 17 per cent,- and 
two or more of these three in 17 per cent Organ- 
isms that are rarely found are Closindium per- 
fnngens, Pseudomonas pyocyaneus, Eherihella iyphosa, 
Leptothns,* Streptothm,® Salmonella,^® spirochetes*^ 
and gonococci ** Pus in pvogemc abscesses of the 
liv'er IS frequentlv' stenle Rothenberg and Linder* 
found stenle pus m 46 per cent of their senes, where- 
as Elsberg“ reported it positiv'e in 60 per cent of 
his senes 

Pathogenesis and Pathology 

It has been mentioned that pyogenic hepatic 
abscesses may develop by eirtension of infection 
through the portal vein, through hepatic artenes 
as metastatic abscesses, by direct extension from 
a nearby organ or bv trauma hlunro** has stressed 
the lymphanc vessels, but most mv'estigators be- 
lieve that infection of the liver rarely if ever occurs 
by this route The retropentoneal route from the 
appendix to the Iiv er has been mentioned bv Korte,** 
Loison*' and Walter-Sallis ** 

The most frequent source is considered by most 
investigators to be suppurative appendicitis The 
course of the infection is easy to follow as it pro- 
ceeds from inflammation of the appendix to thrombo- 
phlebitis of the v'essels in the appendix wall and 
thence to progressive phlebitis of the appendiceal, 
ileocecal, supenor mesenteric and portal v'ems 
A septic embolus can, however, be detached from 
the thrombus in the appendiceal region hlost 
hepatic abscesses that follow appendicitis are multi- 
ple and involve the right lobe of the hver The 
existence of two currents of blood in the portal vem, 
one from the superior mesenteric vein, which leads 
to the nght lobe of the liver, and one from the 
infenor mesenteric and splemc veins, which lead 
to the left lobe, has been demonstrated b}' Serege,** 
Glenard,*® Bartlett, Corper and Long®® and Gopher 
and Dick ®* 

From the pathological standpoint, the first con- 
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importance to urinary continence More than two 
thirds of the female urethra can be safely excised — 
as It usually is for carcinoma of the urethra — with- 
out causing loss of urinary control,'- ' showing that 
the normal mechanism responsible for continence 
does not reside in the distal two thirds of the urethr A 

The only significant urethral sphincter, accord- 
ing to recent investigations, consists of the fibers 
of the detrusor at the bladder outlet or neck 
This sphincter is an integral part of the detrusor, 
and Its behavior is entirely dependent on it, as was 
shown by the studies of Denny-Brown and Robert- 
son “ These authors have clearly demonstrated 
that no independent relaxation of the internal vesical 
sphincter can occur without corresponding contrac- 
tion of the detrusor The bladder neck therefore 
cannot open even partially unless the detrusor con- 
tracts simultaneously For the escape of unne, to 
be interrupted, detrusor contractions must be 
inhibited 

The function of the detrusor in exertional in- 
continence was investigated in a series of 7 patients 
The bladder was filled with Diodrast, and its be- 
havior was observed under the fluoroscope When 
micturition was initiated, contraction of the bladder 
dome was first seen This was followed by straight- 
ening of the lateral walls and centripetal contraction 
of the entire bladder muscle When requested to 
- inhibit the urinary stream, control subjects were 
promptly able to relax the detrusor Patients with 
exertional incontinence, on the other hand, invari- 
ably accomplished this only with difficulty The 
detrusor muscle continued to contract for a vanable 
time after the initial voluntary efi^ort to stop urina- 
tion, this interval being commensurate with the 
degree of incontinence Patients with marked in- 
continence either inhibited the bladder contractions 
late during unnation or proceeded to complete the 
micturition 

These observations, although based on the study 
of a small senes of cases, nevertheless emphasize the 
importance of proper detrusor function in normal 
mictuntion and m the presence of urinary incon- 
tinence They suggest that exertional incontinence 
IS due to an acquired imtability of the detrusor that 
permits minor stimuli, such as are set off by cough- 
ing or sneezmg, to produce detrusor contractions, 
with corresponding relaxation of the mternal 
sphincter and unnary leakage If this assumption 
IS correct, the source of the trouble in exertional in- 
continence IS not in the urethra, its sphincters or 
supports but m the bladder muscle itself and its 
mternal sphincter The normal mechanism, which 
keeps the detrusor relaxed until micturition is in- 
itiated or which relaxes it at will when the urinary 
stream is to be inhibited, is disturbed The cause 
of such an acquired detrusor dysfunction, however, 
must at present be regarded as unknown In pre- 


vious reports it was shown that the bladder rausde 
can be strikingly affected by hormones “• “ The 
hormonal changes associated with pregnancy and 
the puerperium profoundly alter bladder capacity 
and tonus Hormonal changes occur also at the 
menopause, when many women first develop exer- 
tional incontinence The precise relation between 
female hormones and this type of unnary leakage, 
however, is yet to be established 

The concept of exertional incontinence as a func- 
tional bladder disturbance undermines the basis on 
which the present methods of surgical treatment 
rest The vanous plication operations and the pro- 
cedures involving the use of fascial slings around 
the urethra do not attack the problem at its root 
By their fixation of the bladder neck they do, how- 
ever, make it difficult for the internal sphincter to 
open easily m response to detrusor contractions 
It is probably for this reason that overfixation of 
the bladder neck has often led to inability to void, 
whereas insufficient fixation has produced only 
fleeting relief from incontinence 

Summary 

No specific urethral lesion was found in a study 
of 95 patients with exertional incontinence, as com- 
pared with 45 control subjects 

The belief that obstetric trauma causes exertional 
incontinence is critically reviewed, and the con- 
clusion is reached that it is not an etiologic factor 

Evidence is presented that exertional incon- 
tinence IS due to an acquired dysfunction of the 
detrusor rather than to anatomic defects 

520 Beacon Street 
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the anteroposterior \~izvr and of the posterior costo- 
phrenic angle in the lateral tiew Miles^ showed 
that a gastrointestinal senes in the presence of an 
abscess in the left lobe of the liter presents a de- 
formit) in which the lesser cun ature of the stomach 
assumes a crescentic shape and the cardia and 
duodenal cap are displaced 

DiFFEREirrL.\L Diagnosis 

It IS often possible to differentiate multiple and 
single abscesses of the liver The former hate an 
acute, sudden onset and are usually secondan- to 
pylephlebitis and suppuratit e appendicitis, whereas 
single pjogenic abscesses generallt hate an in- 
sidious onset and in manv cases it is impossible to 
determine the source Fet er, chills and leukocftosis 
are more prominent tnth multiple than with single 
abscesses Amebic abscesses of the liter usuallv 
hate an insidious onset The temperature is onlv 
slightlv increased, chills rarelv occur, and End- 
amoeba hisiohtica mat' be found in the stools 

Intrahepatic — toxic or infectious — jaundice is 
accompanied bt damage to the parenchvmal liter 
tissue The tan den Bergh reaction is generallv 
direcf*® There mav be no pain and little or no 
feter, and the onset is usuallt insidious 

Acute cholect stitis and empt ema of the gall 
bladder must frequentlt be considered In cases in 
tthich there are definite pathologic changes in the 
nght upper quadrant of the abdomen, a conscientious 
perusal of the past histon' may be a great aid in 
establishing a diagnosis of acute cholecvstitis If 
there hate been repeated attacks after the ingestion 
of fattv or fried foods or repeated attacks of colic 
of the tvpe associated tmth gallstones, it is reason- 
able to assume that the gall bladder is the seat of 
the trouble Nausea and vomiting are frequent 
Definite localized tenderness and ngiditv of the 
tight rectus muscle in the upper quadrant of the 
abdomen can be demonstrated 

Exploratory aspiration of the liter for detection 
of pus in pyogenic hepatic abscess is a dangerous 
procedure and should be condemned because of 
the danger of contaminating the pleura or perito- 
neum This condition can be readilv diagnosed bt 
other methods 

Prognosis 

In the past, the prognosis with hepatic abscess 
has been extremely poor Dieulafoy^ ® in 1898 held 
that hepatic abscess following appendicitis was 
intanably fatal Thompson^t ^nd Gerster** a few 
tears later wrote of the seriousness of the condition 
In 1914, Petren^® reported a mortality of 93 per cent 
Eater, Brutt* recorded one of 95 per cent, and in 
1932 Otschkin" gave one of SO per cent Ochsner' 
clearly demonstrated that the mortality is much 
greater with multiple abscesses (95 per cent) than 
tvith single ones (37 per cent) 

Obrioush the prognosis in cases of piogemc 


hepatic abscess has been extremely grate, and it 
IS of interest that the mortalitv rate has changed 
little dunng the last fiftv vears T\uth chemo- 
therapy, however, it should be greatly reduced 

Treatment 

As a propht lactic measure in cases of appendicitis 
with a history of preoperatit e chills, the appendiceal 
ileocohc, supenor mesenteric and portal veins 
should be examined during operation, as suggested 
b\ Melchior®® and Thalheimer®® This may reveal 
a thrombosis, prompt treatment of which mav 
prerent the der elopment of hepatic pyogenic ab- 
scess It seems likelv that chemotherapy will also 
prore to hare great prophylactic value 

The treatment of prdephlebitis is surgical 
Melchior®’ reported 13 cases in which ligation of 
the ileocolic r em w as performed Eight of these 
patients had ligation at the time of appendectomy 
or drainage, and none died In the other 5 cases 
ligation w as performed after the primary operation, 
and 1 patient died In 1935 Stewart-Wallace®^ 
reported 15 cases in which primary ligation was 
performed Two patients died from pentomtis 
He also reported 6 cases in which the supenor 
mesenteric ^eln was ligated 4 patients recot ered 
Stewart-Wallace concluded that it is possible to 
ligate the superior mesentenc vein at or below the 
let els of the transverse mesocolon and the third 
part of the duodenum wnthout the detelopment 
of bow el necrosis 

Incision and drainage is the proper treatment of 
solitary pvogenic hepatic abscess Ochsner* stresses 
the importance of using the tvpe of drainage that 
at Olds the possibility of contamination of the pleura 
or pentoneum 

An extraserous antenor or postenor approach 
may be made, depending on the location of the 
abscess \\~ith an abscess on the antenor or antero- 
infenor surface of the lit er, a procedure similar to 
that desenbed bj- Clairmont and Aleyer®® for drain- 
age of subphrenic abscesses should” be used A 
skin incision is made antenorly just beneath and 
parallel to the costal margin The external and 
internal oblique muscles and transt ersalis fascia 
are cut The panetal pentoneum is carefully dis- 
sected from the mfenor surface of the diaphragm 
If the abscess is reached it is drained eitrapen- 
toneally at this stage If it is not reached extra- 
pentoneallv, the tnsceral and panetal surfaces of 
the pentoneum are made to adhere by packing the 
area with gauze impregnated with some imtatne 
substance, and drainage is later performed through 
this area 

If there is no sign of locahzation of the abscess 
in the antenor abdominal region, the rctropentoneal 
approach desenbed bv Ochsner"- « is used A 
skin incision is made directly oi er the twelfth nb 
which IS resected subpenostcally A transierse 
incision is made through the resected bed of the 
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sideration is the pylephlebitis The infection in 
most cases invades the vein from without, the 
phlebitis being preceded by inflammation in the 
wall of the appendix The inflammatory process 
may extend along the course of the vein, so that 
phlebitis has every facility for extension The 
wall of the vein is infiltrated with leukocytes 
Thrombosis rapidly occurs The clot softens and 
mingles with the pus from the vessel wall The 
inflammatory process may weaken the wall, with 
subsequent dilation of the vein, which may perfo- 
rate, permitting the escape of blood and pus into 
the hepatic tissue In other cases the inflammation 
IS carried to the wall of the vein, with the early 
formation of a septic thrombus Septic emboli 
may be carried through the portal system and 
piroduce hepatic abscesses 

Grossly the liver is enlarged The abscesses are 
usually multiple, they vary in diameter from 0 5 
mm to 1 0 cm and are generally confined to some 
particular section of tlie liver, the right lobe being 
involved oftener than the left The multiple ab- 
scesses give the liver a mottled appearance Small 
abscesses may coalesce, forming larger ones, and 
large solitary abscesses may become chronic 
Beaver' has described granulomatous abscesses 
of the liver 

The lung or pleural cavity may be involved by 
a spread of infection through the diaphragm, or 
rarely by a septic embolus Usually a solitary 
abscess in the right lobe of the liver is the cause 
of pleuropulmonary complications In OchsnerV 
collected series, pneumonia was a complication in 
11 per cent of the cases, lung abscesses were present 
in 9 per cent, and empyema was found in 4 per cent 

Pentonitis may occur as the result of rupture of 
the abscess into the peritoneal cavity or following 
transperitoneal drainage of the abscess In Keef- 
er’s® senes, pentonitis complicated liver abscess in 
8 per cent of the cases Subphrenic abscess was 
found as a complication in 6 per cent 

If the hepatic abscesses are due to pyemia, ab- 
scesses may also be found m the lungs, kidneys, 
spleen and brain 

Unusual complications have been reported by 
some investigators Rupture of a hepatic abscess 
into the pericardium has been reported by Keefer® 
and Azar,®* into the abdominal wall, by Huard et 
al into the vena cava, by McKnight'® and into 
the thoracic duct by Nieweg The occurrence 
of a pulmonary infarct has been cited by Keefer ® 

Symptoms and Signs 

The usual systemic symptoms are fever, chills, 
pain and profuse sweating Less often malaise, 
anorexia, loss of weight, weakness, nausea and 
vomiting occur Fever may be continuous, inter- 
mittent or remittent With acute suppurative 
appendicitis complicated by pylephlebitis and 
multiple abscesses of the liver, fe^e^ is of the so- 


called picket-fence type and is generally ac- 
companied by daily chills Rothenberg and Linder' 
observed that daily chills occurred frequently mth 
multiple hepatic abscesses but were rare with a 
single abscess As far back as 1897 Bryant« called 
attention to the significance of chills and fever dunng 
the course of appendicitis Brown, Gerster,'' 
Babler,'® Thalhimer,’® Eliason,' Ochsner et al" 
and others have emphasized this point 

Pain IS felt in the right upper quadrant of the 
abdomen and is usually constant In Ochsner’s 
collected series, pain was present in 91 per cent of 
the cases Dixon and Alurphy®' observed radiation 
of pain from the right hypochondnum to the nght 
shoulder, probably owing to irritation of the phrenic 
nerve Rothenberg and Linder® believe that ir- 
ritation of the phrenic nerve seldom occurs, but 
state that over one third of patients complain 
of pain m the right lower chest on inspiration, 
indicating a diaphragmatic pleurisy Intercostal pam 
may occur, as described by Rothenberg and Linder, 
Eliason' and Alessandri Weakness, anorexia and 
loss of weight are frequent. Nausea and vomiting 
seldom occur and were present in less than one third 
of Ochsner’s collected cases 

Tenderness over the liver area and hepatic enlarge- 
ment are frequent local signs Rothenberg and 
Linder® found tenderness in all their cases and 
hepatic enlargement in 92 per cent 

Jaundice occurs infrequently and is usually a 
late serious sign Jaundice occurred in 8 per cent 
of Rothenberg and Linder’s cases and in 25 per 
cent of Ochsner’s collected senes Ascites is rare 

Laboratorv Data 

Leukocytosis, with an increase m polymorphonu- 
clear leukocytes, is almost invariably present The 
contrast between the moderate leukocytosis ac- 
companying amebic abscess and the greater leuko- 
cytosis of pyogenic hepatic abscess has been men- 
tioned by Rogers,®* Manson-Bahr and Willoughby 
and Ochsner and DeBakey *® The leukocytosis m 
acute cases is about twice as high as that in chronic 
cases 

Urinalysis is usually negative, but with jaundice 
bile IS found m the urine, and with marked toxemia 
there is albuminuria 

Ochsner® believes that roentgenography i® 
of the most significant and reliable aids in the 
SIS of liver abscess The elevation and immobi iT 
of the diaphragm, usually on the right, as seen 
x-ray are of high diagnostic value according 
Pancoast,®' Dickinson,®® Love®’ and 
Granger*® and Ochsner and DeBakey®®’ ® 
observed that m subphrenic abscess 
liver abscess there is obliteration of the car 
phrenic angle m the anteropostenor view 
the anterior costophrenic angle in the latera 
whereas in subphrenic abscess due to other ca 
there is obliteration of the costophrenic ange 
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A case of multiple pyogenic hepatic abscesses 
15 presented This case may be the forerunner of 
many others in which the patients survive when 
treated properly with penicillin or sulfadiazine 
Etiologically, this patient belonged to the so-called 
“idiopathic group,” in which the source of the 
infection cannot be determined The organism 
was a nonhemolj’tic streptococcus sensitive to 
penicillm Recovery followed penicillin therapy 
of three weeks’ duration 
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twelfth nb and the serratus postenor inferior muscle 
at the level of the spinous process of the first lumbar 
vertebra The pleura at the costophrenic angle 
never extends below the spinous process of the 
first lumbar vertebra The retroperitoneal space 
18 entered between the upper pole of the kidney 
and the inferior surface of the liver The parietal 
pentoneum is dissected from the undersurface of 
the diaphragm and the liver abscess is drained 
extraserously The importance of an extraserous 
approach is stressed by Ochsner,* who cites a mor- 
tality of 33 per cent with an extraserous approach, 
one of 67 per cent with a transpleural approach 
and one of 73 per cent with a transpentoneal ap- 
proach 

Chemotherapy should play a significant role m 
the decrease in mortality with multiple pyogenic 
abscesses of the liver If operation is performed 
It IS important to culture the organisms and test 
their sensitivity to penicillin and to sulfadiazine 


apretts dram wa. inserted m theTnght subhepatic itgion 
ihe wound was closed in layers except for the driia A 
culture of pus aspirated from the abscess at operation showed 
microaerophihc nonhemolytic streptococci The oigaminu 
were sensitive to penicillin, the zone of mhibiuon beinz 18 
mm in diameter ^ 

The pathological report was as follows The gross ipecimen 
msisu of a section of the liver measunng S by 3 by 2 cm 
A gray area of pin-Mint size is seen in the yellow gray surface. 
Liobulation cannot be made out 


A case of multiple pyogenic abscesses of the liver, 
due to nonhemolytic streptococci, with no de- 
monstrable focus, IS presented below The organism 
was sensitive to penicillin The patient made a 
.complete recovery _ No similar case can be found 
in the literature 

Case Report 

The patient was a 23-year-old American soldier, bom in 
Italy The first symptom was a dull pain in the right upper 
quadrant of the abdomen, which lasted for 30 minutes The 
pain recurred in 2 days, and the patient was admitted to a 
station hospital The pain was intermittent and dull and 
persisted for 3 days On the 3rd day after the onset of symp- 
toms, the patient became mundiced On tbe 8tb day, chills 
and a temperature of lOUP developed, persisting for 3 days 
On the 14th day, a temperature of 101°F and chills recurred 
and lasted for 2 days On the 2Ist day, pain recurred m 
the right upper quadrant of the abdomen The patient 
vomited twice and had chills and a temperature of 102°F 
Pam persisted for 1 day On tbe 26th day, pain, fever, 
chills and vomiting recurred and lasted for I day Jaundice 
and clay-colored stools persisted for 3 weeks A diagnosis 
of catarrhal jaundice was made After 5 weeks the patient 
was transferred to a convalescent hospital ~ 

The patient was symptom-free for 3 days while in the 
convalescent hospital On the 4]8t day after the onset of 
symptoms, the fifth attack of pain occurred Pam was felt 
in the right and left upper quadrants of the abdomen and 
radiated to the nght shoulder The patient vomited once 
and jaundice recurred for the second time There were chiUt 
and a temperature of 103°F On physical examination there 
was tenderness and spasm over the right upper quadrant 
of the abdomen The white-cell count was 16,300 Pam 
and jaundice persisted for 1 week 

The patient was symptom-free for the next 10 days Pam 
m the nght upper quadrant recurred for the sixth time, and 
jaundice for the third time The liver <^ge was palpated 


Mnsisu of a section of the liver measunng S by 3 by 2 cm 

A gray area of pin-point siZi' ' 

Duiation cannot be made out 

Microscopical examination shows that about hall tie 
normal architecture has been destroyed by an acute inflam- 
matory process in and about tbe bile ducts, with necroiu 
of the adjacent liver cords and abscess formation In ad- 
dition to infiltration by polymorphonuclear lenkocjrtes, there 
are a considerable number of eosinophils in the inflammttory 
reaction There is hyperplasia of duct epithelium and early 
fibroplastic replacement of destroyed parenchyma Diagno- 
sis acute cholangitis, with abscess formation 
Urinalysis was negative except dunng the penods when 
the patient was havii^ pain and jaundice, when bile and 
albumin were found On the day of operation the unne wu 
amber, the specific gravity was 1 010, and there was a -i--}- 
test for albumim There was an acid reaction, and no sugar 
and the test for bile was strongly positive 

The white-cell count dunng the acute attacks ran^ 
from 10,300 to 21,000, with 79 per cent segmented nentrophili, 
12 per cent lymphocytes, 6 per cent stab forms, 2 per cent 
monocytes and 1 per cent eosinophils The red-cdl count 
dunng the acute attacks ran about 3,100,000, with a hemo- 
globin of 78 per cent. Multiple smears showed no msltntl 
parasites 

The ictenc index during the phases of jaundice ranged 
from II to 43 The prothrombin time on the day before 
operation waa 4 minutes for tbe patient and 3 mimitei (ot 
the control Three weeks postoperatively it was 16 and 6}i 
minutes, respectively, and 3 weeks postoperatively it was 
3 3 and 4 minutes, respectively 
Three weeks preoperatively, the van den Bergb reaction 
was indirect, with 0 3 per JOO cc. Three weeks post- 
operatively, it was again indirect, with 2 4 mg and 4 weexs 
postoperatively it was indirect, with 2 1 mg 
Serologic tests for syphilis, tularemia, undnlant fever and 
typhoid fever were negative Dark-field examination of 
the blood was negauve Multiple stool eiaminationi were 
ncMtive for bile, occult blood, parasites and ova 

Blood cultures taken 4 weeks and 1 week preoperatively 
showed no growth Culture of bile from the cholecynostoni'r 
showed nonhemolytic streptococci, nonhemolytic staphyl- 
ocoCci and gram-negative rods not of the enteric group 
Many x-ray films of the chest and abdomen showed no ab- 
normality , , 

An electrocardiograph taken 3 weeks preoperatively snowen 
sinui tachycardia ikiw amplitude and low T waves were 
observed, findings similar to those in coronary disease, early 
pencarditis and systemic infection of long standing 

The patient was given 20,000 units of pemaUin every f 
hours for 3 weeks postoperatively Intravenous therapy was 
given for 4 days, and oral feeding was then begun riw 
days postoperatively the temperature became normal ana 
remained so 'Ihe cholecystostomy tube fell out on the 5tn 
day The wound was entirely healed 16 days after operation, 
when the patient was permitted out of bed He was dis- 
charged 6 werki after operation A check-up examinatio 
5 months after operation was negative Tbe patient wi 
be followed indefinitely, eapeaallv for signs of biliary cirrnm 
One and a half yeara postoperatively, the patient report 
that he was well 

Summary 


jannaice lor tnc xnira uuic me nvci euge 

2 fingerbreadtha below the cosul margin There were tender- , , j 

ness and spasm in the nght upper quadrant A diagnosit Pyogenic hepatic abscess has caused a niortai'v 
of probable empyema of the gall bladder was made, and ^ patients afflicted With thi* 

the patient was prepared for surgery , j „ , 

Operation was performed under spinal anesthesia, and disease 


the ‘^abdomen was opened 'The liver was enlarged, with 
many white areas varying from 1 mm to S cm in diameter 
A large, fluctuant mass measunng S cm in diameter was 
seen Pus was aspirated from the abscess and a biopsy of 
the liver edge was performed The gall bladder was distended, 
and grayish fluid was aspirated from it The common duct 
iPat not dilated A cholecystostomy was performed, and a 


Since the infection is usually caused by an of 
ganism that is sensitive to sulfonamide* 

penicillin, chemotherapy should cause a 
decrease in the mortality, but early diagnosis an 
proper operative procedures are also important 
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710 consecuti\ c cases of acute appendicitis admitted 
to St Thomas’s Hospital in London Thev beliei e 
that all patients saie those presenting a palpable 
mass should be operated on soon after admission 
They recognize that children are exceptions to this 
rule, and ad\nse modification of this dictum in 
pregnancT and m the aged Eight of the 21 fatalities 
m their series were in patients o\er sixty lears 
of age 

The aboi e txvo reports are in accord wnth the 
fiadmgs of Rogers and Faxon,® nho studied the 
appendicitis data from the Massachusetts General 
Hospital The rationale of not spreading a localized 
mllammatory mass by immediate appendectomy 
is obnous TTie abscess can be drained if it dei elops, 
and the appendix can be safel}' remoi ed a fen n eeks 
later Better preoperatne and postoperame 
management has reduced the morbidity and mor- 
taliti m cases mth spreading peritonitis There 
still remams an occasional case of this sort in ivhich 
the patient is too ill for immediate surgery 
Seiyell® reports on two groups of patients from 
the same community and attributes a marked im- 
' provement m results largely to the use of sulfon- 
*roidcs He reports the loss of 1 patient m the last 
consecutiie 300 cases of appendicitis treated Of 
these, the appendix was gangrenous in 31 cases and 
tvas perforated at the time of operation in 33 Sewell 
behetes that the elimination of drams and the 
change from catg;ut to fine silk have also contributed 
to the reduction of intestinal obstruction and wound 
infection 

' 0b5tructi\e appendicitis is discussed by Bowen 
He resiews Wfilkie’s^ onginal concept of this type 
of appendicitis It appears that about 14 per cent 
of all Bowen’s cases of acute appendicitis were of the 
obstructs e tjpe In 38 cases studied for the cause 
of this condition, a stercorolith was present in 21, 
kinks and bands m 4, and stenosis m 1, whereas in 
I 12 cases the only etiologic factor seemed to be spasm 
Inasmuch as fever develops late and leukocytosis 
IS always present early, there is little excuse for not 
^ recognizing this entity before perforation occurs 
, Since this type of appendicitis accounts for most of 
the cases of associated peritonitis due to early rup- 
‘ ture of the appendix, and therefore for most of the 
I deaths m appendicitis, it is all the more important 
' to ha\e this possibility in mind when acute ab- 
dominal sjnmptoms occur 

Knoxi^ reviews the literature on primary lympho- 
sarcoma of the appendix and cites another case, 
) making a total of 24 cases so far reported Of 
I tnelve and a half thousand appendectomies per- 
formed at St- Luke’s Hospital, New York City, 
since 1910, this was the only case in which such a 
diagnosis was made 


of the gall bladder, and haie added 10 cases from 
the records of the Alai o Qmic Fiftv-eight per cent 
of these 60 patients had svmptoms of cholecystic 
disease, 48 per cent had jaundice, and 27 per cent 
had gallstones m the ducts Of the patients beyond 
the age of forti'-fiie, 73 per cent had developed 
symptoms referable to the bilian' tract 
Two case reports of papilloma of the gall bladder 
are presented by Greenuald Such patients hate 
the SI mptoms found m the more frequent pathologic 
states of the bilian- system The diagnosis is made 
by roentgen-ray examination after administration 
of the usual dye for cholecystograms Palpation 
of the gall bladder does not re\ eal the lesion, because 
the papillomas are soft Choleci stectomy is recom- 
mended The possibility' of malignant degeneration 
is discussed 

Smith*® has reported the experience of the Pres- 
byterian Hospital, New A'ork City, with acute 
cholecystitis for a ten-jmar penod ending in 1941 
He concludes that operation should be undertaken 
as soon as the patient is properly prepared and 
optimum operating-room facilities are available 
Tlie operatiie mortality increased with the dura- 
tion of the acute process Two hundred and twentv- 
three patients had cholecystectomy, with 8 deaths, 
a mortality' of 4 per cent Of 103 who had 
cholecystostomy, 12 died There was an oyer- 
all mortality of 7 per cent, which corresponds 
closely to the mortahty of a similar group of 
patients at the Alassachusetts General Hospital ** 
-An excellent discussion on the pitfalls m chole- 
cystectomy has been presented by Simon** Sche- 
matic drawings and some photographs taken at 
operation illustrate the numerous anomalies that 
may be found in the ducts and blood vessels of the 
gall-bladder region The author believes that these 
y anations account for many of the catastrophes 
occurring during cholecj stectomy He thinks that 
the surgeon obtains a better opportunity for recog- 
nizing the anomalous as well as the normal struc- 
tures by' making the dissection from the fundus of 
the gall bladder toward the ducts 

Colp*® has reported the results of repair in 5 cases 
of traumatic stricture of the hepatic ducts He 
used a fenestrated tube placed well up in the right 
hepatic duct and led into the duodenum In 1 pa- 
tient, the tube was brought out through the stomach 
wall and failed because it had to be remot'ed on 
the eleyenth day after a gastnc fistula had de- 
veloped One patient was well for four and a half 
years, 1 for one and a half years, and 1 for two 
months The remaining 2 patients haye had recur- 
rent chills and fey er 

Peterson and Cole*’ treated 3 patients for biliary 
obstruction due to sclerosing pancreatitis All had 
different ty^pes of operative procedures to restore 
the bile flow to the gastrointestinal tract These 
authors prefer the Roux ty^pe of operation, and hay e 
tried to make yahehke infoldmgs m the segment 


Biliari System 

From the literature since 1900 Dixon and Licht- 
man** have collected 50 cases of congenital abi 
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M ANI^ contributions relating to surgical lesions 
of the abdomen have been reviewed during 
the past year It is impossible to refer to all of them 
in this report, but a large profSortion of the most 
significant are mentioned, and comments are made 
according to their relation to experience at the 
Alassachusetts General Hospital 

Anesthesia 

Lemmon and Hager^ have reported on continuous 
spinal anesthesia in 2000 cases They had no deaths 
and few complications from this method Of these 
patients, 3 1 per cent had post-anesthesia headache, 
3 3 per cent had unnary retention, and 2 3 per cent 
had pulmonary complications Four and one tenth 
per cent of the patients died from causes unrelated 
to the anesthesia in an average of about six days 
The surgical procedures were mainly abdominal 
and pelvic but included forty-eight thoracic opera- 
tions 

This experience is in accord with that of Arrowood 
and Foldes,* who have modified Lemmon’s method 
by a continuous intrathecal novocain drip The 
patient is often kept asleep by small doses of Peato- 
thal Sodium given intravenously as an adjunct to 
the spinal novocain In this modification the re- 
laxation of the abdominal muscles is continuous 
and completely satisfactory to the surgeon 

Hernia 

Singleton and Stehouwer* report their experience 
with the fascia-patch method of hernia repair lO 
129 cases, supplementing a preliminary report on 44 
patients made m 1916 They remove a semilunar- 
shaped piece of fascia lata and suture it to the struc- 
tures bordering the inguinal canal They have had 
recurrences in 3 per cent of indirect, 11 per cent of 
direct and 18 per cent of ventral and incisional 
hernias — an average rate of 11 per cent They 
point out that 62 per cent of their cases had had 
previous repairs and that most of these were de- 
scribed as difficult 

MaiH makes a preliminarv report on the use of a 
whole-thickness skin transplant in the repair of 
hernia The region is prepared with soap and water 
for three successive days before operation The in- 
cision over the hernia is elliptical, so that a piece of 
skin measuring 2 5 by 5 0 cm can be obtained and 

♦Lecturer m wrgerr. H.rvxrd Mcd.ol School chid Ea« Sorpeal 
S-mce Massachuwtt* General Hotpitai 


placed in normal salt solution The cord is elevated 
the sac is attended to in the usual manner, and the 
floor of the canal is narrowed by sutures The graft 
IS then freed of fat, cut off square at both ends and 
sutured under the cord to the rectus fascia, Poupart’s 
ligament and the conjoined tendon The outer end 
of the graft is split and sutured around the cord to 
make a new internal ring Cultures from the graft 
have occasionally yielded Staphyloccocus alhus In 
spite of this, there were only 2 cases of wound in- 
fection in 88 cases, and apparently neither of these 
caused sloughing of the graft Mail’s expenmental 
work on rabbits and the re-exploration of the region 
of the graft three months later for some reason in 
one of his patients enables him to state that skin 
under these circumstances changes its character to 
a white fibrous structure His patients were allowed 
up on the twentieth postoperative day 

Skinner and Duncan* report on one hundred and 
twenty-six recurrent hernias repaired by them, with 
four failures, which were due to incorrect selection 
of procedure, infection, cough and poor tissues Ther 
encountered five types of recurrence, namely, at the 
internal ring, near the pubis, at the midportion of 
the canal, as a femoral hernia overlooked at the 
first operation and as a general bulge below the 
repair 

Many reports substantiate our belief that when 
hernias are recurrent or large or the tissues are poor, 
the fascial-strip method of Gallic and LeMeasurer 
IS the simplest procedure and offers the best oppor- 
tunity for cure 

Appendicitis 

Ochsner and Johnston' have made a comparatne 
study of the records on patients admitted to the 
Chanty Hospital m New Orleans with appendiceal 
pentonitis m the years 1933 and 1943 The per- 
centage of ruptured appendices was reduced, but 
the percentage of cases having received preadmission 
catharsis remained unchanged There was a lower 
mortality and a lower morbidity rate in the more 
recent group of cases These authors givT ere it 
to chemotherapy, the use of blood and plasma, more 
logical fluid replacement and delayed wound closme 
for their better results They stress the use o f 
layed operation only m the presence of a palpa c 
mass 

TTiis is in accord with the v lewpoint of MePberso 
and Kinmonth,^ who have analyzed the recor s o 
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730 consecutive cases of acute appendicitis admitted 
to St Thomas’s Hospital in London Thev behe\e 
that all patients sate those presenting a palpable 
mass should be operated on soon after admission 
They recognize that children are exceptions to this 
rule, and adtnse modification of this dictum m 
pregnane} and m the aged Eight of the 21 fatalities 
m their senes tvere in patients o\ er sixtv rears 
of age 

The abote two reports are in accord uith the 
findings of Rogers and Faxon,® vrho studied the 
appendicitis data from the A'lassachusetts General 
Hospital The rationale of not spreading a localized 
inflammaton' mass by immediate appendectom}' 
IS obnous The abscess can be drained if it de\ elops, 
and the appendix can be safely remo\ ed a fen weeks 
later Better preoperatne and postoperative 
management has reduced the morbidity and mor- 
talitv' in cases with spreading peritonitis There 
still remains an occasional case of this sort m which 
the patient is too ill for immediate surgerv' 

Sewell® reports on two groups of patients from 
the same community and attributes a marked im- 
provement in results largely to the use of sulfon- 
amides He reports the loss of 1 patient m the last 
consecutive 300 cases of appendicitis treated Of 
these, the appendix was gangrenous in 31 cases and 
was perforated at the time of operation in 33 Sewell 
believes that the elimination of drains and the 
change from catgut to fine silk hav'e also contnbuted 
to the reduction of intestinal obstruction and wound 
infection 

Obstructiv e appendicitis is discussed by Bowen 
He reviews T\Tlkie’s» onginal concept of this tv^ie 
of appendicitis It appears that about 14 per cent 
of all Bowen’s cases of acute appendicitis were of the 
obstructiv e tj’pe In 38 cases studied for the cause 
of this condition, a stercorolith was present in 21, 
kinks and bands m 4, and stenosis in 1, whereas in 
12 cases the only etiologic factor seemed to be spasm 
Inasmuch as fever develops late and leukocytosis 
IS alwavs present earl}’’, there is little excuse for not 
recognizing this entity before perforation occurs 
Since this tvpe of appendicitis accounts for most of 
the cases of associated peritonitis due to early ruf>- 
ture of the appendix, and therefore for most of the 
deaths m appendicitis, it is all the more important 
to hav e this possibility m mmd when acute ab- 
dominal s}Tnptoms occur 

Enox^ reviews the literature on primary l}’mpho- 
sarcoma of the appendix and cites another case, 
making a total of 24 cases so far reported Of 
twelv’e and a half thousand appendectomies per- 
formed at St Luke’s Hospital, New York City, 
since 1910, this was the only case in which such a 
diagnosis was made 


Bihajct Svstem 

From the literature since 1900 Dixon and Licl 
man» have collected 50 cases of congenital abser 


of the gall bladder, and have added 10 cases from 
the records of the Alav o Clinic Fifty-eight per cent 
of these 60 patients had svmptoms of cholecvstic 
disease, 48 per cent had jaundice, and 27 per cent 
had gallstones in the ducts Of the patients beyond 
the age of fortv-fiv’e, 73 per cent had dev’eloped 
svmptoms referable to the biliarv tract 

Two case reports of papilloma of the gall bladder 
are presented bv Greenwald “ Such patients have 
the svrnptoms found in the more frequent pathologic 
states of the biliarv^ s}'stem The diagnosis is made 
bv roentgen-rav examination after administration 
of the usual dv e for cholecystograms Palpation 
of the gall bladder does not rev eal the lesion, because 
tlie papillomas are soft Cholecystectom}- is recom- 
mended The possibilitv of malignant degeneration 
is discussed 

Smith*® has reported the experience of the Pres- 
bjterian Hospital, New York Citv', with acute 
cholecvstitis for a ten-year penod ending, m 1941 
He concludes that operation should be undertaken 
as soon as the patient is properlv prepared and 
optimum operating-room facilities are available 
TFe operative mortalitv' increased with the dura- 
tion of the acute process Two hundred and twenty- 
three patients had cholecystectomv’’, with 8 deaths, 
a mortaJitv of 4 per cent Of 103 who had 
cholecvstostomv, 12 died There was an over- 
all mortality of 7 per cent, which corresponds 
closelv to the mortality of a similar group of 
patients at the Massachusetts General Hospital 

An excellent discussion on the pitfalls in chole- 
evstectomv has been presented bv Simon*® Sche- 
matic drawings and some photographs taken at 
operation illustrate the numerous anomalies that 
mav be found in the ducts and blood vessels of the 
gall-bladder region The author believes that these 
V ariations account for manv of the catastrophes 
occurring during cholec} stectom}- He thinks that 
the surgeon obtains a better opportunity for recog- 
nizing the anomalous as well as the normal struc- 
tures bv making the dissection from the fundus of 
the gall bladder toward the ducts 

Colp*® has reported the results of repair m 5 cases 
of traumatic stricture of the hepatic ducts He 
used a fenestrated tube placed well up m the right 
hepatic duct and led into the duodenum In 1 pa- 
tient, the tube was brought out through the stomach 
wall and failed because it had to be removed on 
the eleventh dav after a gastric fistula had de- 
veloped One patient was well for four and a half 
years, 1 for one and a half } ears, and 1 for two 
months The remaining 2 patients have had recur- 
rent chills and fev er 

Peterson and Cole*® treated 3 patients for biliarv 
obstruction due to sclerosing pancreatitis All had 
different tj-pes of operative procedures to restore 
the bile flow to the gastrointestinal tract These 
authors prefer the Roux t}q5e of operation, and have 
tried to make v ah elike infoldings in the segment 
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of bowel leading away from the liver in an effort to 
prevent regurgitation of gastromtestmal contents 
into the hepatic system 

P® have described m detail a method of re- 
establishing continuity between the hepatic ducts 
and the intestine, based on the Roux principle 
Fourteen patients have been operated on by this 
method so far In those whose ducts are large and 
the obstruction is due to pancreatic disorders, the 
method is simple and easily accomplished In those 
who have suffered trauma to the ducts, an end-to- 
■end suture should be made if enough of the duct is 
available after excising the stncture Often, how- 
ever, little of the commop hepatic duct is left, and 
m these cases we believe that our method is par- 
ticularly applicable The anastomosis should be 
made over a removable tube The chief difficulties 
have ansen when the tube has come out of the duct 
too soon We believe that it should be left m place 
for three months, in the hope that a permanent 
communication can be established and the sup- 
porting tube eliminated 

Lahey*i has written an excellent editorial on the 
subject of injuries to the common and hepatic bile 
ducts He stresses the importance of early recog- 
nition of the injury and the need for repair by 
surgeons expenenced in this field 

Stomach 

The relation between achlorhydna, polyposis and 
ultimate carcinoma of the stomach has been syn- 
chronized by Castle “ Olson and Heck“ studied the 
data available at the Mayo Clinic and found that 
only 2 of 63 patients with untreated pernicious 
anemia developed cancer of the stomach in an aver- 
age of two years Thirty-one patients were treated 
for their anemia, and 6 of these developed cancer of 
the stomach in an average of five and a half years 
Thus, It appears that, with a better life expectancy 
from pernicious anemia, the ratio of cancer of the 
stomach in such cases will be much higher than it is 
in normal persons 

Bisgard and Overmiller®* believe that radical re- 
section IS indicated in perforated cancer of the 
stomach They have collected from the literature 
100 cases in which the perforation was closed or 
tamponaded by omentum, 76 of these patients died 
In fifteen resections for this complication, there were 
2 fatalities These authors believe that 50 per cent 
of the cancers of the stomach that perforate are 
resectable 

Engel*® advocates the fashioning of a gastric 
pouch following total gastrectomy for cancer Since 
some patients complain of not being able to take 
food in adequate quantities following total gas- 
trectomy, his concept seems logical The pouch is 
constructed by making a long anastomosis be^een 
the two limbs of the jejunum, starting just below 
the esophagojejunostomy It has long been recog- 
•nizccfthat a hberal enteroenterostomy between the 
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afferent and efferent jejunal limbs is advantageous 
The larger pouch may well be an asset and should 
be tried 

Gastrojejunocohc fistula has been discussed bj- 
Marshall He advocates a preliminary ileo- 
sigmoidostomy to eliminate regurgitation of in- 
testinal contents into the stomach Later the fistula 
IS resected, preferably with the usual radical stomach 
resection for duodenal ulcer In 14 patients, there 
was 1 death following the first stage 

Ransom** reports on 14 cases of gastrojejunocohc 
fistula treated as follows Ten patients had the 
fistulas resected without radical operation for the 
onginal duodenal ulcer, with 1 death There were 
good results m 4 cases and recurrence of duodenal 
ulcer symptoms in 5 cases, in 3 of which radical 
subtotal gastrectomy was performed Four pa- 
tients were subjected to radical operation at the 
time of resection of the fistula, and 1 of these failed 
to survive 


Duodenum 


Perforated duodenal ulcer is again discussed by 
Graham and Tovee*® Of 114 patients admitted in 
a fifteen-year period to a service of the Toronto 
General Hospital, 111 were operated on, with 7 
fatalities, a mortality of 6 per cent Three patients 
not operated on, for reasons that seemed justifiable, 
died The ratio of males to females was 107 7 All 
the patients came from within a twenty-five-mile 
radius, and all had had recent perforations The 
danger of long-distance transportation in such an 
emergency is stressed Graham and Tovee urge 
proper preoperative preparation m patients who 
arrive m poor condition All the perforations were 
closed with omental tabs held m place by three cat- 
gut sutures, on the theory that fibrinous sealing is 
the aim of operation The age of the patients 
from sixteen to eighty-three years and averaged 
forty-seven years These authors are inclined to 
believe that age is not too important as a factor la 
mortality In 34 of 59 cases in which cultures were 
taken from the peritoneal cavity, no organisms wem 
grown Drainage of the abdominal cavity was used 
in only 14 cases Spinal and Pentothal Sodium 
anesthesia is preferred These authors are adamant 
in insisting on the danger of a more radical procedure 


than simple closure of the perforation 

Price and Lee** closed expenmental perforations 
in dogs’ stomachs with omental tabs All the closures 
made by omentum with an intact blood supply were 
successful In many of the cases in which the tam 
ponade was made with free omental grafts, 
grafts became necrotic and leakage occurred 
Gray and Sharpe®” followed the course of 52 o 
patients who had been operated on for massive 
hemorrhage from duodenal ulcer by the Devine cx^ 
elusion procedure Five per cent of the patient^ 
failed to survive the operation Forty per cent o 
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the sumvors had later sjTnptoms The older pa- 
tients did better than the younger ones, 18 of 21 
fifty years of age or under hanng later symptoms, 
trhereas only 3 of 16 over fifty did so These authors 
conclude that this procedure may be justifiable in 
the older age group They admit that it is a poor 
operation for duodenal ulcer, since only 60 per cent 
of the 52 paUents remained symptom-free dunng 
the period of observation 

Colp et al®^ report the comparative immediate 
results in tvo senes of patients subjected to sub- 
total gastrectomy for duodenal ulcer In 79 patients 
operated on between July 1, 1937, and June 30, 
1940, there was an operative mortality of 10 per 
cent, whereas in 94 patients operated on dunng the 
following three-year penod, the mortality was 4 
per cent The authors believe that better manage- 
ment of the duodenal stump with preliminary and 
complementary jejunostomy accounted for the 
unproiement in results 

RienhofiP* reports bis results in 260 patients 
operated on for duodenal ulcer and followed for 
two to ten years Two hundred and four patients 
(78 per cent) were considered well Of the latter, 
complications developed in 32 (15 per cent), 22 of 
whom were subjected to further surgery Thirty 
patients (12 per cent) were considered improved, 
and 4 of these were reoperated on Twenty-one 
patients (8 per cent) were classified as unimproved, 
and 3 of these were reoperated on The percentage 
of patients who remained well was higher in those 
with lowered gastric acidity than in those whose 
' acidity continued high Twenty-three patients (9 
per cent) of the entire senes developed anastomotic 
or jejunal ulcers Ricnhoff states that half the distal 
stomach with the pylorus was removed in all the 
patients, a short-loop anticolic anastomosis being 
' used In over 75 per cent of the cases, the ulcer 
Was not resected The operative mortality m the 
' first 100 cases was 5 per cent There were no deaths 
' m the last 160 patients operated on, but some of these 
operations were too recent for end-result studies 
I Lahey® advises in some duodenal ulcer operations 
I the use of a T tube in the common bile duct with 
‘ a long arm through the papilla of V ater for ease of 
I tdentification in difficult dissections In his dis- 
' cnssion of Rienhoff’s paper, he bnngs out the liLeli- 
j hood of better results if the ulcer can be safely m- 
cluded m the resection Marshall^ believes that a 
I more radical resection of the stomach than Rien- 
I hoff uses would result in fewer jejunal ulcers 
I McKittnck, Moore and Warren’* analyzed the 
I gastric resections for ulcer m the Massachusetts 
General Hospital from 1936 to 1943 There were 2 
I deaths in 106 cases of gastnc ulcer and 10 deaths in 
' 218 cases of duodenal ulcer- — an over-all operative 
mortality of 3 7 per cent. These authors stress the 
I dangers that arise m management of the duodenal 
I stump in duodenal ulcer and recommend more fre- 
1 quent use of a two-stage procedure The Finsterer 


subtotal gastrectomy for exclusion is done as the 
first stage, and the removal of the antrum and the 
first portion of the duodenum as the second stage 
SIX weeks later St John®' m his discussion of this 
paper reports the results in the Presbytenan Hos- 
pital, New York City between 1939 and 1943 The 
gastnc and duodenal ulcer operations are grouped 
together, with an over-all mortality rate of 3 7 
per cent in 299 cases 

Lannm®^ gives an excellent renew of the developi- 
ment of the modem concept of adequate resection 
of the stomach for duodenal ulcer Expenmental 
work based on duodenal ulcers in dogs produced 
by the method of Code and Varco®' showed that 
the only procedures that always cured these ulcers 
were gastrectomv with sacrifice of the distal two 
thirds of the stomach and the Finsterer exclusion 
operation with removal of the antral mucosa These 
wnters further show by their expenments that the 
anastomosis must be placed as close as possible 
to the ligament of Treitz Thej^ give evidence that 
antecolic anastomosis results in jejunal ulcer m 
direct proportion to the length of the afi'erent loop 
This is supported bv a senes of three hundred sub- 
total gastrectomies in patients with duodenal ulcer 
Wth these features in mind, no anastomotic or 
jejunal ulcer has so far developed They believe 
that this IS due to three reasons the distal two 
thirds of the stomach is sacnficed, no antral mucosa 
IS left behind, and the anastomosis is made as near 
the duodenojejunal junction as is technically 
possible 

Dragstedt and Schafer®’ give a further report on 
the treatment of peptic ulcer by transthoracic 
vagus inteiTuption Thirteen patients with duo- 
denal ulcer, 1 with gastnc ulcer and 1 with gastro- 
jejunal ulcer were treated by this method Three 
of the patients with duodenal ulcer were later sub- 
jected to gastroenterostomy for persistent duodenal 
obstruction All these patients were immediately 
relieved of their ulcer symptoms, since hypersecre- 
tion of gastnc juice was elirmnated, but 1 patient 
had a recurrence of symptoms after three months 
of relief The patient with gastrojejunal ulcer re- 
quired a prolonged medical regimen after vagus 
mtemiption and was only partially reheved of his 
symptoms 

Moore, Chapman, Schulz and Jones," have been 
studying this attack on the ulcer problem at the 
Massachusetts General Hospital Their preliminary 
report substantiates Dragstcdt’s claims These pa- 
tients are immediately relle^ed of ulcer pam The 
procedure is particularly adaptable to the recurrent- 
ulcer group and may well supplant subtotal gas- 
trectomy in cases of uncomphcated but mtractable 
ulcer The wisdom of usmg this operation for 
cicatncial stenosis of the duodenum is doubtful 
It probably has a limited field in gastnc ulcer 
owing to the high incidence of early cancer in these 
patients 
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Small Intestine 

Cleland^i measured the length of the small in- 
testine in 100 cases at autopsy It was impossible 
to determine that age, sex or disease had any bear- 
ing on the variations, which ranged from 4 to 11 
meters The physiologic processes of the subjects 
examined seemed undisturbed 

These data are particularly important to the 
clinician Reports are often made on the successful 
removal of considerable lengths of the small bowel 
with apparent subsequent good health On the 
other hand, patients may suffer a serious handicap 
from the loss of a relatively small segment of bowel 
Occasionally this produces problems concerning 
nutrition, but the disturbance oftenest seen is one 
of persistent diarrhea It is quite possible that the 
original length of the intestine in a given patient 
needing elimination of a segment of bowel may in- 
ffuence the postoperative course A rapid intestinal 
rate of a functional type also plays a role in this 
problem 

Smith'*^ has analyzed the experience in the Pres- 
bytenan Hospital in 1000 cases of intubation with 
the Miller-Abbott tube, which was successfully 
used in 751 cases and failed m 219, with the records 
incomplete in 30 It was employed prophylac- 
tically in 151 lesions of the small bowel and post- 
operatively in 84, and prophylactically in 108 
lesions of the large bowel and postoperatively in IS, 
153 intubations were for diagnostic purposes Two 
or three cubic centimeters of mercury in the balloon 
IS advised to aid the passage of the tube through 
the pylorus There were complications in 140 cases — 
trivial in 129 and serious in 11 The tube required 
replacement in 54 cases 

Deenng,^’ in reporting on his experience with the 
double-lumen tube in 200 cases, points out that the 
effectiveness of Wangensteen suction on a single- 
lumen nasal tube must not be forgotten He be- 
lieves that the Miller-Abbott tube should be re- 
served for extensive distention of the small bowel, 
the simpler method being more adaptable to the 
prevention of postoperative ileus and the relief of 
high intestinal obstruction 

Garlock and Crohn'*^ analyzed the results in 164 
patients treated for regional ileitis and ileocolitis 
In 65 patients, the ileum was transected proximally 
to the disease and the distal end was inverted and 
dropped free into the pentoneaJ cavity, this being 
followed by ileotransverse colostomy There were 
no deaths following this procedure, and recurrence 
of symptoms required extirpation of the diseased 
segment in only 9 cases One-stage resection was 
done in 55 patients, of whom 9 died and 9 had recur- 
rences Twenty-five patients had two-stage resec- 
tions, with death in 3 cases and a recurrence in 8 
In 19 cases of ileocolitis, there were 2 deaths and 
3 cases with recurrence 

In 19 patients who were subjected to resection 


for regional ileitis by Bockus,« 3 died and 9 de- 
veloped recurrent disease 

Cave^® had 3 deaths, all from perforation of the 
ileum, in a senes of 23 patients with regional ileitis 
One of these died preoperatively, 1 a year after 
operation and 1 two years after operation Seven 
of 80 patients operated on for ulcerative colitis 
had involvement of the terminal ileum Cave calls 
attention to a rare form of chronic inflammation 
that he has encountered once, with a successful out- 
come In this type there is a fibrinous envelope 
surrounding the intestine, which causes obstruction 
by infolding of the mucous membrane from out- 
side pressure Relief was obtained by the removal 
of the encapsulating structure 

Two unusual double intussusceptions of the ileum 
have been reported Both cases were in boys, 
aged four and five years The first patient following 
treatment for round worms developed intussuscep- 
tion of the ileum with a second loop extending into 
the original one The second case was initiated by 
a lipoma in the wall of the ileum The first patient 
recovered after reduction of the intussuscepted seg- , 
ments, and the second after resection and anas- . 
tomosis ’ 

Deanng et al present an interesting case history 
of a seventy-five-year-old man who was admitted . 
with intermittent intestinal obstruction and weight 
loss Study revealed a calculus in the ileum, which 
was successfully removed at operation It weighed ^ 
70 gm , measured 5 5 by 5 5 cm , and consisted 
chiefly of calcium carbonate and calcium phosphate. , 
Stone^'* presents the results of studies on patients 
with massive melena Of 72 patients varying in , 
age from eleven months to seventy-nine years, 21 
had a cause for the bleeding proved by examina- 
tion, operation or autopsy, in 20 cases, a possib e 
but not a definite cause was revealed, in 31 P® 
tients, no cause for melena could be found ' 

points out that the latter group of cases should c 
treated conservatively and future studies 
Exploratory laparotomy, he states, may be justi e 
in a search for the cause in certain patients at a 
time of election , 

In a study of cancer in the small intestine, a 
low, Eger and Carty‘‘ brought out the fact “2“ J . 
routine autopsies such lesions are found in the co o 
thirty-six times as often as in the 
To 269 cases found in the literature they a e 
cases from the records of the Jefferson Hospi i ^ 
Philadelphia Carcinoma was most frequent i 
the duodenum and sarcoma most frequent m 
ileum The operative mortality, which was 
cent, was highest in the lesions of the duo c 
and lowest in those of the jejunum ^ 

To the above cases may be added 21 case 
malignant tumors of the small intestine stu le 
Fraser'^ in Glasgow In his report, lesions o ^ 

duodenum were excluded and the ratio of carcin i 
to s.nrcoma was 12 9 
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Hanno and AIensh“ report a case of intermittent 
massne melena of fourteen vears’ duration The 
patient had been subjected to gastroenterostomv 
on an erroneous diagnosis Bouts of hemorrhage 
continued and finally ended in death from acute 
anemia Autopsy revealed as the cause of bleed- 
ing a leiomj oma of the jejunum 20 cm distal to 
the gastroenterostomy stoma 
Sibley” re^^e■^\s the literature on Aleckel’s di- 
lerticulum and reports 10 cases from his own ex- 
penence Emphasis is placed on the high incidence 
of gastric mucosa found m these lesions and on the 
frequency of dj’spepsia resulting from hj'per- 
secretion at this leiel m the gastrointestinal tract 
He emphasizes that the possibility of this condition 
as a cause of abdominal pain is frequently oier- 
looked Gendel and Beaier®' have successfuUj 
treated a patient with Aleckel’s diverticulum still 
attached to the umbilicus This case was com- 
plicated by gastric mucosa and bv a wood splinter 
m the duerticulum that caused intestinal obstruc- 
tion An incidental finding of early acute appen- 
dicitis seemed to plav no recognizable role m the 
sjmptomatology An additional case of Meckel’s 
duerticulum containing calculi has been reported 
Allen and Donaldson,®® making a total of 11 
recorded cases 

Colon 

DeBakey and Carter*" discuss penetrating wounds 
of the abdomen and bring out the fact that the mor- 
tality rate in World AA'^ar I was 45 per cent, as com- 
pared with 15 to 20 per cent m World War 11 Thev 
attnbute these better results to three chief factors 
ample supplies of whole blood and plasma, a larger 
number of well trained surgeons m the forward 
area, and the widespread use of extenonzation of 
colon wounds, routine proximal colostomy and 
proper dramage of the pelvis m wounds of the rec- 
tum The authors lay too little emphasis on the 
effects of better selection and distribution of per- 
sonnel by the Office of the Surgeon General 

Poth** h as made an exhaustive report on col- 
lected data relating to the use of sulfasuxidine and 
sulfathahdme in surgerj' of the colon The effect 
of these drugs m preoperative cleansing of the 
bowel has, m the opinion of many surgeons, proved 
to be a good adjunct to careful colonic surgery 
Newton and Blodgett*’ compare the results in 
two senes of colon operations done at the Peter 
Bent Bngham Hospital In 78 resections without 
the use of sulfasuxidine, there were complications 
in 45 and 15 deaths In 36 patients treated pre- 
operatively with sulfasuxidine, there were compli- 
cations in 9 cases and 1 death following operation 
Bargen*° has used both sulfasuxidine and sulfa- 
thahdme extensuely m intestinal disease He 
points out the adtantage of the lower toxicity of 
sulfathalidirie_a^reports that some patients sensi- 


tise to sulfasuxidine tolerate sulfathahdme well 
He believes, as we do, that sulfathalidme is the 
supenor drug It git es a better preparation of the 
bowel and is less apt to cause bleeding from the 
growrth and nausea to the patient 

Coller and Vaughan” report a senes of 173 con- 
secutive cases of carcinoma of the colon recently 
treated at the University of Abchigan Hospital 
Twenty-eight cases (16 per cent) were not resect- 
able Of the 145 cases considered operable, 28 
(19 per cent) had gross metastases to the liver or 
peritoneum There were 112 patients whose spread 
of disease appeared to be limited to the resectable 
nodal regions In this group there was only 1 death, 
which followed an attempt to remo\e widespread 
disease These authors preferred the two-stage 
attack on the nght colon if the lesion was large or 
infected or produced obstruction and if the patient 
was debilitated One-stage procedures were done 
on more favorable lesions of the right colon and m 
all other segments Fourteen patients had the 
Rankin obstructne modification of the Alikulicz 
operation All the others had pnmary anastomosis, 
which m 68 cases was of the aseptic and m 52 was 
of the open tvpe Delaved wound closure was em- 
ployed when there was gross contamination or after 
the open method of anastomosis Sulfonamides 
were not used m the pentoneal cavity Transverse 
incisions with fine-wire closure and early am- 
bulation are believed to have contributed to the 
good results 

VTiite and Amendola®^ report the results of colon 
resection for malignant disease m the Rooseveh 
Hospital, New York Citi' It appears that pnmary 
aseptic suture and proximal decompression resulted 
in half the deaths that occurred m modifications of 
the Mikulicz type of resection These writers stress 
the shorter penod of morbidity and the greater 
comfort to the patient m the pnmary anastomosis 
group 

Berson and Berger” found the mcidence of mul- 
tiple carcmomas of the colon to be 5 per cent of all 
their colonic lesions Thirteen patients had two 
areas of carcinoma at the same time, and 3 had three 
areas Polyps were present in 25 per cent of the 
patients ha-vnng one area of carcmoma and in 38 
per cent of those w ith multiple lesions Sixty-seven 
per cent of the polyps in the multiple group had 
undergone malignant degeneration These authors 
point out the need for thorough investigation of the 
entire colon and the importance of follow-up studies 

Pregnancy complicating carcmoma of the colon 
IS discussed by Banner, Hunt and Dixon ” They 
found 62 cases in the literature and added 7 from 
the Alayo Qinic They pomt out that the usual 
simptoms of carcinoma of the colon, such as 
nausea and constipation, are often associated wnth 
pregnancy and are therefore overlooked They are 
impressed wnth the ease of deliverv after abdomino- 
perineal resection and the apparent safetv of 
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cesarean section in the presence of a colostomy 

Finn and Lord" report a case of carcinoma of the 
sigmoid with obstruction occumng in a thirty-one- 
year-old tripara who was m the sixth month of 
pregnancy The lesion was treated by a three-stage 
procedure and the patient was successfully de- 
livered at term 

Wangensteen" has anastomosed the colon to the 
rectal ampulla after resection m 24 patients for 
carcinoma of the rectum and rectosigmoid and in 3 
patients for ulcerative colitis There were 2 hospital 
deaths in the cancer group He drains the pelvis 
postenorly and expects a temporary fistula The 
sphincter control was good m all cases Three of the 
patients with cancer had local metastases to the 
liver, which were excised Five of the 22 survivors 
had developed local pelvic recurrences at the time 
of the report Wangensteen admits that fixed 
tumors require abdominoperineal resection 

Bacon'^ states that m 208 cases in which resec- 
tion of the rectum was done for carcinoma he pre- 
served the anal sphincter m 80 per cent He has 
modified the combined abdominoperineal operation 
of Babcock to include preservation of the sphincter, 
and believes that this operation does not influence 
local recurrence provided that the muscles are not 
involved He agrees with Babcock that penneal 
colostomy is superior to the abdominal type His 
resectability rate was 81 per cent, and the mortahty 
5 5 per cent 

The increasing tendency to preserve the anal 
sphincter in carcinoma of the rectosigmoid and high 
rectum should be based on sound cancer surgery 
One may make a low anastomosis and do Bacon’s 
operation, or even extirpate the rectum through the 
penneal route with revision of the sphincter, under 
two conditions — in patients with early low-grade 
localized lesions at a suitable level and in those 
with an incurable spread of disease Local recur- 
rence IS justifiable only m the latter group The 
use of drainage to the pelvis mcites a fistula, in- 
creases infection and produces subsequent stenosis 
of the suture line If an adequate preparation is 
done before operation and the pentoneal recon- 
struction is made with room for adequate seepage 
of serum into the peritoneal cavity, the results with- 
out drainage are better 

Gnfliin, Barton and Meyer" found that volvulus 
of the sigmoid accounted for 8 per cent of the ob- 
structions of the large bowel in a senes of 458 cases 
admitted to the Cook County Hospital Twenty- 
five records were analyzed in detail There seemed 
' to be two distinct types of sigmoid volvulus There 
were 7 acute cases, mainly m young patients 
with an average of twenty-four hours of symptoms 
and no previous history of bowel disturbance 
Eighteen cases were classified as subacute and 
were in the older age group These patients were 
ill for an average of one hundred and two hours 
before admission, and many of them had had pre- 


vious attacks These authors call attention to a 
charactenstic so-called “ace of spades’’ appearance 
in the roentgen-ray film after barium enema The 
mortality in this senes was 40 per cent The authors 
stress early diagnosis and early resection and advise 
agamst conservative measures 

Pancreas 

Morton" has given an excellent discussion on 
acute pancreatitis Two thirds of the cases are those 
of acute pancreatic edema, and 60 per cent of these 
are associated with lesions in the biliary tract The 
serum amylase is always elevated early in this type 
of the disease Conservative treatment is indicated, 
and the mortality is low Recurrent attacks are 
frequent After recovery from the acute phase the 
biliary system should be studied, and if gallstones 
are present, they should be removed Pancreatic 
necrosis accounts for the other third of patients with 
acute pancreatic disturbance In this type of case 
the serum amylase may not be elevated and the 
symptoms are severer Morton believes that sur- 
gery should be undertaken to establish adequate 
drainage of the pancreatic area as early m the 
disease as is compatible with the patient’s condition 
All nine patients with this necrosing type of pan- 
creatitis who were treated conservatively died, 
whereas of those operated on for drainage 45 per 
cent recovered Diabetes followed in a certain num- 
ber of the recoveries This author calls attention 
to the precipitation of acute pancreatic edema by 
operation for duodenal ulcer penetrating into the 
pancreas 

Shallow et al report a successful outcome in an 
extremely ill woman of fifty-five who had pancreatic 
necrosis of eight days’ duration In addition to a 
large pancreatic abscess, there were two abscess 
cavities in the quadrate lobe of the liver They be- 
lieve that penicillin and sulfadiazine aided in the 
recovery on the basis of the types of organisms 
cultured 

Ten patients with pancreatic collections operand 
on with recovery are reported by Pmkham ^ ^ 
discusses the differential diagnosis between so-called 
“true cysts,’’ on the basis of proliferative changes 
due to neoplasm, hydatid disease, congenital defects 
and retention due to obstruction of pancreatic ducts, 
and “pseudocysts ” The latter type should be re- 
ferred to simply as collections secondary to pan 
creatic trauma, inflammation or necrosis 

Whipple” records his results m pancreatico- 
duodenectomy He believes that the one-stage 
procedure has many advantages over his ongina 
two-stage operation Twenty-two patients wi 
cancer and 5 with calcification of the pancreas were 
subjected to radical operation In 8 cases m whic 
the two-stage operation was done there 
deaths, whereas m 19 one-stage procedurestherc 
were 6 deaths A patient who had islet-cell car 
cinoma was apparently well five years after opera 
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Lon WTiipple^ advises implanting the common 
duct m the jejunum, with implantation of the pan- 
creatic duct slightly lower down This avoids the 
possibility of bile leakage and eliminates the debated 
question concerning the importance of re-establish- 
ing pancreatic continuity with the gastrointestinal 
tract 

Orr and Walker” stress the relative infrequency 
of carcinoma of the duodenum and report a case of a 
successful WTiipple procedure m one stage They 
point out that most of the carcinomas in this region 
start in the ampulla of Vater and are improperly 
recorded as duodenal lesions 

Strode” reports a successful Whipple operation 
for carcinoma that was pnmarj' m a duodenal 
diverticulum 

Bmnschwig et al record a ease of total pan- 
createctomy, total gastrectomy, total duodenec- 
tomj^ splenectomy, left adrenalectomy and omen- 
tectomy in a diabetic patient fifty-three years of 
age The patient required no increase m the amount 
of insulin used preop eratively He died of wide- 
spread carcinomatosis three and a half months after 


operation 
266 Beacon Street 
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CASE 32121 
Presentation of Case 

A twenty-three-year-old woman was admitted 
to the hospital complaining of vaginal bleeding 
She was in the fourth month of pregnancy Ten 
days before admission the fetus was said to have 
died, and six days later vaginal bleeding began and 
increased up to admission 

The past history revealed that the patient had 
been in good health until a year before admission 
At that time she had a spontaneous abortion at 
about the third month of pregnancy She had re- 
ceived a plasma transfusion 

On physical examination the patient was well de- 
veloped and well nourished and in no acute dis- 
comfort The heart and lungs were normal The 
uterus showed enlargement consistent with a four 
months’ pregnancy There was a foul, blood-stained 
vaginal discharge 

The temperature was 101°F , the pulse 80, and 
the respirations 20 The blood pressure was 110 
systolic, 50 diastolic 

The red-cell count was 4,240,000, with 12 2 gm of 
hemoglobin The white-cell count was 21,400, with 
86 per cent neutrophils, on smear, many band forms 
were seen and the platelets were decreased On the 
first hospital day the sediment from a catheterized 
specimen of urine contained 25 red cells, an occa- 
sional white cell and 5 epithelial cells per high- 
power field 

Soon after admission the patient was sedated with 
codein and aspirin and given 6 gm of sulfadiazine 
Penicillin was ordered, 16,000 units every two hours 
Later the dose was increased to 64,000 units every 
two hours During the afternoon of the first hos- 
pital day the temperature rose to 105°F She had 
a chill and a few hours later spontaneously passed a 
macerated fetus Fifteen minutes aftenvard an 
ampule of Pituitrin was administered intravenously, 
and a half ampule at fifteen-minute intervals for 
two more doses The placenta, which was yellow, 
friable and necrotic, was passed at the time of the 
second dose Eleven milligrams of morphine were 
given After the abortion the patient complained 
of severe chest pain The blood pressure fell steadily 


to a level of 40 systolic, 0 diastolic An intravenous 
injection of dextrose in saline solution was begun, 
and 1 unit of plasma was given The patient’s con- 
dition improved somewhat, and the intravenous 
drip was continued Four hours later she was found 
in shock, being only slightly responsive, with a blood 
pressure of 40 systolic, 0 diastolic, and a pulse of 
120 to 150 Another unit of plasma was given, fol- 
lowed by a transfusion of whole blood A few hours 
later another whole-blood transfusion was given 
During the second hospital day, the patient be- 
came more responsive She complained of nausea 
and severe generalized aching Despite continuous 
intravenous drip and hypodermoclysis, she remained 
dehydrated The blood pressure rose to about SO 
systolic, with a pulse of 145 that was of better 
quality She remained oliguric, only 30 cc of urine 
being obtained by catheter during twenty-four 
hours The urine was cloudy, light amber and acid 
and gave a -j- test for albumin The quantity was 
insufficient for measurement of the specific gravity 
There was no sugar or diacetic acid The sediment 
contained a rare coarsely granular cast, a rare red ^ 
cell, an occasional white cell, 5 round cells and 10 
epithelial cells per high-power field No crystals 
were seen The urine was sterile A marked general- 
ized flush appeared, with definite circumoral pallor 
She vomited about 150 cc of grayish material mixed 
with mucus She manifested air hunger, the respira- 
tions being deep and sighing She was not cyanotic 
The lungs were clear She was given a transfusion 
of Rh — blood, 3500 cc of fluid, 7 gm of sodium 
bicarbonate and 100 cc of cortical extract 

On the third hospital day, periorbital edema ap- 
peared but the lungs remained clear The blood 
pressure rose to 80 systolic, 50 diastolic The 
generalized erythema became more punctate Addd 
air hunger persisted There was marked epigastric 
tympany, with fullness Peristalsis was sluggish 
but of normal pitch A few drops of urine were ob- 
tained by catheter The sediment contained many 
white cells and a few red cells per high-power field, 
there were no casts or crystals The patient was 
alert Herpes labialis appeared Cystoscopy re- 
vealed a normal bladder containing no urine Both 
ureters were easily catheterized but no urine was 
obtained The ureteral catheters were left in place. 

On the fourth hospital day the serum protein was 
3 5 gm per 100 cc A Schultz-Charlton test was 
negative The patient became semicomatose, wit 
fibrillary twitching of the entire body A su 
conjunctival hemorrhage appeared in the right- eye 
Early on the fifth hospital day she had a severe 
generalized convulsion and expired 

Differential Diagnosis 

Dr Arthur T Hertig * This case may be sum- 
marized as one of a young woman who had ha no 
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pre\ious full-term pregnancies but had had one pre- 
nous miscarriage of spontaneous origin and ■nho 
r came m vnth a septic inecitable abortion in the 

- fourth month of pregnancv The first thing of 
interest is the fact that this spontaneous inentable 
abortion mas septic That in itself is an extremelv 
unusual fact ^ erj’’ seldom do spontaneous abortions 
shorn a septic course I assume that this was a 
spontaneous ratlier than an induced abortion and 
that she was febrile from it rather than from some 
other inflammator}’- process 

Another interesting factor is that the patient bled 

- so soon after the fetus died The latter eient oc- 
curred about ten days before deliveiy-, and she began 
to bleed six days later, four dat s prior to admission 
Usually It takes longer after fetal death for the 

- sequence of e\ ents resulting in abortion to take place 
The most immediately interesting thing about this 

■ patient is that she delivered spontaneously and then 
required tuo ampules (2 cc ) of intramuscular 
Pituitnn m dmded doses to effect delivery of the 
, placenta Pituitnn was indicated since it is good 
obstetnc procedure not to iniade the uterus in a 
case of septic abortion because of the chance of 
spretiding the infection 

The first thing of importance nith respect to her 
death seems to me to be the fact that she reacted 
badlj , almost immediately, to the administration of 
Pituitnn It must be remembered too that there 
could ha\e been other causes for the patient’s going 
into shock, one being unrecognizable or undiagnosed 
( rupture of a mscus, specifically a ruptured uterus 
I take It that the clinicians ini oh ed were satisfied 
that the patient had no ruptured internal viscus 
She certainly had no external bleeding or peritoneal 
signs to go with a ruptured uterus Hence, I should 
sa\ that m all probability she did not ha^e a rup- 
tured uterus, although that must be considered 
hlj impression at this point is that the patient had 
profound Pituitnn shock and was one of the yery 
rare persons sensitiy e to et en moderate doses of this 
drug 

I The next fact of importance is that pnor to de- 
livery a catheter specimen of unne contained 25 
red cells per high-power field Whether the red cells 
came as a result of the trauma of catheterization or 
whether she actually had a hematuria, I do not 
know That is an important point to consider in 
tiew of the oliguna and anuna that developed later 
A Significant fact climcallv is that she was m general 
shock from which she did not respond well despite 
intrav enous fluid, plasma transfusion and two whole- 
blood transfusions It is of interest to ask whv she 
did not respond to an apparently adequate amount 
of fluid and blood in the absence of a ruptured v iscus 
and in the absence of am profound loss of blood 
These fcitures help to make the diagnosis of Pituitxm 
shock 

The next point to inquire about is w hether this 
patient wasj^— , and 1 assume that she was since 


the)' gave Rh — blood on the third transfusion If 
she was Rh — , the next thing to determine is whether 
she had been previously sensitized by the Rh factor 
either from a prev lous transfusion or by the premous 
pregnancv, which aborted at three or four months 
So far as I know there are no examples of isoimmuni- 
zation in an Rh — patient b) a pregnancy that did 
not persist over three or four months She may, 
however, have been given Rh+ blood on the two 
transfusions before the Rh — transfusion Is there 
anv information about that? 

Dr Wade VoLwntER They w ere Rh 

Dr Hertig Then that is a possible factor in her 
death, namely, that she had been sensitized to Rh-f- 
blood, dev'eloped agglutinins and reacted fatalh' 
on perhaps the second of the two transfusions Were 
both of them Rh-f- ? 

Dr Voevvieer Yes 

Dr Trace B A'Iaelore How long w as the time 
interval betw'cen the first and the last transfusion? 

Dr Voewtler Not more than three days 

Dr Hertig And the time interval between the 
first two was a matter of hours ? 

Dr Voevvieer Yes 

Dr Hertig So on the basis of the histor)’" one 
can rule out reaction of the patient to Rh+ blood 
after sensitization There had not been time for 
her to have become sensitized Furthermore, she 
does not appear to have had an ordinary transfusion 
reaction 

The next point of clinical significance is the fact 
that she had oliguria, which progressed to almost 
complete anuria In a pregnant patient who had 
previously been transfused that could suggest two 
things — transfusion reaction, which can largely 
be ruled out, and bilateral symmetrical cortical 
necrosis of the kidney Renal cortical necrosis was 
probabh' brought on by severe prolonged ischemia, 
induced by Pituitrin sensitivity and resulting in con- 
traction of the precapillarv arterioles throughout 
the bodv, particularly the afferent and efferent 
arterioles of the kidnc) Hence my diagnosis is 
bilateral sv'mmetncal cortical necrosis of the kidney 
The clinical course is t)’pical She died at about the 
av'erage time, namely five days I do not believe 
that she had a transfusion reaction, nor do I behev^e 
that she had a ruptured internal viscus The pro- 
found, prolonged shock is difficult to evaluate 

Dr Maelory Are there any questions or other 
diagnoses that anv'one would like to suggest? 

A Phvsician Could sv'philis be connected with 
this story in anv wav'? 

Dr AIaleorv I believe not The Hinton test 
was negativ’e 

Dr AA Schier W iesox Were hematem crj'stals 
seen in the urine on anv occasion ? 

Dr AIaleorv There is no record of them 

Dr Hertig In fact, it states that there were no 
crvstals of any sort I should have said that this 
case might possiblv be one of sensitization or sen- 
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sitivity to a sulfonamide because of the fact that 
some persons are sensitive to such drugs and react 
to relatively small doses The patient received 6 gm 
of sulfadiazine Such patients, — that is, the few 
whom I have seen, — die on the average in five or 



Figure 1 


,siz days with anuna In my opinion, however, 
there should have been some evidence of sulfon- 
amide crystals m the unne were this case one of 
sensitivity to one of these drugs 

Clinical Diagnoses 

Spontaneous abortion with septicemia 
Uremia 

Dr Hertig’s Diagnosis 
Bilateral cortical necrosis of kidneys 
Anatomical Diagnoses 

Symmetrical necrosis of renal cortex. 

Infarction of adrenal gland, bilateral 
Subinvolution of uterus 
(Uremia ) 

Pathological Discussion 
Dr Mallorv Except for the difference of sex 
and the presence of pregnancy this case is quite 


reminiscent of scores of cases that many of us saw J 
overseas during the last couple of years and m ! 
which the pathologic lesion is entirely different from 
that Dr Hertig has suggested Almost any patient 
with severe traumatic shock who has received mul- 
tiple transfusions runs a considerable nsk of dying 
with delayed anuna and a clinical picture that, so ! 
far as I can see, is indistinguishable from the late 
stages of this story 

The kidneys of this patient were slightly en- 
larged The external surfaces were vaguely mottled, 
poorly defined purplish areas being separated by 
irregular yellow areas The appearance of the cut , 
surface was much more stnkmg The entire cortei | 
was discolored The major part of it was bright red, . 
but there were scattered, irregular, yellow areas m 
the midst^of the Jiemorrhage Under low power, 
the cortex showed dark areas representing hemor- 
rhage (Fig 1) j These stopped abruptly at the junc- 
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tion between the cortei and pyramid With 
power, the striking feature comprised the 
vessels In a typical glomerulus and its afferent ar 
teriole (Fig 2), the wall of the arteriole app^r^ 
black, It was completely necrotic, part o^t so i 7 
thrombosed and part having a lumen The n 
of the thrombus extended over into several ^ 
loops of the glomerulus The tubules were w' 
separated by hemorrhagic stroma The a 
glands weighed 40 gm and w'ere completely necro i 
with hemorrhagic borders (Fig 3) The P''" “ 
essentially IS like that of theWaterhousi^-Fridenchse 
syndrome The arterioles in the capsules o 
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adrenal glands vrere necrotic (Fig 4) The change 
15 identical mth that present in the Lidnevs 
Dr Hertig s diagnosis of S5 mmetrical cortical 
necro'is is substantiated, and as he pointed out, 
that IS the usual lesion that one would expect in a 
patient who dei eloped delaved uremia immediatelv 
after deluen The lesion that we saw -uith shock 
m Europe v.as entirelv different There was no 
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necrosis of the cortex The degeneratite changes 
trerc found in the lower part of the nephron, the 
ascending loop of Henle in particular and the 
tubules were filled with hemoglobin casts just as 
ther are in a transfusion reaction 

Have vou anv further comment Dr Hertig ' 

Dr Hertig I hare seen two cases like this 
One patient died on the fifth dav, and the other on 
the eler enth dav post partum The former case was 
exactlv like the one presented here The patient 
who lived ele\ en dal's did so onlv bv the heroic 
efforts of the house staff, who did several essan- 
guination transfusions The entire renal cortex of 
the latter case was necrotic, but instead of being 
mottled red and i ellow, it had a brilliant orange- 
yellow border around the penpherv of the kidnev, 
with only minute areas of nable tissue left It 
is our impression from studving these cases that 


the initial lesion was m the precapillary artenoles of 
the kidney The precapiUarj* artenoles elsewhere 
in the body, whether m the bowel, adrenal gland or 
pjtuitarv gland or elsewhere, also showed involve- 
ment The massit e cortical necrosis was apparently 
due to retrograde or diffuse thrombosis of the small 
erect artenes, but the initial lesion began m the 
small precapillary artenoles Is that your im- 
pression ’ 

Dr. ALtLLORY I do not feel competent to express 
an opinion This is a fairlv rare condition At the 
time Dr Hemg* reported his cases four vears ago 
he was able to collect about 70 cases from the 
literature It is unquestionably not so rare as that 
suggests, because all of us know of unreported cases 



It was first described m relation to pregnancy, and 
it IS suli seen much more frequently in relation to 
pregnancy than in anv other condition It can occur 
in the male sex, and a condition that simulates it 
closely can be produced m animals bv injecting 
a toxin derived from staphylococci, which have 
nothing to do with the genesis of the human lesion 
Dr. Doxaid S Ring How much of a factor was 
the Pituitnn' 






420 


THE NEW ENGLAND JOURNAL OF MEDICINE 


Mar 21, 194$ 


Dr A'lALLOR'i I do not feel capable of answering 
that Dr Hertig has said all that can be said 

Dr James B Townsend Have all the patients 
received Pituitrin? 

Dr Hertig I do not know whether they have 
or not Most cases, however, follow so-called “toxic 
separation” of the placenta In this case the clinical 
picture was so striking immediately following ad- 
ministration of Pituitrin that the drug seems to 
have had something to do with it We know of 
course that this drug does contain a pressor sub- 
stance affecting blood vessels and hence could have 
been the stimulus which caused the generalized ar- 
teriolar spasm that resulted, among other things, 
in cortical necrosis 

Dr Townsend Was any organism obtained from 
the blood ante or post mortem^ 

Dr Mallory No 

Dr Hertig It must be pointed out that most 
cases of this condition in pregnancy are associated 
with tone separation of the placenta, the under- 
lying pathology of which is an acute atheromatous 
degeneration of the small arterioles of the placental 
site This causes decidual necrosis and separation 
of the placenta from hemorrhage 

Dr Benjamin Castleman Was either of your 
cases as early fn pregnancy as this ? 

Dr Hertig No, they were m the seventh and 
eighth months 

Dr Mallory Occasionally, as Dr Hertig has 
pointed out, vascular lesions are found in other spots 
of the body besides the kidney We were able to 
obtain the pituitary gland and cut a number of 
sections of it, but we did not find any vascular 
lesions 


CASE 32122 
Presentation of Case 

A twenty-nine-year-old unmarried woman, a 
stenographer, was admitted to the hospital com- 
plaining of dizziness, nausea and vomiting There 
is doubt concerning the validity of the history, since 
It was obtained from the patient, who was ex- 
tremely ill 

She was well until about five weeks previous to ad- 
mission, when she began to have intermittent at- 
tacks of weakness and dizziness These apparently 
did not increase in severity or frequency Five days 
previous to admission, while sleeping, she was sud- 
denly awakened by severe vertigo, followed by 
severe nausea and vomiting Immediately after this 
episode she felt weak She again returned to sleep, 
but a few hours later she was awakened by the 
same symptoms, which lasted for about an hour 
The following morning she had another similar at- 
tack A local doctor was called, who thought that 
It was a gastrointestinal upset but later coiwulted a 
neurologist, who advised hospitalization The pa- 


tient stated that about twenty-four hours after tie 
onset of her illness she developed a blurring of nsion 
when looking through both eyes but not when look- 
ing through one During the twenty-four hours 
previous to admission the doctor had started sloiv 
digitalization by mouth, giving 0 1 gm every four 
hours An undetermined amount of this was 
vomited Tlie patient gave no history of rheumatic 
fever, previous recent infection or the taking of 
drugs or medicine 

Physical examination revealed a pale woman in 
considerable distress who was retching and restless 
The pupils were normal The fundi showed ques- 
tionable bmasal blurring There was no hemi- 
anopsia The extraocular muscles were normal The 
neck was questionably stiff The neck veins were 
not engorged The left border of the heart was per- 
cussed at the anterior axillary line The sounds were 
distant No thrills or murmurs were detected The 
cardiac rhythm was irregular The apical rate was 
108, the peripheral 65 The diaphragm was higher 
than usual A few moist rales were heard over both 
lung bases The liver edge was palpated 3 cm 
below the right costal margin and was tender, other- 
wise the abdomen was negative There was no 
ankle edema, and the dorsal-pedis pulsations were 
normal Vaginal examination revealed tenderness 
of both lateral formces, there were no masses or di^ 
charge The reflexes were sluggish, and Babinskis 
sign was absent There was no sensory impairment 

The temperature was 101 2°F , the pulse 56, and 
the respirations 20 The blood pressure was 92 
systolic, 60 diastolic 

The white-cell count was 16,750, and the hemo- 
globin was 100 per cent (Sahli) The urine was 
normal An electrocardiogram soon after admission 
showed auricular flutter, at a rate of 290 The QRS 
complexes were aberrant and slurred, occurring as a 
bigeminy at a rate of about 75 There was a 
tion of 2 1 or 1 1 heart block alternating or of 4 
heart block with ventricular premature beats as 
bigeminy 

A short time after admission the patient became 
flaccid, unconscious and cyanotic The heart rate 
remained rapid and irregular The blood pressure 
fell to 60 systolic, 40 diastolic An electrocardiogram 
taken an hour after admission was similar to e 
first one, with occasional ventricular premature 
beats interrupting the rhythm These originate 
from different foci in Lead 3 Special auncu ar 
Lead 1 showed short strips that appeared W con^ 
firm the diagnosis of auricular flutter CFi an 
CFj showed upward deflections of the R waves 
Half an hour later 6 cc of Cedilanid was gnen in 
travenously The patient remained unconscious, 
but the blood pressure rose to 90 systolic, 70 ‘ J. 

and the heart rate slowed to 150 One and a 
hours later an electrocardiogram 
tionable auricular flutter at a rate of about 
not a truly regular auricular or lentncular ra 
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'' There was still a bigeminv of QRS complexes at 
‘ ~ about 70, \nth marked vanation m conduction and 

- especiall; aberrance of conduction m the second of 
the coupled beats 

-- Two hours after the administration of Cedilanid 
t 1 2 gm of quinidine was administered o\er a period 
t of four hours An electrocardiogram taken tliree 
hours after the beginning of the course of quinidine 
•- showed P wates at a regular rate of 90, without 
relation to QRS complexes, which were wide and 
-■ 'lurred, at a rate of 90 to 95 \ entricular premature 
r beats were frequent, and there were occasional 
. ■ groups of them, all from different foci 

- ^ Eight hours after admission the blood pressure 

could not be obtained The apical rate was regular 
at 160 An electrocardiogram show ed paroxt'^smal 
^ ventncular tach}cardia at a rate of 210 The pa- 
' bent expired three hours later, ele\ en hours after 
; admission 

■') Differential Diagnosis 

r I E)r. Howard B Sprague With onh the in- 
' formation gi\en us that could be obtained from the 
rj ^ patient, we can hardly do more than make a reason- 

- able catalogue of probabiliUes it seems to me, m 
I discussing the background of the one outstanding 

-■ feature here, namelv, the extremeh abnormal \ en- 
tncular rhwthm, which started wnth auricular flutter 
mth an intermittent aberrance of the ^ entricular 
-• complexes and finally passed into a true t entricular 
paroxysmal tacht cardia or what one mav call \ en- 
. ' tncular flutter, before death Outstandingly ^ en- 
J tncular paroxysmal tachycardia and this terminal 
. rhythm, a x entricular flutter that passed oxer into 

- true X entricular fibrillation, are found in relation to 
j coronary-arterx' disease, wnth mx ocardial infarc- 
‘ tion, in digitalis intoxication and at times from 

digitalis plus quinidine and perhaps from quinidine 
^ alone Obxnouslx'' with a woman only twenty-nine 
'ears of age the first etiologx seems to be highly un- 
likely, nor do we hax e evidence of toxic doses of 
I digitalis or quinidine The historx starts, not par- 
^ ticularlx acutelx^, with attacks of w eakness and 
' dizziness of fixe weeks’ duration They were ac- 
J companied by x ertigo, nausea and x^omiting, which 
’ seem to me to be consistent w ith episodes of ab- 
j normal cardiac rhythm and cerebral anemia or per- 
haps with small embolic or thrombotic affairs in 
' the cerebral circulation Recentlx'" there had been 
' some blurring of xision and probablx'' a diplopia, 
f but this could not be demonstrated as haxing an 
i anatomic basis at the time of the examination 
! bimultaneouslj there was a questionable slight stiff- 
ness of the neck All these findings can be explained 
hj the mechanism I hax e mentioned It also api- 
Pears likely that the abnormal rhythm was at first 
and fundamentally an auricular tachx'cardia 

fn analyzing the electrocardiogram, auricular 
^R'es appear to be present and there is an auricular 
flutter with probably aberrant x entricular responses 


xvhich increase in frequency to the point where they 
take off w ith an independent rhyohm There is exn- 
dence of a re-entry phenomenon, so that true x^en- 
tricular paroxy smal tachycardia ex entually ensues 
from the re-entrance of the abnormal beats 

There were on phx^sical examination a big heart, 
a high diaphragm and an enlarged lix^er, but the 
neck xeins were not engorged and there was slight 
fexer, and some leukoexTosis 

Let us return to the catalogue of probabilities — 
the conditions in which x entricular paroxysmal 
tachx cardia occurs I haxx mentioned coronary 
disease and digitalis intoxication A few X’’ears ago, 
when heaxw doses of digitalis were gixen, xnth rapid 
digitalization, this type of thing did occasionally- 
occur, wnth fatal results There is no history^ that 
this patient was receix ing excessix e medication be- 
fore entering the hospital Some patients do not 
know when they are recemng digitalis I remem- 
ber a patient wnth sex ere digitalis intoxication who 
denied the possibilitx' of taking the drug She said 
that she was taking “onlx' a capsule of white poxv- 
der ” We examined one of these and found a digi- 
talis pill hidden within She had become toxic 
xxithout knoxxnng that she was taking digitalis 
Quinidine may- be a factor m producing this rhyThm, 
although most of the exidence indicates that the 
xvax' to treat it is bx" quinidine About twentx' years 
ago Daxns and P reported a case in which we be- 
liexed that quinidine and digitalis were responsible, 
in the presence of bundle-branch block, for pro- 
ducing re-entrx- and fatal xentncular tachx'cardia 
Hx pertension is found as a cause, rarelx' rheumatic 
heart disease, but not infrequently- the examiner 
finds no exidence of x alx-ular disease in the case, 
since with these rhx-thms it is difiicult to be sure of 
the auscultatorx' findings Rarely thywotoxicosis 
may produce it It has been described m congenital 
heart disease wnth xentncular septal defects, and 
in the South American literature at least, it is de- 
senbed wnth gumma of the x-entncular septum 
Indeed, emphasis on pathology- m the septum is 
rather prominent in autopsx' reports of deaths asso- 
ciated wnth xentncular tachycardia 

One alwax-s mentions periarteritis nodosa in these 
pathological conferences, but I find no exndence for 
It, although It can do as bizarre things to the heart 
as does a tumor of the myocardium An undiag- 
nosable tx-pe of interstitial myocarditis or myo- 
carditis of the Fiedler type might be possible, or 
abscess of the septum of the heart 

There hax-e been, strange to say, cases desenbed 
in x'oung girls w ith nothing wrong but obesitry In 
one case an attempt at a weight reduction program 
xvas followed by x-entncular paroxy-smal tachycardia 
and death In another case autopsy show ed nothing 
but a minor fibrosis in the heart muscle Intoxica- 
tions from xanous drugs, chiefly the chlorinated 
hy-drocarbons (carbon tetrachloride, ethyd chloride, 
tetrachlorethxTene, chloroform and cx clopropane), 
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Dr IVIallory I do not feel capable of answering 
that Dr Hertig has said all that can be said 

Dr James B Townsend Have all the patients 
received Pituitnn? 

Dr Hertig I do not know whether they have 
or not Most cases, however, follow so-called “toxic 
separation of the placenta In this case the clinical 
picture was so stnking immediately following ad- 
ministration of Pituitnn that the drug seems to 
have had something to do with it We know of 
course that this drug does contain a pressor sub- 
stance affecting blood vessels and hence could have 
been the stimulus which caused the generalized ar- 
tenolar spasm that resulted, among other things, 
in cortical necrosis 

Dr Townsend Was any organism obtained from 
the blood ante or post mortem? 

Dr Mallory No 

Dr Hertig It must be pointed out that most 
cases of this condition in pregnancy are associated 
with toxic separation of the placenta, the under- 
lying pathology of which is an acute atheromatous 
degeneration of the small arterioles of the placental 
site This causes decidual necrosis and separation 
of the placenta from hemorrhage 

Dr Benjamin Castleman Was either of your 
cases as early in pregnancy as this ? 

Dr Hertig No, they were m the seventh and 
eighth months 

Dr Mallory Occasionally, as Dr Hertig has 
pointed out, vascular lesions are found in other spots 
of the body besides the kidney We were able to 
obtain the pituitary gland and cut a number of 
sections of it, but we did not find any vascular 
lesions 

CASE 32122 
Presentation of Case 

A twenty-nme-year-old unmarried woman, a 
stenographer, was admitted to the hospital com- 
plaining of dizziness, nausea and vomiting There 
IS doubt concerning the validity of the history, since 
It was obtained from the patient, who was ex- 
tremely ill 

She was well until about five weeks previous to ad- 
mission, when she began to have intermittent at- 
tacks of weakness and dizziness These apparently 
did not increase in severity or frequency Five days 
previous to admission, while sleeping, she was sud- 
denly awakened by severe vertigo, followed by 
severe nausea and vomiting Immediately after this 
episode she felt weak She again returned to sleep, 
but a few hours later she was awakened by the 
same symptoms, which lasted for about an hour 
The following morning she had another similar at- 
tack A local doctor was called, who thought that 
It was a gastrointestinal upset but later consulted a 
neurologist, who advised hospitalization The pa- 


tient stated that about twenty-four hours after the 
onset of her illness she developed a blurring of nsion 
when looking through both eyes but not when look- 
ing through one During the twenty-four hours 
previous to admission the doctor had started sloir 
digitalization by mouth, giving 0 1 gm every four 
hours An undetermined amount of this was 
vomited The patient gave no history of rheumatic 
fever, previous recent infection or the taking of 
drugs or medicine 

Physical examination revealed a pale woman in 
considerable distress who was retching and restless 
The pupils were normal The fundi showed ques- 
tionable binasal blumng There was no hemi- 
anopsia The extraocular muscles were normal The 
neck was questionably stiff The neck veins were 
not engorged The left border of the heart was per- 
cussed at the anterior axillary line The sounds were 
distant No thrills or murmurs were detected The 
cardiac rhythm was irregular The apical rate was 
108, the peripheral 65 The diaphragm was higher 
than usual A few moist rales were heard over both 
lung bases The liver edge was palpated 3 cm 
below the right costal margin and was tender, other- 
wise the abdomen was negative There was no 
ankle edema, and the dorsal-pedis pulsations were 
normal Vaginal examination revealed tenderness 
of both lateral fomices, there were no masses or dis- 
charge The reflexes were sluggish, and Babmskis 
sign was absent There was no sensory impairment 

The temperature was 101 2°F , the pulse 56, and 
the respirations 20 The blood pressure was 92 
systolic, 60 diastolic 

The white-cell count was 16,750, and the hemo- 
globin was 100 per cent (Sahh) The unne was 
normal An electrocardiogram soon after admission 
showed auricular flutter, at a rate of 290 The QRS 
complexes were aberrant and slurred, occurring as a 
bigeminy at a rate of about 75 There was a ques- 
tion of 2 1 or 1 1 heart block alternating or of 4 
heart block with ventricular premature beats as 
bigeminy 

A short time after admission the patient became 
flaccid, unconscious and cyanotic The heart rate 
remained rapid and irregular The blood pressure 
fell to 60 systolic, 40 diastolic An electrocardiogram 
taken an hour after admission was similar to t e 
first one, with occasional ventricular prematu^ 
beats interrupting the rhythm These originat 
from different foci in Lead 3 Special auricu ar 
Lead 1 showed short strips that appeared m con 
firm the diagnosis of auricular flutter CFi s'' 
CFj showed upward deflections of the R waves 
Half an hour later 6 cc of Cedilanid was gi'cn m 
travenously The patient remained ' 

but the blood pressure rose to 90 systolic, 70 ,? 

and the heart rate slow'ed to 150 One and a 
hours later an electrocardiogram 
tionable auricular flutter at a rate of about 
not a truly regular auricular or lentricular ra 
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There ^as still a bigemmv of QRS complexes at 
about 70, wnth marked x anation m conducuon and 
especial!) aberrance of conduction in the second of 
the coupled beats 

Tivo hours after the administration of Cedilanid 
1 2 gm of quinidine tvas administered oc er a period 
of four hours An electrocardiogram taken three 
hours after the beginning of tlie course of quimdine 
showed P •wa\es at a regular rate of 90, without 
relation to QRS complexes, which were wide and 
slurred, at a rate of 90 to 95 Ventricular premature 
beats were frequent, and there were occasional 
groups of them, all from different foci 

Eight hours after admission the blood pressure 
could not be obtained The apical rate was regular 
at 160 An electrocardiogram show ed parox)''smal 
ventricular tachjcardia at a rate of 210 The pa- 
tient expired three hours later, ele\ en hours after 
admission 

DIFFERE^■^AL DIAGNOSIS 

Dr. Howard B Sprague With only the in- 
formation given us that could be obtained from the 
patient, we can hardly do more than make a reason- 
able catalogue of probabilities, it seems to me, in 
discussing the background of the one outstanding 
feature here, namely, the extremeh abnormal ven- 
tncular rhvThm, which started with auricular flutter 
With an intermittent aberrance of the ventricular 
complexes and finally passed into a true v entncular 
paroxysmal tachv cardia or what one may call v en- 
tncular flutter, before death Outstandingh v en- 
tncular parox) smal tachycardia and this terminal 
rhvthnij a v entncular flutter that passed o\ er into 
true ventncular fibnllation, are found in relation to 
coronar) -arterv' disease, wuth myocardial infarc- 
tion, in digitalis intoxication and at times from 
digitalis plus quinidme and perhaps from quinidine 
alone Obv lously vnth a w oman only twenty-nine 
years of age the first etiology seems to be highly un- 
likely, nor do we hav^e evidence of toxic doses of 
digitalis or quinidine The historv starts, not par- 
ticularly acutel)’', wnth attacks of w eakness and 
dizziness of fiv^e weeks’ duration The)^ were ac- 
companied b)'’ vertigo, nausea and vomiting, which 
seem to me to be consistent with episodes of ab- 
normal cardiac rh)Thm and cerebral anemia or per- 
haps with small embolic or thrombotic affairs in 
the cerebral circulation Recently there had been 
some blurring of vnsion and probabl)^ a diplopia, 
but this could not be demonstrated as having an 
anatomic basis at the time of the examination 
Simultaneously there was a questionable slight stiff- 
ness of the neck All these findings can be explained 
by the mechanism I have mentioned It also api- 
pears likely that the abnormal rh)'thm vvas at first 
and fundamentally an auricular tach) cardia 

In anal)'Zing the electrocardiogram, auncular 
waves appear to be present and there is an auncular 
flutter wnth probably aberrant v entncular responses 


which increase in frequenev to the point where they 
take off w ith an independent rhvThra There is evn- 
dence of a re-entry phenomenon, so that true ven- 
tricular parox) smal tachycardia ev entually ensues 
from the re-entrance of the abnormal beats 

There were on phv^sical examination a big heart, 
a high diaphragm and an enlarged livmr, but the 
neck veins were not engorged and there was slight 
fev er and some leukocytosis 

Let us return to the catalogue of probabilities — 
the conditions in which ventricular parox)^smal 
tachv cardia occurs I have mentioned coronary 
disease and digitalis intoxication A few v^ears ago, 
when heaw' doses of digitalis were given, with rapid 
digitalization, this tv^pe of thing did occasionally 
occur, wnth fatal results There is no histor)* that 
this patient vvas recemng excessive medication be- 
fore entenng the hospital Some patients do not 
know when the)’- are recemng digitalis I remem- 
ber a patient wnth sev ere digitalis intoxication who 
denied the possibility of taking the drug She said 
that she vvas taking “onlv' a capsule of white pow- 
der ’ We examined one of these and found a digi- 
talis pill hidden within She had become toxic 
without knowing that she was taking digitalis 
Quinidine ma)' be a factor in producing this rhithm, 
although most of the evndence indicates that the 
wav to treat It IS by quinidine About twenty years 
ago Dav'is and H reported a case in which we be- 
lieved that quinidine and digitalis were responsible, 
in the presence of bundle-branch block, for pro- 
ducing re-entn^ and fatal v entncular tachv'cardia 
Hvqiertension is found as a cause, rarelv rheumatic 
heart disease, but not infrequentlv' the examiner 
finds no evidence of valvular disease in the case, 
since vv ith these rhvnJims it is difficult to be sure of 
the auscultator)' findings Rarely th)'TOtoxicosis 
may produce it It has been desenbed in congenital 
heart disease with ventncular septal defects, and 
in the South American literature at least, it is de- 
senbed with gumma of the ventricular septum 
Indeed, emphasis on patholog)’- in the septum is 
rather prominent in autopsv' reports of deatJis asso- 
ciated with ventncular tachycardia 

One always mentions periartentis nodosa m these 
pathological conferences, but I find no evndence for 
It, although It can do as bizarre things to the heart 
as does a tumor of the myocardium An undiag- 
nosable tv-pe of interstitial mv'ocarditis or mv o- 
carditis of the Fiedler tVTie might be possible, or 
abscess of the septum of the heart 

There have been, strange to say, cases described 
in young girls w ith nothing wrong but obesity In 
one case an attempt at a weight reduction program 
was follow ed by v^entncular paroxv smal tachycardia 
and death In another case autopsy showed nothing 
but a minor fibrosis in the heart muscle Intoxica- 
tions from vanous drugs, chiefly the chlonnated 
hydrocarbons (carbon tetrachlonde, ethvl chloride, 
tetrachlorethv lene, chloroform and cv clopropane). 
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may produce this type of rhythm There is also tachycardia could occur m a twenty-nine year-oM 
the patient who has ventncular paroxysmal tachy- woman in five weeks without some previous daraatri. 
cardia in an apparently normal heart At least in the heart Perhaps congenital sclerosis of the 
those that die may show at autopsy a mild fibrosis coronary vessels would produce it 
of the myocardium It has been descnbed in cases Dr Sprague We have no evidence that anythini? 
of calcified pericardium was wrong with the heart previously The enlarge- 

Finally there are the diagnoses that one of my ment may have been almost entirely due to dilata- 
naval medical friends calls “those m the back of the tion 


book” which can be listed, but I find no leads for 
any of those diagnoses 

There is some evidence of infection, such as the 
fever, leukocytosis, tender fornices on vaginal ex- 
amination, tender liver and high diaphragm Isolated 
myocarditis, the Fiedler type, has been described 
following vanous infections, including gonorrheal 
infection We have no evidence of that here, and 
no vaginal discharge There may be some undiag- 
nosable infection of the abdominal cavity, but I do 
not know where it is 

In conclusion I am going to say that all the or- 
dinary probabilities seem to be absent m this par- 
ticular case The evidence is somewhat more in 
favor of infection of the myocardium of an unknown 
type There may perhaps be a lesion of the septum 
There should be an enlarged and dilated heart, per- 
haps more so on the right than on the left 

Was the head examined at autopsy? 

Dr Mallory No 

Dr. Sprague Small cerebral thrombi may have 
been present The patient really died of shock 

I should be interested to know whether the 
clinicians did any better than I have in deciding on 
a diagnosis 

Dr Wade Volwiler The clinicians did not do 
so well The patient apparently had some cardiac 
disorder, but no murmurs were heard She was sent 
into the hospital by her physician as a brain-tumor 
suspect because of the dizzy spells On the way to 
the hospital he discovered the arrhythmia and 
started digitalis The ventncular tachycardia ap- 


CuNiCAL Diagnoses 
Cardiac arrhythmia 

Auncular flutter changing to ventricular tachy- 
' cardia 

Cerebral embolus? 

Dr Sprague’s Diagnoses 

Acute myocarditis, with involvement of inter- 
ventncular septum, of unknown etiology 
(? Fiedler type) 

(Auricular flutter ) 

(Ventricular tachycardia and flutter) 

Anatomical Diagnoses 

Idiopathic acute myocarditis (? influenzal myo- 
carditis). 

Pulmonary emboli, multiple 
Mural thrombi right auncle and nght ventncle 

Pathological Discussion 

Dr Mallory The autopsy on this patient 
showed a heart that was not hypertrophied and 
that was only moderately dilated The liver vm 
normal m size The spleen was almost completely 
atrophic, weighing only 20 gm The liver on section 
showed prominent central markings of the so-called 
“nutmeg” type On opening the pulmonary artery, 
emboli were found m considerable number, and 
on going back to the heart, we found mural thrombi 
in the right auricle and right ventricle The myo- 
cardium showed discoloration in numerous areas. 


peared when we were giving large amounts of quini- 
dme, and the question came up whether one should 
stop or give more quinidme The opinion was that 
we should not give more since the arrhythmia was 
produced dunng qumidme administration 


particularly, as was prophesied, in the interventncu- 
lar septum This showed patchy gray spots that 
felt rather firmer than normal Since the coronary ar- 
teries were completely normal, we strongly suspected 
that myocarditis was present This was later con- 


Dr Sprague The theory behind qumidme and 
digitalis poisoning, especially that due to qumidme, 
IS that, m the presence of bundle-branch block, the 
conducting mechanism of the heart, which permits 
the ventricles to discharge synchronously and all 
over at once, is interfered with This allows parts of 
the ventricle to recover from their refractory periods 
at different times, so that where an abnormal beat 
IS propagated through the ventncle it may re-enter 
through an area in the muscle that has barely re- 
covered, which in turn sets up a circus movement 
through the ventricle It may be initiated by the 
use of digitalis or qumidme or the combination 
Dr. Robert S Palmer I should like to ask Dr 
Sprague if he thinks that a large heart like this and 


firmed microscopically . 

This IS a section of the myocardium (Fig 
There are large areas from which the muscle cel s 
have disappeared almost completely and in whic 
only a few swollen hyahnized portions of fibers per- 
sist Over to the nght the fibers are still present 
but are obviously abnormal The stnations have 
been lost, there is central vacuolization m some, an 
they stain more intensely than normal A ramer 
striking feature of the section, which does not show 
in the photomicrograph because of inadequate mag 
nification, is that some of these persistent mus e 
fibers contain a great many nuclei, sometimes ve 
or ten in a single cell, much like the multmuclcat 
giant cells one sees in degenerating skeletal muse e 
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Mitotic figures are ne\ er found in muscle fibers after 
mfanc} , but the nuclei multiply amitoticallv bv bud- 
ding and fission This occasionallv occurs in heart 
muscle, but by no means so frequently as in striated 
voluntary muscle 

So we have here a se\ ere mt ocarditis unassociated 
with proved infection anjTvhere else in tlie body 
The valves were entirel)’’ negative There u as noth- 
ing in any of the organs to suggest rheumatic fei er 


never personall)’- seen such a case out of several 
score of cases of sulfonamide myocarditis In my 
experience they harm uniformh shown an inter- 
stitial myocarditis with little or no degeneration of 
the muscle fibers I consider that a highly improb- 
able etiology here 

One other cause of myocarditis was brought to our 
attention here in Boston a couple of years ago by 
Finland, Parker, Barnes and JollifFe,* who reported 



Figure 1 


It could be described and catalogued as “isolated,” 
meanmg merely that no other pathologic lesion was 
found in the body to account for it An equally good 
term is “idiopathic,” because, after all, we know 
nothing whatever of the etiology in a great manv of 
these cases Myocarditis does appear in a rather 
Wide vanety of infections, such as meningococcal 
and streptococcal infections, but onl)’' irregularh 
and infrequently The only common causes of 
myocarditis are diphtheria and rheumatic fever 
It IS rare that rheumatic fever produces massive 
necrosis of muscle such as you see here Diphtheria 
commonly does, but there is nothing in the histor}' 
to permit us to suppose that this girl had diphtheria 
A form of myocarditis due to sulfonamide therapy 
has become well knowm to pathologists in the last 
three or four v^ears It has not attracted a great 
deal of clinical attention so far as I am aware 
Myocarditis with extensive necrosis of muscle fibers 
has been attributed to sulfonamide injurv * I have 


two cases of m) ocarditis immediately following in- 
fection with influenza A vnrus Inasmuch as at the 
present time there is a mild epidemic of influenza A, 
it is a possibility in this case, perhaps the best guess 
one can make, but we hav^e no proof of it 

Dr Sprague As far back as 1921 Fiedler’s myo- 
carditis was described following influenza, so that 
It seems quite likely 

Dr George C Cotzias If it were trichinosis, 
would one hav^e anv difiicultv in finding the or- 
ganism ^ 

Dr AIallorv One should have no difiiculty in 
demonstrating the parasites in a case of this severity 
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eluded in the new program Unfortunately, how- 
ever, no reference is made to the need for improi- 
ing the quality of medical care, m other words, it 
still seems to be taken for granted that all licensed 
physicians are equally well qualified to care for the 
sick 
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NEW A M A PROGRAM 


Undoubtedly the standardization of medical-care 
plans will do much to ensure the success of such 
organizations, which in the past have enjoyed vary- 
ing fortunes owing to a lack of sound actuarial data 
Such figures are now becoming available, — for 
example, those concerning Massachusetts Medical 
Service, a pre-eminently successful venture, — and 
vzill be supplied by a new department of the Amen- 
can Medical Association — the Division of Pre- 
payment Medical Care Plans — for the purpose ol 
reorganizing nonacceptable plans or of creating 
new ones One of the most significant steps is the 
formation of the voluntary federation, the chief aim 
being co-ordination of and reciprocity among all 
such medical-care plans This should permit trans- 
ference of subscribers from one plan to another and 
the rendering of service to subscribers outside their 
home states, all of which should encourage the ac- 
ceptance of such plans by large national industnal 
organizations Furthermore, a federation of this 
sort should be able to conduct a well co-ordinated 
and effective campaign of public education 
The American Medical Association appears to 
have initiated a constructive and promising program 
for improving the health of the Nation and for pro- 
viding means of meeting the costs of medical care 


The new National Health Program of the Amen- 
can Medical Association and its scheme to establish 
minimum standards of acceptance for prepayment 
medical-care plans and to create a voluntary federa- 
tion — Associated Medical Care Plans, Incorporated 
— are described in an editorial in the February 23 
issue of the Journal of the American Medical Asso- 
ciation^ which should be thoughtfully read by all 
physicians 

The National Health Program is a great improve- 
ment over the original fourteen-point program ap- 
proved by the Board of Trustees last summer Many 
of the obvious omissions in the latter, some of 
which were pointed out in an editorial appearing in 
the August 16 issue of the Journal, have been m- 


It is to be hoped that this program will answer much 
of the criticism that has been directed at so-called 
“organized medicine” during the last few years 


“TO DO SOMETHING FOR THE 
WELFARE OF MANKIND” 

The twenty-seventh annual report of the Com- 
monwealth Fund accounts for the spending of 
SI, 418, 056 This sum is divided between the Fund s 
special programs and a group of more diverse and 
vanous grants The largest amounts in the first 
category were appropnated in the interest of public 
health and the further extension of the now well 
known rural-hospital program Another hospital 
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IS to be constructed, in Sikeston, Missouri, and a 


The health of the Nation is a last borderland 


neir experiment in regional medical organization 
13 planned for the area surrounding Rochester, 
New York Smaller, but still significant amounts 
were demoted to mental health, education and 
publications The special grants for medical re- 
search, war relief and miscellaneous purposes total 
^77,457 By far the greater amount of the latter 
expenditures continued 


between a philosophy and a discipline, betneeii 
sociology and medicme In it there are many 
mansions, some old ones with outworn and useless 
concepts, some new ones, unfinished and nith un- 
tried architecture There are other comfortable 
and livable houses in which the tenants have kept 
in touch with the practical realities of the world 

and are contributing to 


to be for medical inter- 
ests and actmties These 
are the items that ap- 
pear at the end of the 
report, where the)' are 
often read first by those 
interested m where and 
money is being 
jawarded It is probably 
^intended, however, that 
reading of the fore- 
word precede mdulgence 
in the gross figures of 
distribution 

As m previous reports, 
the foreword suggests 
'^hy money is being spent v here it is It is a thumb- 
nail essay on the difiiculties and uncertainties that 
currently face medical practice and education 
I It contains several mcisive observations, such as, 
‘No short-cut to the integration of specialized 


MASSACHUSETTS MEDICAL SOCIETY 
POSTWAR LOAN FUND 

The Postwar Loan Fund has been set 
up, and all discharged medical officers 
who were members of the Massachusetts 
Medical Society in good standing at the 
time of then entry into the service may 
apply for loans from this fund For 
further information apply to- 


George L Schadt, Chairman 
Postwar Loan Fund 
8 Fenway 

Boston 15, Massachusetts 


the evolution of the hu- 
man race The Common- 
M ealth Fund continues 
to house such tenants 


MASSACHUSETTS 
MEDICAL SOCIETY 


DEATHS 


ALEXANDRO\ — Vltalj- 
T Aleiandroi, M D ,of Rut- 
land, died March 5 He was 
m hit fiftj -tilth rear 

Dr Alexandrov received 
his degree from Tuftt College 
Medical School in 1930 He 
rvat born m Russia and grad- 
uated from the UnoertiU 
ofNioscow He was consultant 
and" medical director of the 
tuberculosis unit of Burbank 
Hospital, Fitchburg, director of the Fitchburg Tuberculosis 
Clinic, and ph> iician-in-cbargc of the Rutland Cottage Sani- 
tarium He was director of the Northern Worcester Counts 
Public Health Association He was a fellow of the American 
College of Chest Phi sicians, the Amencan Trudeau Society 
and the Amencan Jvlcdical Association 

His widow, two daughters and two sons survive 


ioDwledge into comprehensive medical care has 
'm been devised ” and “ the pracUcal 
ifetails for a coherent plan for the encouragement 
i and support of research remain to be worked out ” 
It IS then recognized that these are serious questions 
and that they are not likely to be soh ed in financial 
j'enns alone Although the foreword emphasizes 
1 that what the Fund can do is a small part of what 
must be done, it states the mmimum objectives 
ni the Fund as follows sound training for professional 
and technical workers in strategic phases of health 
niaintenance, the broadening and integration of 
' the basic concepts of medical care so that it may 
, become truly comprehensive, and the practical 
, encouragement of human curiosity as the fountain- 
I bead from which medical knowledge renews itself 
1 


BLRGESS — Charles J Burgess, M D , of Lawrence, died 
Fcbniarv 16 He was in his sc\ enu -8e\ enth year 

Dr Burgess rccencd his degree from Tufts College Medical 
School in 1S98 He was a member of the Roentgen Ray 
Socict} and the Radiological Soact% of North America, Iti" 
corporated, and a felloxs of the \mencan Medical AssO' 
ciation 

His wido^ surM\cs 


SCENNA — Donato T Scenna, M D , of Melrose, died 
March 3 He was m his forty-second year 

Dr Scenna recened his degree from Tufts College Medical 
School in 1930 

His widow sum\es 


MEDICOLEGAL ABSTRACT 

Regulation of Practice by Government Power 
of government The plaintiff was incorporated as 
a nonprofit corporation The corporation had three 
classes of members administrators, practicing 
physicians and beneficiary members, who on pay- 
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ment of monthly dues, were entitled to the pro-, 
fessional services of the participating physicians 
It was provided that all compensation for doctors 
would be on a pro rata basis out of monthly dues 
The corporation had about 5000 members in the 
second class and about 100,000 members m the 
third class, the latter was growing at a rate of 1500 
members a month 


NOTICES 

NEW ENGLAND HOSPITAL 
FOR WOMEN AND CHILDREN 

Monthly clinical conference and meeting of the i 
of the New England Hoepital for Women and Children 
be held on Thursday, Apnl 4, at 7 IS p m in the cliiirt 
of the Nurses’ Residence Dr Bertha Offenbach will jp 
on the subject “The Common Eye Diseases Among Childrt 


The plaintiff brought an action for a declaratory 
judgment to determine whether it was engaged in 
an illegal corporate practice of medicine and whether 
its activities were m the nature of disability in- 
surance subject to certain sections of the insurance 
code 

On the first question, the California Supreme 
Court held that the prohibition against the corporate 
practice of medicine does not apply to nonprofit 
organizations (The same doctrine has recently 
been expressed by way of implication in Texas 
where the court said by way of dictum that a cor- 
poration organized for profit cannot practice medi- 
cine and that a license to practice will issue only 
to a natural person — Woodson v ScoU and White 
Hospital, 186 S W [2d] 720, 1945, Texas 
On the second issue, the California court went into 
considerable detail m finding that the plan set forth 
did not constitute insurance It found the group 
medical plan analogous to a consumer co-operative, 
saying m part 

Neither a» between the corporation and the physician, 
nor as between the physician and the subscriber, is the com- 
pensation or any other element of the arrangement between 
them affected by any contingency, hazard or nsk 

The latter (insurance companies] are concerned pnmanly, 
if not exclusively, with nsk and the consequences of its 
descent, not with service or its extension in kind, quantity 
or distnbution, with the unusual occurrence, not the daily 
routine of living Hazard is predominant On the other 
hand, the co-operative is concerned principally with get- 
ting service rendered to its members and doing so at lower 
prices made possible by quantity purchasing and economies 
in operation Its primary purpose is to reduce cost rather 
than the risk of medical care, to broaden service to the 
individual in kind and quantity, to enlarge the number 
receiving it « * * not except incidentally * * * to in- 
demnify for cost after the service is rendered 

In 1941 the plaintiff entered into a contract tvith 
the Federal Farm Security Administration to furnish 
medical services and hospital care to rural families 
The state insurance commissioner attempted to 
show that the contract to provide hospitalization 
was insurance For procedural reasons this ques- 
tion was not decided The court did, however, 
say that a single aspect of a plan could not be 
singled out for condemnation, that the plan must 
be looked at as a whole, even though a contract 
to provide hospitalization, when viewed alone, 
would under some circumstances be insurance — 
(California Physicians Service v Garrison, 155 P 
[2d] 885, Feb 15, 1945, rcheanng denied Mar 17, 
1945, hearing granted Apr 12, 1945 ) 


TUFTS MEDICAL ALUMNI ASSOCIATION 

The annual dinner meeting of the Tufts Medical Alui 
Association will be held on Wednesday, April 10, at 
Somerset Hotel, Boston The committee on arrangeme 
consists of Drs George W Holmes, Alton S Pope, Samncl 
Robins, A Warren Steams, John J Todd, Edwin T Wyn 
and Harry BJotner 

The guest speaker will be Major General Norman T Ki 
who will speak on the subject “American Mcdianc in Wo 
War 11 ” A message will be read from President Hir^ 
Truman Other speakers will include Dr Reginald r1 
president of the Massachusetts Medical Soaety, Dr 
Warren Steams and Dr Dwight O’Hara, Dr A K Pii 
professor of obstetrics, Dr I^uis E Phaneuf, profciior 
gynccolo^, Dr Benjamin Sachs, professor of ophthtlmoloi 
and Dr Leonard Carmichael, president of Tufts College I 
William E Browne, professor of clinical surgery, will prem 


SOCIETY MEETINGS AND CONFERENCES 

Calendar of Boston District for the Week Begihhh 
Thursday, March 28 

Fjudat, March 29 
*9 00-10'00 am 

to Civiban _ . . _ . 

IharTjoauc Horpiial 

*]0 OO a m "12 00 m Medical Staff Roundi 

Hoapiu) _ ^ rtj. 

10 50 a D3 Vinjf Diseaiei of the Skin Dr G^rje 

graduate Clinic in Dermatology and Sypbiiology ) AmphitBcai 
Dowling Buiiding» Boiton City Hoipltal 
MoWdAT, AfJUL 1 . « , 

*12 00 ro -1 00 p TO ClJnJcopatboJogical Conference, 

Bngbam Hoipital 

TursnAT, Atril 2 . — . 

*•‘12 15-1 15 p m Clinieorocntgcnological Conference, 

Bngbam Hotpiul 
WzDNgBOAT, April 5 « 

♦10 30-1 1 30 a m Medical Dime laolation Building Ampbltic*n 
C^ildren’i Hoipital ^ t u«-nltil 

♦1200 m Giiucopatbolomcal Conference (Cbadrcn • Bofpiw' 
Amphitheater Peter Bent Bngbam Hoipiul , 

*2 3D-tOOpnj Combined CUnlc by the M^imI, Surgical 
Orthopedic Service! Amphitheater Children • Hoipit** 


Some AiMCti of Military Orthopedici Apphal 
Practice Dr Joieph S Barr Joicpb H rr 

Peter Bent Bri|kJ 


Peter Bt 


Peter Be 


•Open to the medical profetiion 


Jahuart 7-Aprii. 22, 1946 Metropohun St«tc HoipiuJ Elcvt»[ 

f oitgraduate leminar in neurology and piycmatry rage j » 
eptember 6 ^ 

Fibruart 4-Marcb 29 He.Ith Edac.tion IniutoW P»!' '«• 
of December 13 _ , - 

March IS-SmEUBER 15 Boiton Umvermy Couric for 
Medical Officeri Page 240 iiioc of Febroary 14 , - 

March 25-27 Medical Library Aiiociition I„n 

April I-Jimc I Inteniivc Couric in Ophthalmology P^^* 
of February 14 ^ . p 

April 4 Hermann M Biggi Memorial Lecture, Page , 
February 7 - .Vire 

April 4 New England Hoipital for Women and ChUdren Notice 
April 10 Tufu Medical Alamni^iioatuon Notice tbore. ^ 

April 11 Bret Tomori Problcml of diignoiii .od treatmy 
loieph TaruLoff Pentucket Aiiociatlon of Phyaidini. OJ 
Haverhill 

Mat 6-11 Amcncan BoArd of Obttetnea Rod Grpecdojr 
oral and pathological exanunationi. Palmer Houie Chicago 
Mat 13-J 7 Amenc.n Collcje of Phyiiaaii Pago 298 moe o' 
ber 20 p 

June 20-22 Amcncan Atioaatlon for tie Studr of Goiter 
fiiue of February 28 

District Medical Society 

WORCESTER 

April 10 Hahnemann Hoipital 
May 8 Annual meeting 
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PSYCHOSOMATIC BACKACHE* 
Major Morgan Sargent, M C , A U S f 


A lthough m most discussions of backache 
there has been a tendency to stress the patho- 
logic conditions that are present, ‘ yet the fact that 
the symptoms may’’ exist without definite disease 
' or deformities is undoubtedly recognized by all 
, who must deal vnth the problem - In this paper, 
however, it is desired to suggest that the difi^erential 
diagnosis of backache is incomplete without the 
consideration of psychogenic factors, for the latter 
I are important not only as causes but also as con- 
tributing factors m cases of organic disease The 
' symptom of backache, like that of headache, is 
difficult to evaluate, and at times constitutes a 
minor form of malingenng Because of its frequency, 
particularly in military personnel, the symptom is 
often dismissed after casual and bnef examination 
Backache is a relatively frequent complamt among 
patients sufi^enng from anxiety states An unusual 
opportunity has ansen in an Army Air Forces con- 
< 'alescent hospital, in which the primary mission 
I >s the treatment of cases of severe anxiety states, 
to examine large numbers of patients suffering from 
J neurotic symptoms and incidentally complaining 
of backache 

These patients are for the most part men who 
have returned from combat tours m all parts of 
I the world, and who on admission are suffering from 
J symptoms of nemmusness, insomnia, tension, ir- 
' ntabihty, restlessness, depression, startle reactions 
and other neurotic complamts The causation and 
treatment of these conditions have been thoroughly 
described by Gnnker and Spiegel ® Most of these 
patients are former members of air crews A few 
who are not fliers have had long periods of general 
duty in distant theaters Their symptoms have 
been brought on by long separation from home, 
pnvation, loneliness and difficult climatic condi- 
tions No patients have been seen in whom back- 
ache was the only complaint 
The patients complaming of backache seen in 
this hospital fall, with considerable overlapping, 
into three mam groups In the first group are 
those in whom defimte orgamc disease is found 
It has been the policy when dealing with backache 
to rule out everv possible organic cause by careful 

Hcp.t.l (Don Co-S.r) 

t A.iod.to .ortoon, Qn.ncr Cltr Ho.piul (on Ic»vo of ab«nco) 


clinical exammation, x-ray and laboratory studies 
and, when indicated, additional orthopedic con- 
sultation at a nearby Army Air Forces regional 
station hospital The proportion of cases m which 
organic disease alone has been found is less than 
4 per cent The treatment of these cases is pnmanly 
an orthopedic problem, and as such has been handled 
separately from the psychiatric problem In the 
second group are the cases with hystencal conversion 
symptoms In this classification are included 
patients of two categones — those suffering from 
what is considered to be a simple hystencal con- 
\ersion symptom, and those who have m the past 
had some evidenc:e of organic disease and at the 
time of admission appear to be exaggerating their 
complaints or to have had excessive prolongation 
of symptoms Few if any of the patients were 
thought to have symptoms of a purely hystencal 
conversion Practically all those in this group gave 
a histoty of some previous injury to the back, often 
incurred many years prevuously, and the point of 
interest is that although many of them had had 
absolutely no difficulty for many years, they agam 
developed symptoms concomitant vvith the onset 
of stress in their Army life 

The following case is illustrative of the way m 
which the nerv'ous symptoms are held m check by 
the conv'ersion symptoms This patient had fallen 
down some steps twelve years prevnously, landing 
on the base of the spine He believed that this had 
caused a permanent injuty, and said that for the 
last three or four years he had had an intermittent 
low backache On examination he complained of 
slight pain in the region of the lumbosacral joint 
on backward bending, but the examination was 
otherwise negative X-ray examination of the 
lumbosacral spine and pelvis showed a small spina 
bifida occulta of the fifth lumbar v'ertebra but was 
otherwise negativ^e The patient made the interest- 
ing and vshoUv spontaneous statement that when 
his baiffiache disappeared he experienced extreme 
anxiety 

Many other patients sustained mjunes dunng 
combat that were followed by prolonged persistence' 
of sjmptoms In a typical case of this kind, the 
patient complained of backache in the lower dorsal 
and upper lumbar region, which took the form of 
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a dull ache most of the time and was aggravated 
by exercise and fatigue On March 18, 1944, he 
was thrown against a tree by a bomb explosion, 
was said to have had fractures of the spine and was 
placed m a body cast for three months On removal 
of the cast he was given a back brace, which he 
wore for the next nine months, although he felt 
little benefit from it Since the injury he had been 
extremely nervous, and he told the examiner that 
his back bothered him most when he was “nervous ” 
After his^ return to this country through medical 
channels, he was kept in various hospitals Al- 
though his back was x-rayed many times, all avail- 
able reports were completely negative and showed 
no evidence of old injuries Examination m this 
hospital revealed slightly increased prominence of 
the spinous process of the eighth dorsal vertebra 
and tenderness over the spinous processes of the 
lower dorsal and upper lumbar vertebras There 
was considerable spasm of the paravertebral muscles, 
particularly on the right Motions of the back 
were entirely normal Treatment consisted of 
psychotherapy and exercises for the back, and the 
brace was discarded The back symptoms improved 
somewhat, but the patient was eventually discharged 
from the Army on the basis of a severe anxiety 
reaction His nervous symptoms had begun at the 
time of injury It was impossible to find out what 
had happened to the patient’s back at the time 
of the blast, since the accident occurred at an out- 
lying base m the jungle and no records were sent 
with the patient One can only surmise from the 
x-ray reports taken after removal of the cast either 
that there had been no actual fractures or that, if 
present, they were not too severe and healed with- 
out residual evidence This patient was treated 
as a physical invalid for a year, during which time 
he tended to exhibit exaggerated symptoms He 
also showed symptoms of backache due to muscular 
tension 

Another patient showing conversion symptoms 
was injured m a crash landing in July, 1944, being 
struck in the lower back by a piece of metal, which 
caused a contusion After having his back strapped 
by his flight Surgeon, he continued flying In the 
following month, he was shot down, captured and 
interned in a neutral country, where he received 
no specific treatment Since that time he had had 
a dull ache in the lower back, which after long 
standing or sitting extended up the paravertebral 
muscles Examination at this hospital revealed 
diffuse and moderate tenderness in the lumbosacral 
area and over the lower sacrospmalis muscle groups, 
with moderate spasm of the muscles of the lower 
back X-ray examination of the spine and pelvis 
showed slight roughening of the apophyseal articu- 
lations of the fifth lumbar and first sacral vertebras, 
particularly on the left Because of these findings, 
physiotherapy was given in the form of baking 
with infra-red rays and massage, but with no relief 


of symptoms Approximately one month after 
entering the hospital, the patient developed symp- 
toms of acute appendicitis, and appendectomy was 
performed under spinal anesthesia Throughout 
the operation the patient complained of pain in 
the lumbosacral area, and at its conclusion this 
complaint was investigated The anesthesia, which 
had been completely satisfactory throughout the 
operation, was complete at least as high as the 
ninth dorsal vertebra, but the patient said that he 
still had an aching pain in the region of the lumbo- 
sacral joint ‘ This was obviously impossible on a 
somatic basis The symptoms exhibited were con- 
sidered out of proportion to the extent of the injury, 
but the x-ray findings, although somewhat ques- 
tionable, led us to give him the benefit of the doubt, 
and for several weeks it was beliCved that he had 
good reason for the discomfort Incidentally, the 
backache improved considerably during the course 
of psychotherapeutic interviews 

Even superficial psychiatric examinations re- 
vealed that the patients whose backache was thought 
to be mostly a conversion symptom showed coin- 
paratively fewer symptoms of overt anxiety and 
nervousness Practically all the patients in this 
group were enlisted men, and taken collectively 
they appeared to be somewhat less anxious than 
their associates The fact that they were enlisted 
men is significant only in that the level of education 
of the group as a whole is lower than that of the 
officers 

By far the largest number of patients with back- 
ache fall into the third group of cases, which are 
considered functional m type, the backache being 
due to muscular tension, the somatic manifestation 
of increased nervous tension These patients ex- 
hibited all the symptoms associated with opera- 
tional fatigue As a rule they were tense and 
nervous, complained of insomnia and combat dreams, 
and found it difficult to sit still for any length of 
time The more restless they were, the severer the 
backache was Most of them complained of aching 
pain in the lower lumbar or lumbosacral region, 
but others located their pain in the lower dorsa 
area and a few described it as in the upper dorsa 
or posterior cervical area The backache is usually 
intermittent The pam may not be felt for 
or even days, and it is most frequently complain 
of at night, early in the morning and after exercise 
or long standing or sitting Although in the less 
acute cases an increase in muscular tension is no 
always demonstrable, in the severer cases it can 
be easily elicited by palpation, particularly m t e 
sacrospmalis and erector spinae muscle 
and at times the muscles go into almost board i c 
spasms Several patients have been seen in w om 
the back muscles were under such tension, eic^ 
in a relaxed position, that fibrillary contraction^ 
were visible These patients exhibit signs an 
symptoms of easy muscular fatigue, which is casi } 
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noticeable among the severe cases and is partly 
proved by the poor sho'mngs made dunng tests of 
physical fitness Consequently, it is believed that 
increased tension of muscles that are easily fatigued 
tends to cause symptoms far more easily than it 
does in more normal muscles l^Tien demonstrable 
tension is present by palpation, there is often some 
limitation of forward bending, with an increase in 
pain, and there is some pain on straight leg raising 
and also on forward tilting of the pelvis vith both 
flexed knees brought up toward the chest 
The signs and symptoms often vary’’ in the same 
patient from day to day’, as one would expect w hen 
the muscular tension is the result of nen’ous tension 
Many of these patients have considerable difficulty 
in sleeping, and when once asleep they’ ha\ e combat 
and anxiety’ dreams that keep them tense and rest- 
less throughout the night This is apparently’ the 
reason why so many’ patients complain of back- 
ache dunng the night and on awakening m the 
morning The inability’ of the muscles to secure 
rest results m a constant state of fatigue, and it is 
small wonder that any’ additional burden placed 
on them by’ exercise or by long use in the mainte- 
nance of posture results in protest, which is mani- 
fested by’ pain and aches 

In contrast -with the patients suffenng from back- 
ache due to organic causes and with those ■with 
conversion symptoms, almost all patients with 
backache due to muscular tension complain of a 
rather diflfuse ache, which they can localize only 
in the general region of the back A large number 
of these patients attribute the onset of symptoms 
to some injury, but as a rule the injury is known 
not to have been sei ere, and at times emdence of 
It is almost nonexistent This is illustrated by a 
patient who first noticed low lumbar backache in 
October, 1944, which developed after a burst of 
flak beneath the ball turret in which he was riding 
At that time he was not injured, either by the flak 
or by concussion On his admission to this hospital 
five months later, after completion of his combat 
tour, he complained of low lumbar backache, usually 
coming on m the morning, wearing off during the 
day and coming on again toward the evening 
Examination of the back revealed an extreme 
degree of tension in the sacrospinalis muscle groups 
X-ray examination of the lumbosacral spine was 
negative, and at the time of examination it was 
thought that the backache was a purely psychoso- 
matic symptom due to muscular tension 

Another patient stated that off and on for fifteen 
years he had suffered low-back pain, which came on 
at times of excitement He noticed this particularly’ 
while flying and when in a tight spot There was 
no history of any injury Examination ret ealed 
only marked spasm of both sacrospinalis groups 
Considerable difficulty exists m the correct et alua- 
tion of cases when the mam problem seems to be 
muscular tension but careful examination reveals 


some organic finding that may contnbute to the 
picture A typical case is that of a patient who 
suffered an injury to the lower back in December, 
1943, when his plane was ditched After a short 
period of disability he had little trouble until Au- 
gust, 1944, when he struck his back and strained 
It set erely on falling from a catwalk into the bomb 
bay of a B-17 Since then he had had lumbar back- 
ache, present mostly when exercising Examination 
of the back revealed moderate diffuse tenderness 
in the lumbosacral region and over the lower lumbar 
muscles There was no postural deformity, and 
x-ray films of the spine were negative Complaints 
of back pain continued and were greatly’ aggravated 
by a train nde while on furlough It was believed 
that the patient might have chronic low-back strain 
but that most of the sy’mptoms were psy’chosomatic 
in ongin 

Another example of this type of patient is one 
who complained of low lumbar backache that first 
came on during his combat mission There was 
no history of mjurv On several occasions clinical 
examinations revealed nothing abnormal, but the 
patient said that his back ached most in the morn- 
ing and late evenmg X-ray examination showed 
some roughening between the apophyseal articula- 
tions of the fourth and fifth lumbar xertebras 
This was taken into account, but it was thought 
that the symptoms were due to muscular tension, 
which probably’ aggravated and perhaps made 
symptomatic the organic disease 

The pain in a great many of these cases is closely 
similar to that produced by’ protective muscle 
spasm m injuries of the lower back Indeed, it is 
often of the same typie, since it is generally’ believed 
that the pain of protective muscle spasm is caused 
by the persistent pull of muscles on their periosteal 
attachments Therefore, m cases in which an 
injun’ such as a muscular or ligamentous sprain 
or strain has occurred within a penod of eight to 
twelve weeks, one cannot say with any degree of 
certainty that the discomfort is not entirely of 
organic ongin In our opinion, however, without 
proved organic disease sufficient to cause it, the 
prolongation of such pain for several months is 
generally indicative of muscular tension arising from 
some other cause, presumably increased nervous 
tension 

Many cases hax*e been encountered in which 
backache was undoubtedly due solely to tension, 
and m most of these cases the pain disappeared 
after a brief penod of psychotherapy’ for the anxietv 
state The discomfort of those with concomitant 
organic disease is often greatly rehex’ed, but even 
wnth the combination of psy’chotherapy and ortho- 
pedic treatment the results are, quite understand- 
ablv, not entirelv satisfactory m all cases 

The treatment of patients wnth backache due to 
conx’ersion svmptoms or caused by increased muscu- 
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lar tension must of necessity be pnmanly psychi- 
atnc In patients with conversion symptoms, it 
has been found by expenence that attempts to deal 
With the problem by means of physiotherapy, in- 
jections of novocain and medical measures tends 
to focus the patient’s attention on the symptom 
and, if anything, to cause it to become fixed The 
same thing is also true, perhaps to a lesser extent, 
of patients with backache due to muscular tension 
Physical and medical procedures are only palliative 
Physiotherapy can be carried on for weeks with 
temporary relief of discomfort for one or two hours 
after a treatment, or perhaps ar little longer, but 
the symptoms invariably recur Because of this, 
we believe that physiotherapy should be reserved 
for selected cases, usually those with definite organic 
difficulties, and that it should not be used for cases 
with conversion or purely tension symptoms In 
this hospital the efi'orts of the Surgical Department 
to co-operate with the Neuropsychiatric Depart- 
ment have met. with considerable success These 
results have been accomplished, first, by ruling 
out the organic difficulties and reassuring the patient 
that nothing is being overlooked m the attempt to 
track, down the cause of his symptoms, and, second, 
in preparing the patient for the full benefit of psycho- 
therapy by endeavonng to explain to him in simple 
terms some of the causes of his backache 
Most of the patients with backache due to muscu- 
lar tension reveal at some time during their examina- 
tion the presence of some nervous symptoms, and 
a little careful questioning leads them to admit 
that they are more tense than they were previously 
In this hospital, where the patients frequently climb 
upstairs to the various wards, they remark that 
their legs seem to tire considerably faster than 
previously or admit to easy muscular fatigue while 
engaging in exercise Most of these patients also 
state that they have noticed an increase in general 
muscular tension in one form or another and that 
they find it difficult to relax When these points 
have been demonstrated and the patients have 
perceived that they apply to themselves, it is pointed 
out to them that increased nervous tension causes 
increased muscular tension, and that since the 
muscles under such tension are seldom given a 
chance to relax as they would normally do, they 
are in a state of chronic fatigue, consequently, the 


patients tire much more easily than usual when 
subjected to additional stress in the form of exercise, 
or even in the maintenance of posture when merely 
sitting or standing Whether this is always the 
case may be debatable, but at least the point is 
understood by the lay mind The fact that combat 
and anxiety dreams at night also cause much muscu- 
lar tension is readily understood by those who ei- 
perience them With this brief explanation of the 
mechanisms involved, the patients are told that 
whereas they can be given temporary relief by 
such measures as heat and massage, this treatment 
IS only temporary, and that the way to get perma- 
nent relief is to be relieved of the basic nervous 
tension They are assured that this can be done 
by co-operation with the psychiatrist In some 
patients this type of explanation seems to be suf- 
ficient in Itself to cause a considerable decrease in 
symptoms, and in the majority it is beheved that 
the way is paved for beneficial therapy of the primary 
condition by the psychiatrist. 

Summary 

Backache is a frequent complaint among persons 
with anxiety states 

In a hospital where large numbers of men with 
anxiety states have been seen, the type of backache 
observed is due in most cases to hysterical conver- 
sion symptoms or to functional backache caused by 
muscular tension and fatigue The latter type 
of backache is by far the most frequent one, but 
the two types are often associated 

Backaches caused by muscular tension and 
fatigue improve when the anxiety state is relieved 
by psychiatric treatment 

It IS beheved that pain of psychogenic ongm 
should receive careful consideration in the differ- 
ential diagnosis of any case of backache, especially 
since it may be closely associated with backache 
caused by organic disease and is often the cause 
of the prolongation of symptoms 
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THE USE OF PHTHALYLSULFATHIAZOLE (SULFATHALIDINE) 
IN COLONIC SURGERY* 


RobertThomsok, AI D ,t akd Ernest M Daland, M D J 

BOSTON 


I N 19-11, Poth and Knotts' introduced succintl- 
sulfatliiazole (sulfasuxidmc) as an intestinal anti- 
septic and bactcnostatic agent It has proved 
espeaaUy valuable as an adjunct to surgery of the 
large boivel, as ivell as in the treatment of certain 
medical conditions A further improvement ivas 
made in this field mth the discovery of phthalyl- 
sulfathiazole (sulfathalidine§) by Poth and Ross* in 
19-43 This new drug has the advantage of having 
twice the bacteriostatic activity of succinylsulfa- 
thiazole but requiring only half to one third of its 
dosage In addition, the drug has not given nse to 
any toxic reactions such as hai e occasionally been 
seen with succmylsulfathiazole Mattis et al ,* in 
extensive toxicologic studies on the effect of phthalyl- 
sulfathiazole in mice, rats and monkeys, reported 
no toxic manifestations in spite of large doses ad- 
ministered orally eiery four hours for thirtv days 
They found extremely low blood concentrations of 
free and total sulfathiazole, which they attributed 
to retention in the gastrointestinal tract of all but 
small amounts of the drug, the small amount that 
was absorbed was rapidly excreted by the Lidnejs 
Our studies of the blood and unne concentrations 
of this drug are in agreement with the findings of 
these investigators Furthermore, phthalylsulfa- 
thiazole is effective in the presence of diarrhea or 
m patients who are receiving purgatives, whereas 
the effectiveness of succmylsulfathiazole under these 
conditions is greatly reduced 
The stools following the use of phthalylsulfa- 
thiazole are solid and retain some of their odor, as 
opposed to the odorless, semifluid movements that 
Occur after the giving of succmylsulfathiazole The 
exact mode of action of these drugs is not yet clearly 
understood The chemical and bactcnostatic prop- 
erties of phthalylsulfathiazole have been studied 
and reported by Poth and Ross ■* 

In this paper we are reporting our expenence 
with the new drug at the Pondville Hospital, where 
It has been used in connection with surgery of the 
large bowel It has been employed m the preopera- 
tive preparation of 51 unselected cases over a period 
of fifteen months It has also been used m 12 cases 
of nonspecific gastroententis with diarrhea, m which 
It has apparentlv been of definite benefit Our 
studies of the blood and unne concentrations of this 
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drug are in agreement wath the findings of the above 
investigators 

The tiTie of case in which phthalylsulfathiazole 
was used is shown in Table 1 In sei eral of the cases 
the drug w as used more than once, when the opera- 
tion was done in stages There was no evidence in 
any case of sensitivity to the preparation 

In Table 2 are shown the types of operation per- 
formed There were 3 cases in the group given 


Table 1 Cases tn Tfhtch Pkihalylsulfathiazole TVas Employed 


DlAOWOttS 

No or Cabes 

Carmnoma of rcctnm 

30 

Carcinoma of left colon and rectoilgmotd 

13 

Carcinoma of ngbt colon 

4 

Carcinoma of tranireric colon 

1 

Tumor of rcctoraginal leptum 

1 

Polypotit of Urge bowel 

1 

Carcinoma of nnnary bladder 

1 

Total 

SI 


routine preoperative doses of phthalylsulfathiazole 
in which the patients subsequently refused opera- 
tion or in which it was considered inadmsable The 
administration of the drug was stopped on the morn- 
ing of operation and was not continued postopera- 
tively in all cases except 1, in which a tumor of the 
rectovaginal septum was removed The rectum was 
opened and repaired dunng operation, and it was 
decided to continue the drug Convalescence was 
uncomplicated 

In cases of resection of a blind loop of bowel or ' 
second-stage posterior excision of the rectum, daily 
preoperative imgations with a suspension of 

Table 2 Types of OperaUon Performed 


OruATioi No or Caiei 

Abdommopennenl rciccuoa 

One-nage 12 

Two*iugc 2 

RctecuoD of tnmor, tranirerie and detcendmg colon and 

rectoiigmoid with pntDarr anaatomoiit 9 

Palliative coloitomy 9 

ColoitorQT rtviiioa 5 

colectomy 

C)ne~«tage 3 

T'wo-ttage 1 

Coloatomy or enternitomy doinre 2 

\JrctcTointeaunal anaitomoiea 2 

Election of blind loop of bowel 2 

Entcroenterottomy 1 

Exaiion of tumor of rectoTapnal teptam 1 

Total 49 


phthalylsulfathiazole were given Of the 9 patients 
who received resection of tumors of the transverse, 
descending or rectosigmoid colon, 4 had a pre- 
liminary or complementary cecostomy, 4 had NEller- 
Abbott tube decompression, and 1 had neither In 
none of these cases was there any serious post- 
operatn e distention 
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Dosage and Preoperative Preparation 

The routine procedure has been to place these pa- 
tients on a low-residue diet and to begin the ad- 
ministration of phthalylsulfathiazole five or six days 
before operation Giving the drug for shorter 
periods of time preoperatively proved unsatisfactory 
It has, however, been given in full dosage for as long 
as fourteen days without any ill effect The initial 
dose is 0 OS gm per kilogram of body weight, or 
between 2 5 and 4 5 gm for most patients Follow- 
ing this, 1 gm (two tablets) is given every four hours 
day and night Enemas are used preoperatively 
when indicated, strong purgatives are not employed 
Whole blood, plasma and amino acid preparations 
are used as indicated in the correction of anemia 
and low serum protein For twenty-four hours be- 


Lahoratory Data 

Determinations of the blood and urine levels of 
phthalylsulfathiazole were made daily, as well as 
red-cell counts, white-cell counts and hemoglobin 
determinations, in the 19 cases hsted in Table 3 
No facilities were available for bacteriologic ez- 
amination of the stools Such studies have, how- 
ever, been reported by Poth and Ross,' and the 
effectiveness of phthalylsulfathiazole in reducing 
coliform and other organisms has been well estab- 
lished 

In Table 3, it will be noted that the daily dose as 
well as the number of doses varied, this was due to 
the fact that in these cases an attempt was made to 
adjust the dosage as accurately as possible to the 
patient’s weight In view, however, of the extremely 


Table 3 Blood and Urtne Concentrations of Phthalylsulfathiazole as Sulfathiazole 


CAie No 

Daily Dots No 

or Doses 

Averac 

E Blood 

Average UiuifE 



Daily 

CoirCEIfTRATIOtf 

CoifCEimLATlOK 




r*EE 

CONJUGATED 

rxEE 

CONJUGATED 


em 


me /lOO ce 

me j 100 cc 

me /joo cc 

me tloo cc 

1 

4 5 

6 

0 13 

0 54 

8 8 

31 1 

2 

3 0 

6 

6 31 

0 17 

1 2 

1 9 

1 

2 S 

5 

0 Ot 

0 28 

2 5 

4 6 

4 

2 5 

5 

0 24 

0 40 

3 5 

10 0 

S 

3 0 

6 

0 23 

0 59 

10 7 

17 5 

6 

3 0 

6 

0 IS 

0 31 

2 3 

6 0 

7 

3 0 

6 

0 28 

0 41 

1 5 

4 0 

8 

3 0 

6 

2 04 

2 22 

0 60 

5 8 

12 9 

9 

3 0 

6 

0 08 

3 6 

7 I 

10 

2 S 

S 

0 09 

0 20 

1 4 

2 9 

11 

3 0 

6 

0 13 

0 31 

3 9 

11 0 

11 

4 0 

4 

0 08 

0 18 

5 2 

13 9 

13 

3 0 

6 

0 <58 

0 81 

11 9 

32 6 

U 

3 0 

6 

2 68 

14 14 

19 6 

36 8 

IS 

2 S 

5 

0 14 

0 26 

2 9 

8 6 

16 

3 S 

6 

0 19 

0 20 

14 1 

26 9 

17 

3 0 

6 

0 24 

0 41 

- 3 6 

12 8 

18 

2 S 

5 

0 52 

0 78 

8 4 

21 6 

19 

3 0 

6 

0 18 

0 58 

12 3 

36 6 


fore surgery the patient is given only clear liquids 
by mouth, and routine doses of sulfadiazine are 
administered during this period, either by mouth 
or intravenously 

At the time of operation, in all cases except 1 m 
which there was no obstruction, the bowel was found 
to be well cleaned out and free from distention The 
exception was a case of unobstructed carcinoma of 
the rectum m which abdominoperineal resection was 
earned out after the patient had received phthalyl- 
sulfathiazole for only three days In only 1 case, 
mentioned above, was the drug continued post- 
operatively, but it is thought that in many cases 
such continuation could and should be earned out 
In support of this may be cited the case of a seventy- 
eight-year-old man in which a combined abdomino- 
perineal resection was done in one stage after routine 
preparation Four days postoperatively the end 
colostomy slipped back into the pentoneal cavity 
The bowel was then retrieved and sutured to the 
abdominal wall There was undoubted soiling of 
the pentoneal cavity, but the patient did not develop 
peritonitis He was eventually discharged in a satis- 
factory condition 


low blood concentrations of the drug (measured as 
sulfathiazole) and in the absence of any toxic mani- 
festations, the simpler routine was thereafter 
adopted of giving all patients 1 gm every four 
hours after the initial dose In Cases 8 and 14, it 
will be noted that the blood level was appreciably 
higher than that m any other case, reaching levels 
of free drug of 2 040 and 2 681 mg per 100 cc , re- 
spectively This 18 due to the fact that these pa- 
tients were inadvertently given routine doses o 
sulfadiazine by mouth eighteen to twenty-four 
hours before these determinations were made * The 
figures are interesting in that they show how litt e 
phthalylsulfathiazole is absorbed by the blood stream 
as compared with sulfadiazine 


Results 

There were no toxic reactions from phthalyl 
sulfathiazole m this senes 

Among the 49 operative cases — fifty-two opera 
tions — in which phthalylsulfathiazole was use , 


*Tlie roaunc preoperitive n«e of lolfidltune «J oatlined 1° ’ol'lbe 
on preopcfitive prep*ritIon WMt not becan aotU «ficr wc 
fir«t 19 ciie« (Taole 5) hid been coHectea 
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there were 4 cases (8 per cent) with infection Three 
patients had wound infection and 1 developed 
generalized peritonitis and died, a mortality rate 
of 2 per cent One of the patients with wound in- 
fection received an abdominoperineal resection 
The end colostomy slipped back below the pentoneal 
floor on the fifth postoperatn e dav, but it was almost 
immediately retrie\ ed, and no peritonitis ensued 
A similar accident occurred in another case in which 
wound infection developed, the mishap was not 
detected for eight to tiveh e hours Colostomy was 
rensed and the patient reco\ ered These 2 patients 
had received the drug for four and ten daj s, re- 
spectively, before operation 
The single operatn e fatality in this group occurred 
m a patient who had a two-stage operation for car- 
cmoma of the splenic flexure Follownng cecostomy, 
the patient received sulfathahdine for eight days 
before the second stage of the operation Extension 
of the tumor necessitated partial resection of the 
stomach and splenectomy, as well as resection of 
the splenic flexure with primary anastomosis The 
patient died three weeks postoperatn ely of peri- 


tonitis The effectiveness of the drug in this case 
was probably somewhat diminished by the presence 
of the cecostomy 

Summary 

Phthalylsulfathiazole, a new intestinal antiseptic 
and bacteriostatic agent, after its use in 51 cases was 
ranked as of definite lalue as an aid in surgery of 
the large bowel Its small dosage, great bacteno- 
static acti\ntv and low toxicity make it an easy, 
effective and safe drug to use Continued use of 
the drug postoperatn elv, wheFe\er possible, is 
adtnsed 
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CHRONIC DISABILITY IN MILD CASES OF TRENCH FOOT 
Major Franklin K Paddock, M C , A U S 


R elatively httle study has been made of 

the persistent signs and symptoms of trench 
foot and immersion foot, most papers on this dis- 
order dealing wnth their acute manifestations 
According to my experience, however, these sjmip- 
toms may be disabling for at least one year and 
are apparently not alienated by any of a variety 
of therapeutic measures, including psychiatric 
treatment At the present time, with relativ^ely 
large numbers of patients with this condition await- 
ing disposition at mihtary hospitals in this countty, 
such a study appears timeh 
During February and March, 1945, in Italy, an 
opportunity was presented to study wnth special 
attention some of the manifestations of the later 
stages of trench foot These cases, all of which 
were contracted in the Apennine Mountains of 
Italy during the winter of 1944—1945, were of mild 
to moderate seventy and were on the whole less 
severe than those encountered dunng the preceding 
Italian winter campaign 

Since the later manifestations of trench foot arc 
tjrpified by subjective complaints most difficult to 
evaluate, an attempt was made to determine what 
abnormal responses, if any, could be elicited by 
V anous stimuli In the cases studied, within one 
or two months after onset, the acute manifestations 
of edema and gangrene or pseudogangrene had disap- 
peared and spontaneous pain, with tenderness of 


the soles of the feet, was the chief complaint. The 
persisting disturbances fell into two mam groups — 
the vascular type, charactenzed by a tendenej'" to 
coldness and cyanosis of the feet, and the neural 
type, marked by pain on firm pressure ovmr the 
soles of the feet, superficial hjT>algesia, loss of pro- 
pnoception, diminution of temperature discnmina- 
tion, hyperhidrosis and poor toe-flexion ability 

Vascular Disturbances 

It IS a frequent observ ation that patients suffenng 
from the later stages of trench foot tend to have 
cold, sweatv feet that on dependency rapidly de- 
velop cjmnosis The following conclusions were 
reached from studies of this tendency 

V'Tien the shoes and socks of patients WBth trench 
foot are removmd, the feet are found to be devoid 
of cyanosis, whether the patients have been sta- 
tionaty or movnng about and evmn though the toe- 
skin temperatures are usuallv low (20° to 23°C ) 
On dependency without the constricting'shoes and 
socks, howev er, cyanosis generall)- develops within 
five minutes It can be made to disappear by 
elevating the feet, a normal pink color taking its 
place Furthermore, on elevation the cvanotic hue 
can be readilj milked out of the toes If a uniform 
light-pressure bandage is applied to a toe when 
It is pink and the foot is placed in a dependent 
position, the bound toe is seen to be pink immedi- 
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ately following the removal of the bandage, even 
though the remammg toes have become cyanotic 
When the foot vessels, either by direct or by reflex 
methods, have been brought toward full dilatation, 
as shown by a skin temperature of 30°C or higher, 
cyanosis does not appear on dependency so long 
as vasodilatation, as shown by the skin temperature, 
persists With the return of vasoconstnction and 
cooling of the skin cyanosis develops If the cyanotic 
toes are examined through a capillary microscope, 
It is found that gentle pressure with a glass slide 
eliminates the cyanosis without obliterating the 
visible capillaries 

An attempt was made to elicit the so-called 
“triple response” of the superficial vessels in the 
distal extensor surfaces of the feet both of normal 
persons and of those suffering from trench foot 
In both groups, the local red response with sur- 
rounding pallor was usually obtained by firm strok- 
ing with a rounded point, but no wheal or flare 
was observed in either group In addition, ap- 
proximately 0 1 cc of a 1 1000 solution of histamine 
phosphate was injected intradermally over the 
mesial aspect of the first metatarsophalangeal 
joint of 2 normal persons and of 4 patients with 
trench foot In each case a wheal with a surround- 
ing flare of intense erythema appeared after ap- 
proximately the same interval This effect could 
not be reproduced in normal feet by a similar in- 
jection of normal saline solution In the cases of 
trench foot, with the feet dependent and hence 
cyanotic, the zone of erythema stood out strikingly 
against the surrounding cyanotic skin Simultane- 
ous release of local pressure in both the cyanotic 
and the erythematous areas revealed a much more 
rapid return of color to the latter than to the former 

During the winter of 1943-1944, unilateral lumbar 
sympathetic block in 17 cases of trench foot brought 
about a prompt rise — within a half-hour — of 
the skin temperature of the foot on the affected side 
This observation was verified in 2 cases during this 
study, the toe-skm temperature on the blocked 
Side rising to above SO^C within a half-hour, with 
cessation of sweating In 1 case so treated, the 
intradermal injection of 0 1 cc of 1 1000 histamine 
phosphate solution at the bases of both big toes 
at the height of the vasodilatation brought out 
prompt wheals with surrounding flares bilaterally 

Effects of Local H tat 

The effects of local heat on cases of trench foot 
were studied by the following method The left 
foot was placed in a specially constructed hot-water 
bath that allowed the foot to be submerged to the 
level of the malleoli but permitted the up of the 
big toe to protrude through a rubber-lined opening 
so that skin temperatures could be taken Since 
It was found by experiment that a minimum temper- 
ature of 39'’C was necessary to bring about full 
vasodilatation, the bath was kept at a temperature 


of 39 to 40°C by the addition of hot water The 
left foot was kept m the bath until a toe-skm tem- 
perature of dO^C was obtained When this had 
occurred, the foot was taken from the bath, dried 
and placed on a dry bath towel, and skin tempera- 
tures were taken at regular intervals for the next 
half-hour 

Vanous checks of this method were made First, 
the temperature of the surrounding air was taken 
at regular intervals and found not to vary more 
than by 2 or 3°C during any single experimental 
period, usually being between 21 and 25‘’C Second- 
ly, the skin temperature of the right big toe was 
taken regularly at the same time as that of the 
left and was found to vary at most by 2 or S'C 
Thirdly, the skin temperature of the thumbs was 
taken periodically and was found to start at differ- 
ent levels and to vary markedly from patient to 
patient No correlation, however, could be found 
between the temperature of the thumb and that 
of the left big toe Fourthly, it was thought that 
the constnction of the left big toe by the rubber- 
lined opening might play a significant part in deter- 
mining its temperature lability Therefore m 2 
cases that showed markedly delayed vasodilatation 
by this method, the foot was set in the hot-water 
bath with the water covering only the lower part 
of the foot, the tip of the big toe being above water 
level and free of constriction The difference be- 
tween the vasodilatation time obtained by this 
method and that obtained by the basic method 
was not significant Furthermore, the factor of 
constriction was common to the normal controls 
and to the patients with trench foot thus tested 
Fifthly, the skin-temperature measuring device 
showed relatively slight variations when tested 
against a mercury thermometer Skin tempera- 
tures, however, did show variations of as much as 
0 S^C , depending on the exact spot on the toe tip 
tested An attempt was therefore made to place 
the filament in as nearly the same spot as possible 
on each occasion Lastly, the possible effects of 
emotional tension on the subjects’ neurovascular 
tone were controlled as well as possible by personal 
acquaintance with the subject and by reassurance 
The feet of 11 normal persons and of 12 patients 
with trench foot were studied by this method In 
the normal persons, a maximum penod of forty-six 
minutes was required for the skin temperature w 
the left big toe to reach 30‘'C In the cases m 
trench foot, however, there was a definite tren 
toward a prolonged vasodilatation time, more than 
fifty minutes being required to achieve a skin tem- 
perature of 30°C or over in half the cases In 3 o 
these cases, furthermore, the toes did not reach this 
degree of temperature even after having been in 
the water for eighty minutes These cases with 
prolonged vasodilatation time showed a good cor- 

♦Defcnalor, tninuftctdfed by the McKciwn Appli»ncc Co(np*of* 
Toledo Obto 



Vol 234 No 13 


TRENCH FOOT — PADDOCK 


435 


relation with the tests of reflex t asodilatation (see 
below) in 3 out of 5 cases 
T\Tien the feet were remot ed from the hot-water 
bath, no obtnous differences occurred in the curves 
of skin temperature, which was tested over a half- 
hour period, between the patients and the controls 

Reflex Effects of Heat 

The reflex effects of heat were studied by the 
following method The patient was surrounded 
by set en towel-wrapped chemical heating pads* — 
which may reach a temperature of 90°C — and 
was covered by six blankets Both feet and the 
left hand were left uncot ered Everj”^ five minutes 
a recording was made of the room temperature, the 
oral temperature and the skin temperature of the 
left thumb and of both big toes The test was con- 
sidered satisfactory if the oral temperature rose 
by at least 1°F or a diffuse diaphoresis occurred 
within a half-hour period, or if both conditions 
obtained If neither of these cnteria was satisfied, 
the test was repeated on another day 

In the normal person, a skin temperature of 
above 30°C is said to occur in both thumbs and 
toes within a half-hour penod In 6 persons so 
tested, however, the skin temperatures of the big 
toes reached 30°C or higher in a maximum of 
forty-five minutes after the application of heat 
For this reason, fifty minutes was taken as the 
upper limit of normal 

By this method 19 cases of trench foot were 
studied In 6 of these, there was failure to reach 
the required skin temperature wnthin a fifty-minute 
penod, and in 2 of them as much as ninet)-five 
minutes elapsed after the application of heat before 
this state was achiev ed 

* * * 

The results of these vanous observ^ations were 
mterpreted as demonstrating certain abnormalities 
in the neurovascular mechanism of trench foot 
It appears that the cyanosis of the feet that develops 
on dependency is apparently ownng to stasis of blood 
on the venous side of the capillary loops, presum- 
ably in the subpapiUary venous plexus, and that 
the cyanosis can be eliminated by an increase in 
the venous return, effected either by increasing 
the blood flow through arteriolar dilatation or by 
increasing the venous tone through extrinsic pres- 
sure Some evudence was also obtained that the 
capillanes m these relatively mild cases of trench 
foot are intact 

The results of both the local and the central 
application of heat were interpreted as showing 
that at least the more superficial artenoles of the 
distal portions of the feet hav e increased tone 
Since the paralysis of the s}Tnpathetic ganglions 
regulating those v essels leads to a prompt arteriolar 
dilatation, it may be assumed that the apparent 

r^annUcturri bj the N.tton.l Mineral Company. 


vmscular disturbance lies m reality in the sympa- 
thetic nerv'ous S 3 ^stem, possiblj’’ m the autonomic 
nervm endings themseh'es, or that 4he mechanism 
is a simple reflex vmsospasm such as has been demon- 
strated m response to painful stimuli The hvperhi- 
drosis may be taken as further evudence of excessive 
sj’^mpathetic activity ’ Furthermore, although path- 
ological exammations of the amputated portions 
of the sev'erer cases of trench and immersion foot 
have revmaled vascular occlusions,^ ' there was no 
evidence in the milder tvqje of case included m this 
study that any significant intravascular obstruction 
was present, the artenoles being able to react' com- 
pletely, ev en if slowly, to appropnate stimuli 

Neural Disturbances 

Pauents suffering from trench foot hav^e difficulty 
in walking In almost all cases this difficulty is 
pnmanly due to deep tenderness in the feet, which 
is most marked over the first metatarsophalangeal 
joint The patient m placing his foot on the floor 
usually first throws his weight on the heel and then 
invxrts his foot, so that the weight of the body as 
It moves forward is distributed along the lateral 
margin, the ball of the foot touching the ground 
last and only gently The toes are generally held 
in a cocked-up position The gait tends to be 
shuflBing 

Neurologic examination of these feet in almost 
all cases reveals superficial hypalgesia to pinpnck 
mvolvnng at least the flexor surface of the big toes 
The more extensive areas of hypalgesia may have 
a narrow zone of hjperalgesia ,at their proximal 
border, and in an occasional case the superficial 
sensaUon of the whole distal portion of the foot 
IS hjiieralgesic Hj-pesthesia or anesthesia to light 
touch IS found too frequently in the toe tips of 
military personnel to admit companson with cases 
of trench foot Propnoception of the toes, as evn- 
denced by position and vnbration sense, may be 
diminished or absent In 33 patients studied par- 
ticularly for this phenomenon, 13 had poor position 
sense and 8 had absent vibratory sense of the big 
toes 

An occasional patient shows diminished or absent 
ability to flex the toes voluntanly This has been 
noted in the earliest stages of trench foot while the 
patient was still bedridden Of 33 patientswith trench 
foot examined with this especially m mind 8 had poor 
toe-flexion ability A more careful analysis of this 
disability indicates that the fault lies not in the 
short but rather the long flexor muscles, since flexion 
IS absent in the distal rather than in the mesial or 
proximal phalanges In all cases the toes could 
be flexed by the examiner with ease, and in most 
cases this caused no obvious discomfort This 
disability showed no definite correlation with loss 
of propnoception sense but did show some correla- 
tion with the seventy of the disease, being more 
frequent in the severer cases 
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Galvanic and faradic stimulation* of the long 
extensor and the long and short flexor muscles of 
the toes and faradic stimulation of the plantar nerve 
were earned out on 7 patients with trench foot, 
who showed diminished to absent ability to flex 
the toes The same average quantity of ohms m 
the galvanic stimulation and of volts m the faradic 
stimulation brought the same threshold response 
in the patients with trench foot as it did in a similar 
number of normal persons With these results in 
mind, 2 intelligent and co-operative patients with 
trench foot who had poor toe-flexion ability — one 
unilaterally — were given daily re-education in 
toe motion At the end of five days both patients 
were able to flex the terminal phalanges of the big 
toes voluntarily They had been in the hospital for 
Sixty to ninety days at the time this experiment was 
tned without regaining this ability by themselves 
The ability to distinguish between hot and cold 
was tested With the use of test tubes filled with 
warm and with cool water, with a temperature 
diflFerence between them of IS to 20° C , 21 normal 
persons and 14 patients with trench foot were ex- 
amined, the test tubes being held for a maximum of 
five seconds against the area m and around the big 
toes In all cases of trench foot so tested there was 
a loss of temperature sense in at least the tips of 
the big toes, whereas in the normal persons — ex- 
cept m 1 case complicated by marked toe callus — 
there was a ready ability to distinguish the tempera- 
ture difference In addition, a minority of the 
patients with trench foot had this loss at the base 
of the big toes on both the flexor and extensor 
surfaces In all the cases of trench foot except 1, 
hypalgesia began proximal to the area of loss of 
temperature sensation There seemed to be no 
correlation between proprioception and the extent 
of temperature loss, m that position sense might 
be present even when there was a loss of temperature 
sensation over the entire big toe 

An attempt was made to demonstrate the presence 
or absence of deep-seated sensitivity to cold in the 
distal portions of the foot in cases of trench foot 
The subject was seated in a chair with the toes 
and ball of one foot and the fingers of one hand 
submerged in a pan of ice water Since higher 
temperatures gave equivocal results m normal 
persons, the temperature of the water was kept at 
about 5°C The members were kept submerged 
for a minimum of ninety seconds 

Ten patients with mild to moderate cases of 
trench foot and 10 normal persons were tested by 
this method All the patients with trench foot 
complained of aching of the fingers within one 
minute, but only 1 complained of aching in the sub- 
merged portion of the foot. All the normal persons 
complained of aching of the foot, but in most cases 
the pain was confined to the areas of the metatarso- 

•Tbit done witi the tecbnial .mronce of Fint Lieuienint Helen 
T Ijwrence, phj-liother»pi»t. 


phalangeal joints and was not of sufficient seventy 
to make the subject withdraw his foot from the bath 
+ + + 

Either loss or exaggeration of superfiaal pain 
over the more distal portions of the feet appears to 
be common to all cases of trench foot Loss of 
proprioception may occur in some cases, but deep 
pain sensation tends to persist Loss or diminution 
of temperature sensation is a frequent finding 
Since it IS said that in a cooled nerve the sense of 
warmth is lost before that of coldness,* it was hoped 
that these observations would help to distinguish 
between nerve damage caused by cooling and that 
caused by asphyxia No conclusions in this regard, 
however, could be drawn 

It has been stated that the deep-seated aching 
due to cooling of an extremity is mediated by the 
small nonmyelinated nerve fibers of Class C ’’ The 
absence of this pain in cases of trench foot is evidence 
that these fibers are damaged Although th'e above 
study tends to show that such damage has occurred, 
the method is m essence dependent on subjective 
interpretations of pain and hence is not particularly 
valuable as a test for this condition 

The loss of voluntary toe flexion found in some 
cases IS rather difficult to -understand The motor 
nerves and muscles show no obvious functional or 
structural abnormality It seems likely that this 
disability is due to a disturbed toe-flexion pattern, 
perhaps lost during the earliest stages of the disease, 
when acute edema and vascular disturbance make 
toe motion painful 

Pathology 

Scattered reports of the pathology of this condi- 
tion are available in the literature * In severe 
cases, gangrene with complete or partial vascular 
obstruction is obvious Intense fibrosis and in- 
creased deposition of collagen have been described 
in severe cases of immersion foot * 

In 3 of the mild cases examined in this study, 
biopsy specimens of the tissues overlying the mesial 
aspect of the proximal phalanx of the big toe were 
taken Microscopical exammationf of sections 
stained with the Bodian protargol method revealed 
minor changes in the nerve trunks consisting o' 
focal swelling of the axoae cylinders The nerves 
appeared to contain a comparatively large amount 
of fibrillar tissue for the location and the number o 
Schwann-cell nuclei The vessels, corium an 
epidermis appeared normal, and there was no evi- 
dence of an increase in fibrosis or collagen or of a 
decrease in fat 

Comment 

The chronic disability resulting from mild trench 
foot presents an interesting problem In the ear 7 
stages of the disease, damage to the blood vesse s, 

tThcie exAminlUoal were interpreted by Major Victor N TompU 
M.C A U S 
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resulting m inflammatorv edema and a tendency 
to gangrene, overshadows the other aspects of the 
condition WTien this phase has subsided, the 
patient is left with painful, tender feet that ha\e 
a tendency to become C3mnosed on dependency or 
exposure to cold On gross examination in a warm 
room with the legs horizontal, the feet appear com- 
pletely normal, and only on neurologic examination 
of the distal portions of the feet does any abnormal- 
ity become apparent WTien cyanosis is induced, 
vascular disease is at once assumed and is con- 
sidered to be responsible for the disability From 
the obsen''ations in this study, however, this does 
not appear to be the case, rather it is the terminal 
nerve twigs that are at fault — a terminal neuntis 
Furthermore, one occasionally encounters a supt- 
posedly normal person whose extremities become 
cyanotic under similar conditions but who does not 
complain of any pain or tenderness such as that 
experienced by patients unth trench foot It is be- 
cause neuritis is the underlying fault that, at least 
in my expenence, interruption of the sympathetic 
pathways to the feet does not bnng about frank 
relief of the symptoms, although it reliev^es the 
cyanotic tendenc)’’ - — and, of course, the associated 
hyperhidrosis 

On the basis of prolonged observation of these 
patients m the Mediterranean Theater of Operations, 
it has been found that the complaints of pain and 
tenderness clear extremely slowly Dunng the 
Summer, hj’perhidrosis, with resultant skin macera- 
tion and a tendency to epidermophjTosis, was 
frequent The pain and tenderness felt on walking 
was less during the warm weather, but even so 
prevented the sufferer from taking long marches 
Dunng the subsequent winter, a year after the 
onset of the disease, when the weather was cold 
and damp, spontaneous aching occurred and was 
assonated wui further diminution of walking ability, 
although not to its initial levels It appears likely 
that this disability will disappear only after a penod 


of vears and that therapy directed at the blood 
v^essels and non-neural tissues wiU be of no avmil 

SuMMART AND CONCLUSIONS 

A study was made of the later manifestations of 
trench foot of relatively mild severity 

A vmnety of related observations of the artenoles, 
capillanes and venules revealed that there was 
increased artenolar tone, apparently secondary to 
increased S}mpathetic stimulation, but no evidence 
of arteriolar obstruction The capillanes and 
venules were apparently normal 

Observ'ations of the sensory and motor nerve 
disturbances revealed that besides superficial hj'p^l" 
gesia there was frequently diminution of tempera- 
ture, vibration and position sense Poor toe-flexion 
ability was shown to be owing to no obvuous struc- 
tural abnormality Deep-seated sensitivuty to cold 
tended to be absent 

The lesions of the less severe cases of trench foot 
are conceived of as involving all the more superficial 
foot tissues, but with a quantitative vanation from 
patient to patient as regards the tissues affected 
It appears that the disabihtv encountered in the 
later stages of mild cases of this condition are more 
dependent on neural than on v'ascular disease 
Microscopic examination of the damaged tissues 
tends to confirm this concept 
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T he purpose of this paper is twofold — to 
present 4 cases of hemorrhage into or from 
the gall bladder, 3 of which had unusual features, 
and to show the significance of hemorrhage into 
the gastrointestinal tract m cases of cholelithiasis, 
as indicated by routine examination of the stools 
Of the cases of massive hemorrhage from the 
gall bladder, 1 was due to neoplasm, so that the 
hemorrhage was not remarkable The other 3 
cases, however, are similar to the 24 already con- 
tamed in the literature This condition was first 
reported in 1892 by Naunyn,i who described 3 cases 
of ruptured arterial aneurysms causing massive 
hemorrhage into the gall bladder In 1903, 
Huguein* reported a case of such a hemorrhage 
into the gall bladder and throughout the extra- 
hepatic billiary duct system, but this was found 
to have been caused by carcinoma of the common 
duct In 1915, Schnyder® reviewed the literature 
and found 8 cases similar to those presented here, 
and added 2 of his own In 1925, Heusser* reported 
the case of a forty-seven-year-old man with chole- 
lithiasis who developed massive hemorrhage into 
the lumen of the gall bladder Perhaps the most 
remarkable case contained in the literature is that 
given by Fiessinger et al ® His patient was a four- 
year-old child who developed massive idiopathic 
bleeding from a noninfected gall bladder that con- 
tained no stones In 1939, Meyer-May® reported 
a case of enormous hemorrhage into the gall bladder 
that was probably due to trauma incurred in a 
football game 

Another group of hematocholecysts found in the 
literature are those reported by Leared^ in 1858, 
Schnyder® m 1915, Gjellerup® in 1921, Waters® in 
1926, Bartlett and Bartlett*® in 1936 and Mailer** 
in 1939 In all these cases there was spontaneous 
rupture of the gall bladder, with considerable free 
intrapentonea] hemorrhage Each case represented 
a mechanical tearing of the wall of the gall bladder 
secondary to blockage of the cystic duct These 
cases, together with those of traumatic hemorrhagic 
cholecystitis, such as that described by Ireneus,** 
are not considered to be similar to the cases reviewed 
and reported elsewhere in this paper 

Hemorrhage into the gastrointestinal tract, as 
indicated by routine stool examination, is of im- 
portance in cases of cholelithiasis In a number 
of patients in whom anemia is apparently the pri- 
mary disease, little attention is directed to the 
biliary system It has long been well known, if 
not fully appreciated, that a considerable percent- 

•From He Depjrtmeot of Sargery Beverlj- Hoiplul 
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age of patients with cholelithiasis have no marked 
abdominal symptoms or signs A considerable 
number of them have blood in the stools, a point 
that IS frequently neglected in the differential 
diagnosis In reviewing our own cases, it was found 
that in 13 per cent of 100 consecutive cases of chole- 
lithiasis brought to operation there was blood in 
varying amounts in the stools In some of the 
cases there was concomitant disease, which may 
or may not have been the cause of melena For 
instance, a patient had had a duodenal ulcer excised 
twenty-four years previous to admission for chole- 
lithiasis At the earlier admission, however, there 
was no blood in the stools Another patient had 
diverticulosis of the colon, which may^or may not 
have accounted for the presence of blood Other 
disease, such as carcinoma of the breast, may be 
discounted as noncontributory to the finding of 
blood in the stools In cholecystitis without chole- 
lithiasis, 8 per cent of the cases with this finding in 
a senes of 100 consecutive cases have been operated 
on at the Beverly Hospital in recent years 


Case Reports 

Case 1 S S (No 54359), a S7-year-old, Jewish housewife, 
had had several previous hospital entnes Twenty-two 
years prior to admission she had a resection of the left ovary, 
left salpingectomy, right salpingo-oophorectomy, ventre 
fixation of the uterus, penneorrhaphy and dilatation and 
curettage Fifteen years after the initial operation, she 
had a second penneorrhaphy and also an antenor colpor- 
rhaphy Up to eight months pnor to this admission the patient 
was in good general physical condition except for a 7-year 
history of occasional attacks of asthma A careful history 
taking, however, revealed that as long as 1 year pnor to 
admission she had had a sense of fullness in the epigaitnum 
after eating This usually occurred directly after taking a 
meal and was never accompanied by actual abdominal pa'U, 
although there was considerable gaseous distention Some 
relief was obtained from the ingestion of sodium bicarbonate 
There was no history of nausea, vomiting, jaundice, dark 
unne or tarry, bloody or clay-colored stools , 

Eight months before the patient entered the hospital, snc 
developed pam radiating from the substernal region to tn 
back, especially on the left side, and extending into , 

At that time a diagnosis of coronary disease was made a 
treatment was given accordingly Shortly thereafter, e 
causeof an idiopathic anemia, the patient was given 
liver therapy and placed on a special diet. One month la 
she began to have tarry or black stools This may have be 
due to the ora! administration of iron, because dunng 1 we 
of abstinence from iron the stools became brown r 
months later, during a stay at this hospital for bronc 
asthma, hypertrophic arthritis, secondaiy 
gall-bladder disease and coronary iniulBciency wth 
myocardial infarct, the stools revealed a +4'4' „ 

occult blood, the reason for which was not immediately^^ 
plained A moderate secondary anemia with a hcmaw 
of 30 per cent quickly resulted Extensive **"^7 

the gastrointestinal tract and gall bladder revealed h° E 
intestinal cause for the melena, but the gall ^ 
seen to be diseased An attempt by an internist to , 
the cause of secondary anemia following discharge * 
Tenderness in the nght upper quadrant of the aba ’ 
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nntiplimed melena and secondarj anemia continued, the 
anemia progresiing unul the red-cell count was 2,000,000 
and the hemoplobin 40 per cent There Mere four admis- 
iions for transfusion only during the 2 months prior to the 
final admission This procedure was necessary because the 
patient persistently refused an eiploraton laparotomj that 
the surgical staff adnsed on the basis of x-ra\ ei idcnce of 
gall-bladder disease, together with bleeding from the gastro- 
intestinal tract, 

Phjsical examination on admission resealed a well de- 
veloped, somewhat obese, moderatel> ill, woman complain- 
ing of pain in the right upper quadrant of the abdomen 
She was not cyanosed, dyspneic or jaundiced The temper- 
ature was 101°F , the pulse 92, the respirations 22, and the 
blood pressure 140/SO The abdomen was slightlj obese 
but not distended and contained a well healed scar low in 
the midline The liter edge was palpable 3 fingerbreadths 
below the costal border at the nght midclancular line Just 
below the liter edge there was felt a dome-shaped mass 2 
em in diameter that was exquisitely tender The mass was 
freely movable but seemed to mote sj nchronously with the 
hver on deep breathing The kidneys were not palpable, 
nor was the spleen No other masses were felt. No hernia 
was demonstrable There was no appreciable rebound ten- 
derness or muscle spasm 

The unne was essentially normal except for the presence 
of sugar The hemoglobin was 3S per cent, the red-cell count 
2,610,000, and the white-cell count 6350, with 77 per cent 
neutrophils, 21 per cent lymphocj'tes and 2 per cent mono- 
cytes The reticulocj^e count was 11 A blood smear was 
not remarkable The total protein was 7 4 gm per 100 cc 
The albumin-globulin ratio was 1 4 The blood nonprotein 
nitrogen was 34 mg per 100 cc , and the blood-sugar level 
140 mg The patient at that time was taking 40 units of 
replar insulin dailj- The blood Hinton reacuon was doubt- 
ful The hematoent was 32 per cent 

X-ray examination of the gastrointestinal tract was nega- 
tive Examination of the gall bladder after the administra- 
tion of dje led to a diagnosis of pathologic gall bladder 

During the hospital stay the patient was transfused several 
times, beginning immediatel) after admission On the 3rd 
hospital da), with a preoperatiie diagnosis of an abdominal 
mass in the nght upper quadrant, of undetermined source 
and nature but probably malignant, mild, uncomplicated 
diabetes mellitus and unexplained melena, a laparotom) 
was performed through an incision in the nght upper rectus 
muscle The gall bladder was distended and filled with 
stones and large blood clots The liver was enlarged but 
was otherwise not remarkable Cholecystectomy and biopsy 
of the liver were earned out The common duct was not 
explored The patient was transfused after operation Post- 
operatively the temperature spiked to 101 5° F on Several 
days, but otherwise improvement was steady The drain 
was removed on the 8th postoperanve daj, following which 
the temperature rose and a small wound abscess developed, 
a culture of which grew Staphylococcus aureus Following 
this mild complication, recovery was uneventful The dia- 
betes was controlled fairly well with insulin and diet The 
stools showed no further blood The pathological report 
revealed chronic choice) stius with cholelithiasis and a maUg- 
nant hemangiocndothelial sarcoma Apparent!) this lesion 
had been removed in toto There was no evidence of 
metastasis at operation and there has been no recurrence of 
symptoms, or anemia 


Comment This case at first seems to support the belief 
that bleeding from the gall bladder is prone to occur in pa- 
tients with vascular disease The patient was diabetic, and 
although she had no marked external arteriosclerosis, there 
was a history of coronary insufficiency and she was at an 
age when diabetic artenosclcrosis begins to mamfest itself 
The presence of the hemangioendothelial sarcoma within 
the gall bladder, however, may well have accounted for the 
bleeding This finding actually seems to exclude this case 
from the group of true hcmatocholecysts to which the other 
3 cases presented here clearly belong 


2 D W (No 26893), a 30-year-old housewife, was 
admitted 9 years after an initial attack of severe epigastric 
attacks subsequently occurred, and in all of 
them the pain was constant and acute in onset A similar 
attack 6 months prior to admission had lasted for only 1 hour 


The present attack centered in the nght upper quadrant 
of the abdomen, and the patient asenbed her symptoms to 
ice cream that she had eaten a few hours previously She 
had vomited bile-colored fluid many times She had never 
been jaundiced and had noticed no tarry or clay-colored 
stools or dark unne She had passed no gross blood with 
stools 

Physical examination revealed an obese woman with 
acute distress in the upper abdomen The temperature was 
9S 2'’F , the pulse 76, and the respirauons 20, and the blood 
pressure 120/80 The abdomen was obese but soft. There 
was marked tenderness in the nght upper quadrant and 
throughout the entire epigastnum There was no rebound 
tenderness, no palpable mass, and no hernia or other patho- 
lomc findings Penstalsis was normal 

The unne was essentiall) normal The hemoglobin was 97 
per cent, the red-cell count 4,940,000, and the white- 
cell count 16,900 with 79 per cent neutrophils, 18 per cent 
Iv mphocjrtes, 2 per cent monoc)'tes and 1 per cent eosinophils 
The stool was brown and contained no blood The icterus 
index was 8 2 The van den Bergh reaction was indirect. 
The bilirubin was less than 2 mg per 100 cc A blood Hinton 
test was negauve In a test for urinary diastase, 32 cc. of 
starch soluuon was digested by I cc. of unne The blood 
nonprotein niuogen was 26 mg per 100 cc., and the blood 
sugar 80 mg 

Three dav s after admission, x-ray examination of the 
gall bladder following intravenous administration of dve 
ravealed no concentration of dye No stones were visible 
An x-ray diagnosis of pathologic gall bladder was made 

On the Stn hospital day, with a preoperative diagnosis 
of acute cholecystitis and cholelithiasis, a laparotomy was 
performed under spinal anesthesia through an inasion in 
the nght upper rectus muscle The gall bladder was moder- 
ately distended, and the mesentery was adherent to it. On 
aspiration of the gall bladder a large amount of fresh gross 
blood was obtained There were several faceted stones and 
two ulcerations in the mucosa No exploration of the com- 
mon duct was earned out. The pathological diagnosis was 
the subsiding phase of a chronic recurrent cholecystitis and 
cholelithiasis, with formauon of small ulcers The post- 
operauve course was uneventful, and the patient was dis- 
charged on the ISth postoperative day 

Comment This case is probably tyyiical of the cases of 
cholecystitis with cholelithiasis in which there is unexplained 
hemorrhage into the gall bladder There was no blood dys- 
crasia and no known vascular disease, but microscopic 
sections of the extirpated gall bladder revealed marked 
sclerotic changes in the blood vessels 


Case 3 HR (No E-4154)j a 68-year-old housewife, 
was admitted with a chief complaint of acute epigastnc pain 
radiating to the back Pain had begun on the previous day 
The patient had had "gall-bladder Uouble” during the 24 
vears prior to admission The attacks, which lasted for 
10 to IS minutes and occurred several times yearly, consisted 
of discomfort in the midepigastnum, with radiation of dull 
pain to the right costal margin and beneath the right shoulder 
blade There was also a sensation of gaseous distention 
Between attacks there was a slight degree of indigestion, 
characterized by gaseous distention following meals The 
patient generally refrained from fatty foods but found 
that she could occasionally take fat in small amounts There 
wai no history of j anndice, dark unne or clay-colorcd or tarry 
stools pnor to the most recent attack. There had never been 
chills 


Twelve yeara pnor to admission the patient was seen at 
a diagnosuc clinic, where she was told that she had "gall- 
bladder Uouble ” She was not operated on, since it was 
p reduce the body weight, which was well 
ov« 200 pounds, before surgery was attempted Six weeks 
before admission, she had an unusually severe attack, ac- 
rampamed for the first time bv mild nausea and ■vomiting 
X-ray films taken elsewhere revealed impaired function of 
the gall bladder There was no jaundice with the present 
attack, but the unne was mahogany-colored The bowel 
movements had been scant} and clay-colored for the last 
few days There was no history of diarrhea, blood in the 
stools or tarry stools 

Ph)sical examination on admission revealed an obese 
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woman in moderate epigastnc distress There was a slight 
the skin and scleras The temperature was 
98 F , the pulse 100, the respirations 20, and the blood 
pressure 186/104 The abdomen was soft and nontender 
No masses were palpable in any quadrant, nor was there 
muscle spasm 

In a test for urinary diastase 4 cc of starch solution was 
digested by 1 cc of urine The blood nonprotein nitrogen 
was 28 mg per 100 cc and the blood sugar 87 mg The 
icterus index was 17 The van den Bergh reaction was im- 
mediate and indirect The bilirubin was 2 89 mg A blood 
Hinton test was negative The prothrombin time was 35 
seconds (normal, 17 seconds) The blood amylase was 45 
mg per 100 cc The stool revealed a + + + + test for blood, 
and the vomitus a -h-f-d- test The unne gave a -(-+ test 
for bile, the sediment contained a few red and white cells 
and bacteria The hemoglobin was 71 per cent, the red-cell 
count 3,740,000, and the white-cell count 8400, with 68 per 
cent neutrophils, 30 per cent lymphocytes and 2 per cent 
monocytes A blood smear was not remarkable 

The electrocardiogram was negative except for mild left- 
axis deviation, which was ascribed to left ventricular hyper- 
trophy ’ 

During the hospital stay there were recurrent attacks of 
nausea, vomiting and upper abdominal pain Most of the 
stools contained blood The bile disappeared from the unne 
9 days after admission 

A preoperative diagnosis of chronic cholecystitis, chole- 
lithiasis, cholcdorholithiasis and hemorrhage from the gall 
bladder was made Under spinal anesthesia, a laparotomy 
was performed through an incision in the right upper rectus 
muscle, and an adherent gall bladder containing large clots 
of gross blood and numerous stones was removed There 
were two ulcerations in its mucosa The common duct con- 
tained three stones The pancreas was normal No other 
disease was found in the right upper quadrant of th» abdomen 
A T-tube was placed in the common duct, and a large amount 
of bile drained postopcrativciy The postoperative course 
was uneventful, and the patient was discharged on the 23rd 
postoperative day The pathological diagnosis was chronic 
and acute cholecystitis, cholelithiasis 'and blood clot in the 
gall bladder There was no evidence of malignancy 

Comment This case was remarkable in that extensive 
studies were undertaken to determine the exact cause of 
bloody stools that coexisted with known cholelithiasis and 
cholecystitis By a process of exclusion, the only feasible 
explanation for the presence of blood in the stools was bleed- 
ing from the gall bladder, so that this diagnosis was made 
preopera tively Such a diagnosis is highly unusual in the 
medical literature on this subject 

This patient suffered from hypertensive and arteriosclerotic 
heart disease of a mild sort, and it is known that bleeding 
from the gall bladder is likely to occur in patients with arterial 
and venous disease Heusser* points out that the real reason 
for hemorrhage from the gall bladder is probably intrinsic 
pathologic changes in blood vessels rather than direct or 
mechanical erosion of the vessels by stones Microscopic 
studies of this case seemed to confirm this theory 

Cask 4 W C (No T-4033), a 44-year-old man was ad- 
mitted with a history of attacks of sharp pain in the right 
side of the chest, accompanied by nausea and four spells of 
vomiting, of 5 days’ duration The vomitus consisted of 
undigested particles of food Following the pain in the chest 
there was dull pain in the nght upper quadrant of the abdo- 
men, which persisted and became worse shortly before ad- 
mission Dunng the 48 hours prior to admission, the nausea 
and vomiting subsided The patient had been treated, for 
3 days by his local physician, the treatment consisting of 
bed rest and nothing by mouth except whisky and water 
The patient had never been jaundiced and had never noticed 
clay-colored, tarry or bloodv stools His past history rev ealed 
nothing remarkable except constipation dunng the week 
pnor to admission There had been no previous surgical 
operations or hospitalizations .,_-i~ 

Physical examinauon on admission revealed a stocky, 
well developed and well nounshed middle-aged man in mild 

^pper abdominal distress He was alert «“Vhrt^moerr 
and was not cyanotic, dyspneic or jaundiced The 
ture was 99'/, the pulse 88, the respirations 20 and the 
blood pressure 152/82 The heart was enlarged to the left 


and downward The apex impulse was felt in the 6th inter 
costal space outside the midclavicular line The heart souacii 
were of good quality, and the rate was regular There were 
no thrills or murmurs The abdomen was obese There was 
exquisite tenderness around the region of the gall bladder 
in the right upper quadrant, where a large mass, aiiumcd 
to be a distended gall bladder, was readily palpated The 
spleen and kidneys were not felt There was no evidence of 
hernia Peristalsis was normal The rest of the abdomen 
was soft and nontender There was no demonstrable fluid 
An admission diagnosis of subsiding acute cholecystipt and 
cholelithiasis was made 

The unnalysis was negative except for the presence of 
30 to 40 white cells per high-power field in the sediment 
The red-cell count was 5,030,000 and the hemoglobin 97 
per cent The white-cell count was 10,350, with 79 per cent 
neutrophils, 16 per cent lymphocytes, 2 per cent monocytes 
and 3 per cent eosinophils A blood smear was not remark- 
able Examination of the stool revealed mucus but no blood 
A blood Hinton test was negative The nonprotein nitrogen 
was 28 mg per 100 cc , the blood sugar 77 and thewitamin 
C level 0 35 mg The total protein was 5 9 gra per 100 cc , 
the fibnnogen being 0 7 gm , globulin 2 1 gm and the albumin 
3 I gm , an albumin-glooulin ratio of 1 5 

X-ray examination confirmed the presence of gallstones, 
and on the 3rd hospital day, under spinal anesthesia, the 
abdomen was opened through an innsion in the nght upper 
rectus muscle The gall bladder was found to be greatly 
distended, and stones were palpated in it There were no 
ulcerations in the serosa Cholecystectomy was earned 
out without undue difficulty, and the patient had an un- 
eventful postoperative recovery until the 4th postoperative 
day, when the lower end of the rectus incision opened and 
there was a slight evisceration of omentum through the 
wound Resuturing was immediately carried out under 
spinal anesthesia Following this, no further complications 
developed, and the temperature did not rise above 99 6° F 
after the second operation 

When the gall bladder was opened folloiying operation, it 
was found to contain several clots and a massive hemorrhage 
There were also present the pathologic changes suggestive 
of chronic and acute cholecystitis, as well as gallstones A 
pathological diagnosis of bleeding gall bladder revealing a 
marked chronic and acute inflammatory process was made, 
’The microscopic examination of sections from the gall bladder 
revealed the mucosa to be swollen and edematous and the 
blood vessels to be markedly dilated The sclerotic changes 
in the vessels described in Cases 2 and 3 were present but 
not marked 

Summary 

The literature on hemorrhage of the gall bladder 
18 briefly reviewed, and 3 cases of idiopathic heinor- 
rhage are reported A case of hemorrhage from 
hemangioendothelial sarcoma of the gall bladder 
IS also described 

It seems quite likely, after reviewing our operative 
cases and those collected from other workers, that 
sclerotic changes in the vessels of the gall bladder 
are the underlying cause of such hemorrhage Me- 
chanical irritation from stones seems to be a second- 
ary consideration 

The only lesson to be learned from these case 
studies 18 that more attention should be directed 
to the finding of blood in the stools of patients in 
whom cholelithiasis has not been excluded It is 
probable that many cases of unexplained secondary 
anemia or of blood in the stools arc due to cholelithi- 
asis 
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CLINICAL NOTE 


SENsrrmTY to tincture of 

MERTHIOLATE 

Captaik Lester Lipson, M C , A U S 

T incture of Merthiolate is indely used as a 
skin antiseptic and a preoperative prepara- 
tion This tincture is a 1 1000 alcohol acetone 
aqueous solution of sodium ethyl mercunthio- 
salicjlate Sensitinty to it is rare, but because this 
may occur and cause a disabling dermatologic com- 
plication, the present report seems justified 

Case Report 

A 21-ye»r-old soldier was idimtted to the lOlst General 
Hospital on April 14, 1945 Three weeks presnouslv, he had 
faUen from a vehicle sufftnng abrasiout of both knee* 
After 5 dayi of self-treatment by dressing the abrasions 
With his hnt-aid packet, vnthout noticeable improvement, 
the patient reported to the dispensary, where the abrasions 
■were painted with Tincture of hlcrthiolate This treatn^nt 
was repeated daily for 5 days, by which time the s^n had 
blistered, so that the treatment was stopped The skin 
lesions, however, became more disabling during the neit few 
days, and the patient was sent to this hospital As a civilian 
he had had numerous attacks of poison-uw dermatitis 

At physical examination the patient did not appear to be 
seriously ill The extensor surfaces of both knees and the ad- 
jacent thigh and leg areas were the sites of a secondary in- 
fected dermatitif TTicrc were many blebs and bullae, filled 
With serous or purulent fluid, and inflammatory erythema 
and induration were present throughout the area of involie- 
ment. 

Patch tests were done in the usual manner on the flexor 
surfaces of the forearm with the following substances Tinc- 
ture of Merthiolate, aqueous Merthiolate solution, alcohol, 
acetone. Tincture of Ji.Ictaphen (4-mtro-anhydrohydroxy- 
mercury-ortho cresol), aqueous solution of Mcrcurochromc 
^dibrom-oxj mcrcun-fluorescein-sodium) , and mercurial oint- 
ment (30 per cent metallic mercury) In the test wnth Tinc- 
ture of Merthiolate, the patch had to be removed in 12 hours 
because of severe pruritus The reaction exactly mimicked 
the lesions on the knees, showing blebs, vesicles and indura- 
tion, and It spread to involve an area five times the size of 
the patch Two weeks later, evidence of the rcacuon still re- 
mained (Fig 1) A reaction of equal scvcnt> resulted from 


the test with the aqueous solution of Merthiolate. All the 
other patch tests were negative after 48 hours 

The lesions were treated as those of a pyoderma and 
cleared up without difficulty Considerable discoloration 
persisted 

The material used for the patch test, which was 
performed m England, was not the same as that 
originally applied to the knees The mercurials 
other than Alerthiolate elicited no reaction and the 
tests with acetone and alcohol were similarly nega- 
tive -All the tests were applied to areas not pre- 



Figure 1 Photograph of the Reachor 
This photograph roar takrr tjro treeks after the patch test trtth 
Tincture of Alerthiolate had been applied 


viously treated by any other drug One must con- 
clude that the sensitisnty was due specifically to 
Merthiolate, since there were positive reactions 
both to the tmeture and to the aqueous solution 

SlJMSIARY ' 

-An unusual case of skin sensitivity to Alerthiolate 
IS presented No sensm^nty to other mercunals 
could be demonstrated Because of the widespread 
use of this skin antiseptic, the possibihty of such 
sensitivity should be kept m mind 
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T his review of progress in diabetes mellitus 
will consider advances in knowledge concern- 
ing alloxan and carbohydrate metabolism, recent 
papers on diabetic neuropathy, two articles dealing 
respectively with diabetes in children and with 
facts concerning the disease in Finland and, finally, 
associations, societies, foundations and trusts prirria- 
nly interested m the problems brought about by 
this disease 

Alloxan 

Duff,* a well informed scientific investigator 
whose opinion is greatly respected and whose re- 
view of the pathology of the pancreas in experi- 
mental diabetes mellitus is most complete, makes 
the following statement “It is most improbable at 
present that alloxan plays a role m the etiology of 
human diabetes ” Despite this assertion, I cannot 
escape the clinical conviction that the discovery 
of the specific action of this substance m destroying 
the beta cells of the islands of Langerhans has 
brought medical scientists nearer to the explana- 
tion of diabetes than has any step made hitherto — 
including partial pancreatectomy and the injection 
of antenor-pituitary extract Since the progress 
reports of 1944 and 1945 in this journal,^- ’ distinct 
advances have been made in the knowledge of 
alloxan that strengthen this belief More and more 
the specificity of its action in animals and birds 
has been confirmed Although in the human body 
alloxan has not been demonstrated in metabolic 
processes, particularly that of uric acid, from which 
It can be derived, tests for it have identified its 
presence in the tissues of animals 

The first of these tests was devised by Leech and 
Bailey * It detects alloxan in quantities as small as 
0 05 mg m blood, and with slight modifications in 
certain tissues, including the pancreas It has been 
found that alloxan reaches its highest level at the 
end of injection, following which it rapidly de- 
creases, with complete disappearance from the blood 
in five minutes It is found in the tissues of the 
pancreas in quantities of 24 to 56 mg per 100 gm 
at the end of the injection 
A second test, devised by Banerjee, Dittmer and 
du Vigneaud,' involves the conversion of alloxan 
into riboflavin, a phenomenon that is measured by 
microbiologic and fluorometric technics It is Useful 
only for the detection of alloxan in aqueous solu- 

Hospital 


tions These authors confirmed the results of Leech 
and Bailey regarding the stability of alloxan at 
various hydrogen-ion concentrations They showed 
that alloxantin, which acts similarly to alloian, 
yields the same amount of riboflavin as does alloian 
Incidentally, the fact that alloxan and alloxantin 
are closely akin to a vitamin is interesting, even if 
not yet proved to be significant Moreover, if 
alloxan can be converted into riboflavin, the reverse 
may well be possible 

Ruben and Tipson,* m a preliminary paper, have 
recently reported the detection by another method 
of what they assumed to be alloxan in the normal 
livers of the steer, cat, calf, domestic fowl, guinea 
pig, lamb, rabbit and rat 

Finally, Archibald^ has descnbed six methods 
for the detection of alloxan under varying condi- 
tions As a result of his tests, he concludes that the 
blood plasma and urine of normal human beings 
and dogs must contain less than 0 02 mg of alloxan 
per 100 cc The addition of alloxan to filtrates of 
whole blood containing glutathione results m the 
formation of dialunc acid Archibald states that 
the possibility that circulating blood normally con- 
tains small amounts of alloxan should not be over- 
looked 

These vanous tests for alloxan and the demon- 
stration of Its existence and reactions under vary- 
ing conditions in animals count toward its conceiv- 
able importance in diabetes 

Substances closely akin to alloxan act similarly 
to It The first of these is alloxantin, which was 
referred to in my last progress report ’ Styryl 
quinoline No 90, which was originally found by 
Dunn to destroy the islet cells, has not as yet been 
proved to cause diabetes, but Bruchmann and 
Wertheimer® have shown that methylalloian, 
dimethylalloxantin, dialuric acid and methyl dialuric 
acid produce it in rats when injected intravenously 
The demonstration that these bodies, so closely 
related to alloxan, also cause diabetes suggests that 
if the search is continued, the actual chemical that 
plays the diabetogenic role can be found 

Neutralized alloxan or alloxan dissolved in either 
rabbit or human blood plasma is not diabetogenic 
This discovery, of which I was aware a year ago,^has 
now been published by Leech and Bailey'* Bmn 
glass. Frame and Williams* have gone a step farther 
and shown that 3-4, diamino-toluene, orthopheny 
ene-diamine or sodium bisulfite, if injected mtra 
venously within five minutes before alloxan is gne”' 
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prevents its diabetogenic action A marked de- 
crease in the blood glutathione invariably follovrs 
the injection of a diabetogenic dose of alloxan 
"^Tien the molecular equivalent (400 mg per kilo- 
gram of body weight) of reduced glutathione is in- 
jected immediately before and dunng the injection 
of 200 mg of alloxan per kilogram of body weight, 
the glutathione fails to prevent the subsequent 
diabetes The blood-alloxan and blood-reduced- 
glutathione determinations made in 6 rabbits in- 
jected with 200 mg per kilogram suggest that there 
IS an immediate reaction between alloxan and blood- 
reduced glutathione, mth a tendencj’- toward the 
complete disappearance of both The critical level 
at which blood-reduced glutathione changes tend 
to parallel the development of diabetes is about 
100 mg per kilogram During the slow de\ elopment 
of diabetes through repeated small doses of alloxan, 
the blood-reduced glutathione tends to be increased 
01 er normal, with a sudden drop to normal as 
diabetes ensues * 

The rapidity of the action of alloxan m causing 
destrucuon of the islets of Langerhans and produang 
diabetes is so unlike the speed of development of the 
disease m human beings that the demonstration 
by Bailey, Bailey and Leech‘“ that repeated doses 
over a long period also bnng on the disease naturally 
appeals to a clinician This rapid destruction of the 
islets by a single large dose of alloxan, however, was 
shown by Goldner^ and Gomon and Goldner'^ when 
they temporarily ligated the blood supply to half 
the pancreas and injected alloxan The temporary 
ligatures were released five minutes later, and his- 
tologic sections revealed the absence of changes in 
the islet cells m the part of the pancreas depnved 
of blood for this penod of time, whereas in the re- 
maining portion lie usual necrosis of the islets was 
present 

Marked difi'erences exist between alloxan diabetes 
and the diabetes caused by partial pancreatectomy 
and the injection of anterior-pituitary extract In 
the former particularly, the disease can be prevented 
or even cured if hyperglycemia is avoided, this is 
distinctly not the case with alloxan diabetes Dif- 
ferences in the pathologic picture hai e been em- 
phasized bv Dufi^ as follows 

The hydropic degeneration of the beta cells produced 
by partial pancreatectomy appears to be identical with 
that produced b\ antenor-pituitary extracts This change 
IS at first reversible and only later progresses to irreversible 
cell damage In both instances hydropic degeneration is 
probablj caused bv the cxcessiie functional demands 
associated with hyperglycemia In alloxan diabetes, 

the beta cells of the islets show, from the beginning, de- 
generatite changes that lead quickK to necrosis without 
the appearance of a stajge in any way resembling hadropic 
degeneration The necrosis is probably caused by the 
direct action of alloxan on the islet cells, and this injury 
15 irreaersible 

It should not be oierlooked, howeier that there 
are resemblances between alloxan diabetes and the 


diabetes caused by partial pancreatectomy and 
antenor-pituitary extract Thus, Bailey, Bailey and 
Leech^® found that in the diabetes produced m one to 
three weeks by the dailv injection of small doses of 
alloxan (40 mg per kilogram of body weight), the 
pancreas underwent a series of changes quite dif- 
ferent from those following a single massive in- 
jection Wth the small doses a wide variety of 
changes in the beta cells was apparent Some of 
them looked almost normal, whereas in others de- 
granulation was the onljr endence of injury, and 
still others showed hydropic degeneration On the 
other hand, these authors also state, “This complex 
picture of normal cells, slightly injured cells, cells 
inth hvdropic degeneration, irreiersibly damaged 
cells and a mitosis m a single islet is not clearly du- 
plicated in any other form of experimental diabetes 
or in human patients,” but I haie always under- 
stood this statement to mean that in these animals 
a remarkably comprehensive picture in a single islet 
can be found for which one would need to search in 
several islets in the human being 

Hughes and Hughes^ injected rats subcutane- 
ously with repeated small injections of alloxan 
They found that the larger and presumably older 
beta cells of the pancreas succumbed to the toxic 
action of concentrations of alloxan that were too 
low to damage young beta cells 

Further studies on animals with slowly produced 
alloxan diabetes must be made and reported before 
one can reach a final conclusion that the histologic 
picture of alloxan diabetes is essentially different 
from that of the other two expenmental forms of 
the disease Kennedy and Lukens,i* as well as 
Bailey, Bailey and Leech,i® also noted hydropic 
degeneration in an animal with alloxan diabetes, 
but thev attnbuted it to the effect of hjqiergljTemia 
on beta cells that had escaped destruction by the 
alloxan 

In this connection, the expenence of Carrasco, 
described in my last report,* is of interest A dog 
that he injected with alloxan developed diabetes 
in a mild form but subsequently recovered This 
result makes it clear that the pancreas of an alloxan- 
injected animal may regenerate just as does the 
pancreas m diabetes induced surgically or by an- 
tenor-pituitaiy extract Furthermore, it should be 
borne in mind that in diabetes in human beings, 
hj-^dropic degeneration has steadily grown rarer and 
rarer, with an accompanying decrease m the mor- 
tality from the disease in the first daj-s, weeks and 
months following its onset It is true ^at further 
experiments with alloxan are needed before it can 
be determined whether the fibrosis and hyahnization 
of the islands, so frequent in human diabetes, will 
appear when expenmental conditions are set to 
allow an opportumty for it Moreover, too little 
time has been spent bi^ investigators of alloxan 
diabetes in studying the possibility of altering its 
course by diet, reduction of blood sugar and the 
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giving of insulin Thus, Bum, Lewis and Kelsey''* 
demonstrated that rats with alloxan diabetes 
when placed on a high-fat diet showed a disappear- 
ance of the glycosuna, which remained absent until 
the normal diet had been resumed An abrupt re- 
sumption of the high-fat diet was accompanied by 
some ketonuna, but on a gradual increase of the 
fat component the glycosuria disappeared without 
the development of ketonuna In other words, 
alloxan diabetes in rats may at times be controlled 
by diet After successive periods of a high-fat diet, 
the glycosuria seen on a return to a normal diet 
steadily diminished 

The regular appearance of diabetic cataracts in 
rabbits, and less frequently in rats, observed by 
Bailey, Bailey and Leech within two months after 
injections of alloxan, reminds one of the frequency 
of such a complication in human beings with dia- 
betes Such cataracts have been shown m partially 
depancreatized dogs and also in depancreatec- 
tomized rats,'® and I understand have been reported 
in the pituitary diabetes of a dog The observa- 
tions of the Boston group have been confirmed by 
Chesler and Tislowitz" in rats, and jiersonal com- 
munications state that cataracts have been found at 
vanous other laboratories, in Cleveland and Phila- 
delphia 

Various birds, such as owls, ducks and chickens, 
have been intravenously injected with alloxan by 
Scott, Harris and Chen'® without developing di- 
abetes Pigeons, however, developed hyperglycemia 
and showed normal islets, but with occasional 
hydropic degeneration Pigeons, like human beings, 
do not convert unc acid into allantom, but they 
respond to alloxan in the same way as do animals 
that produce allantom from uric acid The same 
holds true for the Dalmatian hound Goldner" 
noted the occurrence of a whitish deposit, identified 
as sodium urate, m the pencardium, pleura and 
liver of many diabetic pigeons with diabetes This 
was not observed by Mirsky'® in his report of ex- 
penments with alloxan in ducks Hyperglycemia 
was produced, but as in pigeons, there was only par- 
tial necrosis of the islands of Langerhans Mirsky 
found necrosis without diabetes when 50 to 750 
mg of alloxan per kilogram of body weight was in- 
jected into the wing vein of ducks Two hundred 
milligrams caused death within three to forty-eight 
hours Hyperglycemia occurred in some birds but 
not in others Hypoglycemia was not noted The 
islets of ducks appear to be sensitive to large doses 
of alloxan, but Mirsky states that these birds do 
not require intact islands to maintain carbohydrate 
metabolism and thus differ markedly from other 
species One duck, following the injection of 50 mg 
of alloxan per kilogram, showed necrosis in mne days 
but no hyperglycemia 

Ramos®® reports hyperglycemia with sugar values 
reaching 242 mg per 100 cc m turtles mo days after 
the injection of alloxan Goldner and Gomon pur- 


sued their studies on carbohydrate in uric acid 
metabolism in pigeons following injections of alloian 
The blood sugar was increased from the normal 
^aily level of 150 mg to 300 to 400 mg Smaller 
doses caused a similar syndrome but without a nse 
in the blood sugar The uric acid increased from the 
pre-alloxan level of 4 2 to 7 0 mg to 8 to 34 mg in 
six hours and from 9 to 135 mg in twenty-four 
hours Such an increase has been clinically recog- 
nized in human beings as a symptom of visceral 
gout It was accompanied by a conspicuous atrophy 
of the musculature 


The more one expenments with alloxan, the more 
bizarre are the results Thus, Thorogood and Zim- 
mermann** found that dogs made diabetic with 
alloxan and subsequently depancreatized required 
only one third of the insulin needed prior to pan- 
createctomy Direct ligation caused little or no drop 
in the need for insulin They also found that de- 
pancreatized dogs developed acidosis much more 
easily than did those with alloxan diabetes, although 
the diabetes in the latter was apparently severer 
They thought that there might be a second hormone, 
possibly residing in the alpha cells, that acted in 
opposition to insulin and tended to prevent acidosis 
and coma 

Monkeys develop diabetes and also acidosis fol- 
lowing injections of alloxan This is unusual, as is 
pointed out by Goldner and Gomon,*' because mon- 
keys do not always develop severe diabetes following 
pancreatectomy According to Orias,** rats with 
95 per cent of the pancreas removed are more re- 
sistant to the diabetic action of alloxan than are 
normal controls, but with repeated subliminal 
doses at ten-day intervals they tend to develop 
diabetes more readily than do normal rats 

Alloxan when introduced into the alimentaiy 
tract of rats causes the same changes in the islets 
of the pancreas, according to Ruben and kar- 
dumian,** as those that it produces when injected 
into the tissues or peritoneal cavity When this 
method is employed with a dosage sufiicient to pro- 
duce diabetes, however, distinct hepatic and renal 


damage occur 

Assays of the pancreases of dogs with alloxan 
diabetes for insulin show about 0 5 unit per gram, 
in contrast to the pancreases of normal dogs, whic 
contain 2 or 3 units per gram For a comprehensive 
report of the factors affecting the insulin content 
of the pancreas, one should consult Haist s artic e 

The hyperglycemia that early results in anima s 
injected with alloxan has been ascribed to 
neogenesis in the liver It has been duplicated y 
the simultaneous injection of adrenalin and inso m 
into animals It has been prevented by the injection 
of alloxan into functionally or anatomically adrena 
ectomized rabbits, according to Goldner an 
Gomon ** Houssay, Onas and Sara” found that 

hyperglycemia did not occur irr^hepatectomize 
dogs or toads They observed it in adrenalectomiie 
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animals and dogs with a previous section of the 
splanchnic nerves and in recently hypoph} sec- 
tomized toads 

The hypoglycemia that follows hyperglycemia in 
animals with alloxan diabetes is not directly caused 
by alloxan, because it does not occur m depar^ 
creatized dogs or dogs already made diabetic with 
alloxan Furthermore, the injection of alloxan into 
eviscerated cats is not follou ed bv a reduction in 
blood sugar Hj’poglycemia has been thought to e 
due to the liberation of alloxan from the necrosing 
degenerated beta cells, and Goldner and Gomori 
state that whenei er hj^ioglycemia develops, diabetes 
follows if the animal survives From this con- 
clusion Houssay et al dissent In fact, their con- 
clusions regarding the triphasic blood-sugar changes 
m animals with alloxan diabetes are as follows 


(1) The liver is essential for the initiarhyperglycemia 

produced by alloxan Hj pergl) cemia is observed in adrenal- 

cctomizcd animals and those with section of the sp 
nerves It must be attributed pn^pallj to a dirert 
action of alloxan on the liter (2) The seconda P 
glycemia is not due to liberation of insulin, but ° , 

pancreatic effect probabb lack of glucose pro uc i T 
the liver The liter of the animal alreadj in a dmbct'^ 
condition is generallt insensible to this action o 
\3) The final ht perelvceraia is mainl) due to the oesFu=- 
Uon of the beta celts of the islets of hangerhans, and be- 
comes permanent if the animal survttes (4) , , 

plays an important role dunng the three phases of modi- 
fication of blood sugar let el 


Kirschbaum, Wells and Molander« conclude as 
follows from their expenments 


An initial hvperglycemia did not appear in other 
adrenalectomized or hypopht sectomized rats injected 
with aUoian With the doses of alloxan used, hypoglycemic 
convulsions did not appear in any of 15 intact animals, 
whereas convulsions occurred within six houm in all of 14 
adrenalectomized and in 9 of 10 ht pophysectom.zed 
animals In the absence of the adrenal medulla the re- 
acuon to alloxan was the same as in intact animals re- 
' moval of the adrenal cortex (regenerated cortex follow- 
ing adrenal enucleation) resulted in the same reaction_as 
total adrenalectomy 

Fogha, Onas and Sara’” injected alloxan sub- 
cutaneously into rats and found a prolonged initial 
hyperglycemia lasting for three to five hours, which 
was followed by a marked hypoglycemia In pre- 
viously pancreatectomized rats, however, sub- 
sequent injection of alloxan failed to affect the blood- 
sugar level 

Thomas and Emerson’^ showed that the pituitary 
glands of rabbits gi\ cn intravenously 200 to 300 mg 
of alloxan per kilogram of body weight revealed 
degeneration of the basophils and in some cases 
areas of necrosis in the adrenal cortex Rats re- 
ceiving 400 mg per kilogram subcutaneously de- 
' veloped similar lesions Janes and Fnedgood” 
demonstrated that rats made diabetic with alloxan 
showed marked reduction or disappearance of their 
diabetic symptoms followmg adrenalectomy^ Thus, 
they respond to adrenalectomy in a manner similar 
to that shown by pancreatectomized animals 

Pregnant rats injected with alloxan developed 
diabetes, according to Fnedgood and Aliller “ The 


alloxan passed through the placenta but did not 
cause diabetes m the offspring No reason for this 
is gn en Chesler and Tislowitz*' found that alloxan 
dwarfed the growth of immature rats Lowry and 
Hegsted,”* using rats on a thiamm-deficient diet, 
demonstrated that rats made diabetic with alloxan 
develop thiamin deficiency^ at approximately the 
same rate as normal controls, or perhaps slightly less 
quickly Furthermore, the response of the diabeUc 
animals to thiamin therapy' was more marked than 
that of the controls Schneider, Levns, Moses and 
AIcCullagh” report diabetic retinitis associated 
with reduction of the plasma protein in rabbits made 
diabetic with alloxan Thev descnbe changes m 
the lens m 15 rabbits 

Wth the aid of deuterium, Stetten and Boxer” 
found that on a diet that was 60 per cent carbo- 
hy^drate one fourth of the urinary glucose formed 
by rats with alloxan diabetes was synthesized m 
VIVO and the other three fourths was derived from 
the dietary^ carbohy'drate The proportion of liver 
glycogen synthesized from fragments smaller than 
hexose was greater than had been found in normal 
rats Synthesis from fatty acids decreased to 5 
per cent of the normal rate This failure of the 
diabetic animal to utilize glucose in the synthesis 
of fatty acids constitutes a major metabolic defect 
in this disease 

Comparative studies of the action of alloxan on 
the islet cells of the pancreas and the convoluted 
tubules of the kidneys in the rabbit, the dog and man 
have been published by Brunschwig and Allen 

Interest in alloxan diabetes continues unabated 
Published work m 1945 emanated from at least 
twenty-fiv e different laboratories m eight countries 
With the cessation of the war, one may expect this 
year”twice the number of reports published in 1945 

Carbohtdrate Chemistry 

Carbohvdrate chemistry has made marked strides 
in the last few years Perhaps one of the most spec- 
tacular discoveries has been the synthesis of glymo- 
gen in vitro bv Con ” Even more recent is the work 
of Hastings,” who has shown by the use of radio- 
activ'e tracer elements that a substance seemingly 
as remote from carbohvdrate as bicarbonate of soda 
can under suitable conditions take part in the crea- 
tion of a carbohydrate molecule The influence of 
insulin on blood pyniv'ate localized in a general 
way the action of insulin, but the crucial point in 
the breakdown of carbohydrate at which there is 
interference in its utilization, as in diabetes, has 
always been a mvstery Evudence that may furnish 
a v'aluable clue to the solution of the problem has 
recentlv been reported by' Pnce, Con and Colowick 
In the utilization of glucose by animal tissues this 
substance is ordinanly' transformed to glymogen by 
oxidation, which is catah zed bv hexokmase (glucose 
and adenosine triphosphate glucose-6 phosphate and 
adenosine diphosphate) According to these au- 
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thors, antenor-pituitary extract inhibits tins re- 
action, as shown either by injecting rats with it 
prior to the preparation of tissue extracts or by- 
adding It to the enzyme preparation in vitro More- 
over, — and this is of vital importance, — this in- 
hibition can be counteracted by insulin, either in 
VIVO or in vttro 

Of particular interest is the statement of Pnce 
et al that rats made diabetic by the injection of 
alloxan yield tissue extracts that show the same 
enzyme activity curve as do those obtained from 
rats made diabetic by anterior-pituitary extract 
The brain, they point out, is an apparent exception, 
since brain extracts prepared from rats injected with 
alloxan or with antenor-pituitary extract do not 
show an inhibition of hexokinase activity Brain 
extracts can, however, be inactivated by addition 
of antenor-pituitary extract in vitro 

Antenor-pituitary extract does not inhibit the 
conversion of glycogen to lactic acid in muscle ex- 
tract In a dialyzed liver dispersion, when oxygen 
consumption is measured, oxidation of glucose is 
inhibited by antenor-pituitary extract, whereas that 
of fructose-6-phosphate and of pyruvate is not 
Insulin releases hexokinase from inhibition by an- 
terior-pituitary extract in all cases It does not by 
Itself enhance hexokinase activity under these ex- 
perimental conditions Price et al state 

Within a certain range the release of inhibition is propor- 
tional to the amount of insulin added in vitro That the 
in VIVO action of insulin is of a similar nature is indicated 
by the fact that muscle extracts prepared from diabetic 
rats after the injection of insulin snow normal hexokinase 
activity When insulin is reduced by cysteine, it no longer 
exerts its antagonistic effect against antenor-pituitary 
extract inhibition of hexokinase activity 

The autliors promise to discuss in later publications 
the implications of this important discovery 

Diabetic Neuropathy 

An outstanding summary of diabetic neuropathy, 
with the listing of 171 references, as well as a con- 
tribution to the subject, has recently been published 
by Bundles Like the reviews by D,ufP and Haist,*® 
elsewhere cited, this work is to be held up as an ex- 
ample for future authors All these articles deserve 
detailed comment, but the greater clinical impor- 
tance of Rundles’s paper forces me to give it prefer- 
ence 

Diabetic neuropathy has been described for over 
fifty years, and such names as Marchal de Calvi, 
Bouchard, Pavy, Leyden, Charcot and others less 
familiar have been associated with it In 1936, 
Jordan^* published a comprehensive summary of 
the data on neuritis available at the George F 
Baker Clinic at that time Rundles’s article has 
been excellently reported in an editorial in the 
Journal of the American Medical Association,^ to 
which those who do not have access to the original 
paper may turn Several points made by Bundles, 
based on his experience with 125 cases among some- 


what more than 3000 new diabetic patients dunng ^ 
a seven-year p6nod, deserve emphasis Of these - 
he studied 35 personally From his intensive survey - 
of the literature and his own observations, he readied 
definite conclusions, which are most important for ", 
any physician treating a diabetic patient He j 
states Most diabetics who develop organic disease 
of the peripheral nerves have had antecedent penods ^ 
usually of months or years’ duration of grossly | 
neglected or poorly managed treatment There is 
strong evidence that the disordered metabolism of ,, 
diabetes mellitus itself is the etiologic factor in this j 
as well as other accompanying diabetic compiica J 
tions ” Bundles cites 5 cases of his senes in detail 
The first of these patients had typical symptoms 
of neuritis in the fingers and feet, following care- 
less treatment for diabetes In addition, she had 
discoloration of the right great toe and a blistered 
leg, which she attnbuted to a burn The toe became ~ 
dark purple, and pus exuded from it After four ^ 
weeks of hospitalization with orthodox treatment 
of the diabetes by an 1800-calone diet containing 
150 gm of carbohydrate and 80 gm of protein, and 
10 units of insulin three times a day, the infected 
toe healed, although there was no definite altera- 
tion in the neurologic status 
The second case was that of a boy twenty years ^ 
old with diabetes of six years’ duration In addition 
to characteristic symptoms of neuntis in the lower “ 
extremities and a so-called “low abdominal bulge, 
due to a quart of residual urine m the bladder, the ^ ' 
patient showed the customary elevated spinal-fluid ' 
total protein (69 mg per 100 cc ), first emphasized 
by Root ^ Six weeks after admission, cloudy vision 
developed An ophthalmology consultant, finding ^ 
macular edema, punctate and flame-shaped hemor- ^ 
rhages and extensive areas of exudate, diagnosed ‘ 
severe diabetic retinopathy Six weeks later there 
had developed an extensive proliferating retinopathy 
with both fundi filled with new-formed, dilated an ^ 


tortuous veins and capillaries, with even more ei- ^ 
tensive deep and superficial hemorrhages but no 
further visual impairment With diabetic contro , 
supplemented by vitamins, the patient was is- ^ 
charged after four months little improved, but was 
seen at intervals for another eighteen months * ^ 
diabetes remained well controlled He gradua v 
gamed in weight and strength, and the 
hemorrhages became less extensive To ^ ^ , 

sicians interested m diabetes the report of the con 
dition of the eyes is significant The consu tan 
found the retinopathy much improved, repor m 
only minimal pigmentary disturbance in the 
of former hemorrhage, slight wrinkling an ■ 

scarring in different areas, a few new-forme 
vessels and a rare rosette-shaped hemorr 
Bundles describes this result as the most astoun 
recovery of a diabetic retinitis of this . 

severity he has ever seen or heard of Un ’ 

such an experience is unique Most op a 
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agree that diabetic neuropathy is almost al- 
“ 2 ^ 27 $ progressive and that retinitis proliferans 
~ rarely, if e\ er, improt es 

^ The limits of space forbid the citation of the manj* 

' interesting obsen ations recorded by Rundles, but 
" ~ It must be pointed out that more than one fourth 
~ of his patients were less than fort}’’ years of age, 
^ mth 8 of them tuentv or younger There was no 
~ predilection for welfare patients as compared mth 
those of a\ erage or superior means, but all the pa- 
tients showed las diabetic care No case was seen 
m which diabetic neuropathy actualh preceded the 
^ appearance of diabetes mellitus Furthermore, 
^ Rundles states that none of these patients were 
“ among those regularly attending his diabetic clinic 
^ or under the adequate supervnsion of competent 
■' physicians with provision for enlightened dietary 
a management and checkup nsits These findings 
confirm the obsers ations of Joslin and Root*® that 
the SI mptoms of diabetic iieuropathy always start 
c dunng a time of uncontrolled diabetes 

Muscular cramps and aching m sarious parts of 
the body were earlv symptoms, and muscular weak- 
ness, especially of the legs, w as almost uniformly 
' present, 4 of the patients being able to go upstairs 
nt home only by crawling on their hands and knees 
Numbness, ungling and paresthesias, and shooting 
pains, characteristically worse on exposure to cold 
and at night, making the touch of bedclothes un- 
' bearable and sleep impossible, were frequent com- 
I plaints The lower extremmes were most severely 
> affected The peroneal nerve was more vulnerable 
:■ than the tibial, and the ulnar more vulnerable than 
the radial or median Occasionally symptoms apn 
peared in the pudendal, femoral or intercostal nery e 
I areas or in asymmetrical areas in the extremities 
The Achilles tendon reflexes were absent in 81 per 
Cent of the cases, and patellar reflexes in 56 per cent, 
and each was diminished in an additional number 
^ of cases Rundles considers diminished or absent 
tendon reflexes to be the most reliable single sign 
I of diabetic penpheral ncrv e disease 
I Gastrointestinal dy sfunction, with diabetic, often 
nocturnal, diarrhea, and genitounnary and sphincter 
disturbances, are discussed Rundles calls special 
attention to disease of the penpheral autonomic 
^ nerves, which was eyndenced b}’’ damage to the 
penpheral sympathetic nen es and rey ealed by sweat- 
ing, loss of y asomotor and pilomotor control and 
dependent edema His knowledge in this regard 
was gained from the 35 patients whom he studied 
personallp' Among these there were 26 patients 
who had dependent edema of the lower extremities 


appeanng during the course of the neuropathy, 
which Rundles ascnbed to my oh ement of the vaso- 
motor neryes Orthostatic hypotension and ortho- 
static tachycardia were obsened and are also dis- 


cussed The association of diabetic neuropath}'' 
and retinopathy is emphasized, together 'with the 
fact that they may appear m the absence of hyper- 


tension, impaired renal function and albuminuria 
Wagener, Dry and MTlder^' pointed out that retinal 
disease and penpheral-nerve disease were fre- 
quently associated in diabetic patients, and that 25 
per cent of a large group of patients with diabetic 
retinitis had diabetic neuntis in addition Rundles 
found that the converse relation,, also held in his 
patients wnth diabetic neuropath}', since 43 (34 per 
cent) of tlie 125 patients had retinal disease charac- 
tenstic of that due to diabetes The coincidence 
of these two diabetic complications appears to him 
to be more than fortuitous Acceptable evidence of 
occlusiy e arterial disease in patients yvith diabetic 
neuropathy was not undul}- frequent AIcKittnck 
and Root^’ haye likewise noted the presence of 
neuntis in a considerable percentage of patients ivith 
lesions of the lower extremities in the absence or 
notable lack of ymscular disease 

Deficiencies of ntamins were not obseryed, and 
the therapeutic use of vitaimns, especially the ynta- 
min B complex, was not found useful This fact 
corroborates JordanV* detailed study of 63 pa- 
tients, in onl}”- 1 of whom the diet appeared to have 
been deficient Rundles further states that a num- 
ber of recent patients who had been giy en no vita- 
min supplements appeared to be recoy'enng from 
their neuropathy as rapidly as had anv others in 
the past, and adds that he has neyer seen clinical 
improy ement in diabetic neuropath}' by an}' treat- 
ment regimen in the absence of effective diabetic 
control 

The diagnosis of diabetic neuropathy is one of the 
least precise, because it is easy to ignore the muscu- 
lar weakness, aches and pains of acute diabetic non- 
regulation, particularly if the neurologic examina- 
tion IS inexpert All that Rundles writes along these 
lines emphasizes the importance of an article b}- the 
late Dr Abraham Rudy,^> in which he reports 
numerous cases of neuropathy' in old-aged diabetic 
patients who were returned to well-being by the 
application of prolonged diabetic care and control 
of their disease 

The prognosis m diabetic neuropathy y'anes ac- 
cording to the seyenty of the neuntic disease 
Recover}' may take place ynthin a few weeks or in 
SIX to twelve months, and in sey'ere cases it may 
require one or two y'ears 

In conclusion, Rundles points out the following 

Occlusive artenal disease, diabetic cataracts, and ad- 
vanced stages of diabetic reunopathi are late complica- 
tions representing irretersible organic changes, which 
diabetic treatment will not alienate and for which other 
treatment offers but poor compensation Neuropathy, 
along with earlv stages of retinopath} and hepatomegalv, 
should be emphasized as rei ersible diabetic complications ' 
alwavs a warning to both physician and patient of inade- 
quately controlled diabetes which in the course of time, 
if uncorrected, will lead to widespread and permanent 
de^neratii e changes At least SO per cent of all diabetics 
mil survive with little or no treatment for many years 
In them the ulumate development of degenerative com- 
pheauons is the only entenon bv which the adequacy of 
their treatment can be judged 
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This article by Rundles is one of the inoBt’'iin- 
portant in recent years, since it proves the necessity 
for painstaking and aggressive treatment of diabetes 
from Its incipiency to its very end 

{To be concluded) 
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CASE 32131 

Presentation of Case 
A sixty-mne-year-old housewife entered the hos- 
pital in collapse 

On the morning of admission she had an attack 
j of excruciatmg substemal and epigastric pain and 
collapse lasting nearly an hour and followed by a 
; loose bowel movement Three hours later, in the 
early afternoon, she was well enough to attempt to 
stoke the "household furnace ^Tiile at this task she 
t had a second attack of upper abdommal pain, 
severer than the first The pam radiated to the left 
shoulder She apparently collapsed and was found 
lymg on the floor about five hours later and was 
brought to the hospital 

About five }’’ears before admission the patient had 
had an episode of deep right chest pain radiatmg 
to the scapula This attack was said to have been 
! initiated by exercise and relieved by rest In the 
following years she had had attacks of epigastric 
pain approximately eierj^ six months, it began as 
a squeezing, nonradiating pain followed by nausea, 
\omitmg and sjTicope for one to three hours There 
were no mtervenmg sjTnptoms She had knoivn that 
she had hj’pertension for an mdefinite number of 
years There had been no exertional dyspnea or 
ankle edema Alany years prevnously she had had an 
ovary and a “tumor” removed from the abdomen 
On physical examination the patient was cyanotic 
and responded poorly The apical impulse was not 
visible, and the left border of cardiac dullness was 
I poorly defined, although it appeared to be just out- 
side the midclavicular line The heart sounds were 
distant and at times were not heard There was 
moderate dullness o%er the left chest posteriorly 
from the spine to the postenor axillary Ime Breath 
sounds were diminished over this area There was 
severe epigastric tenderness without spasm No 
abdominal masses were palpated There was an 
old longitudinal midline scar aboi e the symphysis 
Rectal examination was negative 

The temperature was 97°F , the pulse 98, and the 
respirations 25 The blood pressure was unobtain- 


The red-cell count was 4,020,000, with a hemo- 
globin of 8 5 gm , and the white-cell count 14,100 
The unne had a specific granty of 1 020, and the 
sediment contained 1 or 2 red cells and IS to 20 
white cells per high-power field A glove specimen 
of stool was guaiac negative The scrum amylase 
was 29 units, and the nonprotein nitrogen 26 mg 
per 100 cc A portable x-ray film of the chest showed 
poor visualization of the left half of the diaphragm 
The heart was enlarged, and there was marked en- 
largement of the aorta 

On the morning after admission the patient was 
more alert and her abdominal pain had lessened 
She had developed a severe productive cough, and 
the white-cell count rose to 25,900 There was no 
change in the temperature or pulse With plasma 
and saline the blood pressure rose to 80 systolic, 60 
diastolic At 7 SO p m the same day she had a sud- 
den severe pain under the right scapula and in the 
right axilla The blood pressure fell shghtly but 
soon rose to 120 systolic, 70 diastolic At 8 20 p m 
she had another attack of excruciating pain in the 
same region and suddenly died 

Differential Diagnosis 

Dr Allan G Brailet It seems to me that this 
woman died of cardioi ascular disease One might 
think in passing of acute pancreatitis, but when 
she came to the hospital the serum amylase was 
found to be normal and the subsequent course seems 
completely inconsistent with pancreatitis Pul- 
monary embolism deserv'es attention The pam of 
embolism, however, is not so agonizing as that de- 
scribed here Embolism of such degree as to cause 
collapse would produce marked dyspnea, and there 
IS no mention of endence of dilatation of the right 
heart, such as distended neck \ems There is no 
hint of a likely source of emboli, although the source 
is frequently obscure There is no mention of bloody 
sputum I do not beheve that we need to suppose 
she had embolism as a primary cause of death 

The two diagnoses that have to be carefully 
juxtaposed are myocardial infarction and dissecting 
aneurysm The story is consistent with infarction 
The patient was sixty-nme years old and was there- 
fore likelier to die of coronary disease than of dis- 
secting aneurysm Five years previously she had 
had chest pam brought on by effort and which may 
have been evidence of pre-existmg coronary disease 
The heart signs and blood pressure are apt to be 
well mamtamed m dissecting aneurysm This pa- 
tient, however, was obviously m shock when she 
came m, and the poor quality of the heart sounds 
and blood pressure could be as logically asenbed 
to shock as to the underlying condition The loca- 
tion of the pam was substemal and upper abdommal 
Three hours later the second attack was said to 
have been epigastric. It is a good story for myo- 
cardial infarction but pam proceedmg downward 
constitutes one argument m favor of dissectmg 
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aneurysm There was no pericardial friction rub 
Of course that frequently is not present even with 
massive cardiac infarction An electrocardiogram 
would be a great help Was one taken? 

Dr Tracy B Mallory No 
Dr Brailey It seems unlikely that a person 
three hours after severe infarction would feel like 
getting up and stoking a furnace 

Dr Robert L Berg A cardioscope was taken 
in the Emergency Ward and was negative 

Dr Brailey The fact that she made a tem- 
porary recovery to the point where she was 
willing to stoke the furnace suggests that her attack 
was due to dissecting aneurysm She was known to 
have hypertension for years, a constant prerequisite 
for dissection The character of the onset of the pam 
m these cases is usually significant, but we cannot 
be too sure what it was like here If it came on 
suddenly, it would favor aneurysm The pam of 
cardiac infarction comes on over a period of a few 
minutes If she had a dissecting aneurysm, the 
terminal episode of pam m the right chest might 
have resulted from dissection upward Four seizures 
of terrific pain in twenty-four hours favor an 
aneurysm with discontinuous dissection It is not 
likely that she had four such closely repeated in- 
farctions of the heart Somewhat against dissection 
IS the report that the blooc] pressure stayed low 
If It did stay low, we have to assume that this was 
due to a state of shock It may be significant that 
the last two attacks of pain occurred only after the 
blood pressure began to rise A more serious objec- 
tion is the fact that no evidence is given of occlusion 
of the branches of the aorta, but some of the inter- 
costal branches might have been occluded with- 
out producing obvious symptoms m so sick a patient 
Are there any x-ray films ^ 

Dr. Milford D. Schulz The film has been lost 
Dr Brailey I should like to know particularly 
about the aorta If it was enlarged it might easily 
have resulted from hypertension and arteriosclerosis 
I also wish I knew how big the nght ventricle was 
Nothing is said about that 
The patient died suddenly How sudden is “sud- 
denly”? Instantaneous death from heart disease 
may be due to ventricular fibrillation, to cardiac 
standstill or to rupture of the heart or aorta, but 
she certainly had not had coronary occlusion long 
enough to have ruptured the heart She could easily 
have died of a disturbance of rhythm This is a 
difiicult problem to decide, but I shall vote in favor 
of dissecting aneurysm and try to justify it on the 
basis that the pain moved downward, that she had 
four attacks of terrific pain of sudden onset and 
that death was instantaneous 

Dr Mallory Dr Berg, will you tell us hou the 

discussion ran on the wards ^ 

Dr Berg When she first came in she was seen 
in the Emergency Ward and was in coma No 
history was obtainable She was given intravenous 


fluids and became somewhat responsive She had 
abdominal pain and was extremely tender m the 
epigastrium The chief problem was whether her 
condition represented an mtra-abdominal caus- 
trophe or something originating in the cardio- 
vascular system The surgeons saw her at that time 
and agreed that there was no immediate need of sur- 
gical intervention, and as she improved we were 
able to get the rest of the story, which focused more 
closely on the cardiovascular system as time went 
on I personally did not see the x-ray film, but Dr 
John Stanbury, who admitted the patient, said 
that It showed a very much enlarged aorta She 
was sent up to the wards with a diagnosis of dis- 
secting aneurysm 

So far as the manner of death is concerned, 1 
might add that after the last attack of pain she died 
within thirty seconds 

Dr Charles H Burnett There was no que^ 
tion from the x-ray film that the aorta was markedly 
enlarged 

Dr Mallory Does that alter your opinion, Dr 
Brailey? 

Dr Brailey No, it rather helps to confirm my 
diagnosis 

Dr Albert J Stunkard The blood pressure, 
which was unobtainable in the Emergency Ward, 
was up the next morning 

Clinical Diagnoses 

Dissecting aortic aneurysm 
Arteriosclerotic heart disease 
Bronchopneumonia 

Dr Brailey’s Diagnoses 
Dissecting aneurysm of aorta 

Anatomical Diagnoses 
Ruptured syphilitic aneurysm of aorta 
Hematoma of mediastinum 

Pathological Discussion 
Dr Mallory This patient showed a large 
fusiform aneurysm of the thoracic aorta, not a iS” 
sectmg aneurysm, but I believe a syphilitic oni^ 
despite her advanced age Patients with syp i ■ 
aneurysm do not ordinarily reach the age of sixty 
nine The specimen grossly was strongly 
of syphilis, jt showed wrinkling, so-calle tt 
barking” and stellate scarring of the intima 
scopically there were many foci of „ 

the media and also a marked penvascular cu 
with lymphocytes and occasional plasma ce j 
characteristic of syphilitic aortitis The ^ 

had ruptured, and a massive hematoma oi 
mediastinum had formed There was then 
tion of this hematoma in various directions 
ward to the base of the heart and 
the serosa of the stomach, a large portion o , 
was lifted off the musculans by^ the clottc 
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t IS quite probable that the epigastric pain and 
r tenderness were directly related to this last exten- 
-■jion of blood It had broken into one pleural cant}', 
t^here about 900 cc of fluid vras found, about'half 
of It consisting of blood clots 
It ■was not a true dissecting aneurj'sm because, as 
—jou know, m a dissecting aneurysm the separation 
_in the aorta is within the media so that muscle fibers 
..of the media are found on each side of the plane of 
^ dissection Under such circumstances the pressure 
the newly dissected vessel equals or exceeds that 
"’within the mam aortic lumen, thus occluding by 
^ external pressure the small aortic branches Dr 
^Brailey looked for clinical endence of (this phe- 
nomenon in the record but could not find it 

j 

CASE 32132 
Presektation of Case 

^ A se\ enty-year-old physician entered the hospital 
because of persistent vomiting 
Six months before admission the patient began 
‘ to complain of epigastric fullness and mdigestion 
He restricted his diet to fluids and soft foods and 
in SIX months lost 20 pounds Ten days pnor to ad- 
mission he had an attack of vomiting, with epigastric 
discomfort, the xomitus was foul smelling He was 
constipated, and enema returns were shght 
On physical examination there was a soft non- 
tender mass in the left upper quadrant that ex- 
tended from the nb margin to the level of the um- 
j bilicus and moved slightly with respiration There 
' was shght clubbing of the fingers 

The temperature was 98'’F , the pulse 90, and the 
respirauons 18 The blood pressure was 140 sys- 
tolic, 90 diastolic 

I The red-cell count was 4,300,000, and the white- 
cell count 12,200, with 75 per cent neutrophils The 
nnne had a specific granty of 1 012, there was no 
' albumin The prothrombin time was 20 seconds 
(normal, 14 to 16 seconds), the nonprotem nitrogen 
' 27 mg per 100 cc , the serum protein 6 1 gm , and 
the chlonde 106 milliequiv per liter 
An x-ray film of the chest showed bnght lung 
. fields Between unusually prominent pulmonary 
markings there were dispersed numerous rounded 
' translucent areas The appearance was consistent 
With pulmonary fibrosis with some cystic changes 
An intra\enous pyelogram revealed a tumor mass 
, filling the left flank and kidney area, its outline was 

• mdefinite There was no filling of the left kidney 

• pchns The right kidney functioned normally In 
a retrograde pyelogram, the left ureter filled through- 

■ out It was small and swung to the right so that 
r It crossed the spine at the fifth lumbar vertebra The 
pel\ IS was flattened, rotated and lay almost to the 
nght of the spine 

A gastrointestinal senes taken on the eleventh 
hospital day showed that the stomach, colon and 
^ duodenum were deformed bv an apparently ei- 


tnnsic mass on the left side The stomach was dis- 
placed upward and antenorly The duodenal bulb 
was compressed toward the right The ligament of 
Treitz was pressed forward and downward The 
descending colon was displaced laterally, and the 
splenic flexure upward There was barium in the 
stomach, terminal ileum and cecum twenty-four 
hours after the meal 

The patient had a shght feter on the thirteenth 
dav, and there was tenderness in the left costo- 
vertebral region These signs quickly disappeared 
Another unne showed 10 to IS white cells per high- 
power field, and on culture there was a moderate 
growth of Staphylococcus alhus 

An operation was performed on the twenty- 
second hospital day 

Differential Diagnosis 

Dr Fletcher H Colby Since the diagnosis rests 
largely on the x-ray findings, I shall ask the roent- 
genologist to interpret the films now 

Dr Jaxies R Lingley The chest shows a diffuse 
linear density throughout both lungs that is con- 
sistent with fibrosis The hilar shadows are prom- 
inent and perhaps somewhat nodular Incidentally, 
in cases of this type one should always think of 
diffuse pulmonaty metastases The plain abdominal 
film shows density throughout the left side of the 
abdomen, apparently due to a large mass the mar- 
gins of which are not too well defined On the retro- 
grade film, there is displacement of the ureters to 
the nght and the kidney pelns is not well filled In 
the intraienous pyelogram there is no endence of 
excretion on the affected side. The gastrointestinal 
films show displacement of the stomach to the nght 
and some displacement of the descending colon 
Dr Colbi Is the pulmonary picture consistent 
With metastases^ 

Dr Lingley I think it is more consistent with 
fibrosis, but metastatic disease is a possibility 

Dr Colby The x-ray report states that the renal 
pelvis on the affected side was flattened and ro- 
tated That is an important finding, but I suggest 
that the irregulanty in this region represents ureter 
and not renal pelvis 

Dr Lingley I believe that you are correct The 
pehns IS probablv not filled on the affected side 
Dr Colbv Are these x-ray findings in the gastro- 
intestinal tract — the displacement of the stomach, 
duodenum and large bowel — quite consistent with 
a tumor arising from the nght kidneV’’ 

Dr Linglev I believe that the mass is a greatly 
enlarged left kidney 

Dr, Colby We have a patient seventy 3-ears of 
age who had had gastrointestinal s}'mptoms for at 
least SIX months He had had persistent vomiting 
for the ten da}'^ before entty On examination there 
was found a large mass that filled the left loin and 
extended down almost to the pelvis on that side 
From the x-rav study with pvelograms, intravenous 
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aneurysm There was no pericardial friction rub 
Of course that frequently is pot present even with 
massive cardiac infarction An electrocardiogram 
would be a ^eat help Was one taken ? 

Dr Tracy B Mallory No 
Dr Brailey It seems unlikely that a person 
three hours after severe infarction would feel like 
getting up and stoking a furnace 
Dr Robert L Berg A cardioscope was taken 
in the Emergency Ward and was negative 

Dr Brailey The fact that she made a tem- 
porary recovery to the point where she was 
willing to stoke the furnace suggests that her attack 
was due to dissecting aneurysm She was known to 
have hypertension for years, a constant prerequisite 
for dissection The character of the onset of the pain 
in these cases is usually significant, but we cannot 
be too sure what it was like here If it came on 
suddenly, it would favor aneurysm The pain of 
cardiac infarction comes on over a period of a few 
minutes If she had a dissecting aneurysm, the 
terminal episode of pain in the right chest might 
have resulted from dissection upward Four seizures 
of terrific pam in twenty-four hours favor an 
aneurysm with discontinuous dissection It is not 
likely that she had four such closely repeated in- 
farctions of the heart Somewhat against dissection 
IS the report that the blood pressure stayed low 
If It did stay low, we have to assume that this was 
due to a state of shock It may be significant that 
the last two attacks of pain occurred only after the 
blood pressure began to rise A more serious objec- 
tion IS the fact that no evidence is given of occlusion 
of the branches of the aorta, but some of the inter- 
costal branches might have been occluded with- 
out producing obvious symptoms in so sick a patient 
Are there any x-ray films? 

Dr- Milford D Schulz The film has been lost 
Dr Brailey I should like to know particularly 
about the aorta If it was enlarged it might easily 
have resulted from hypertension and arteriosclerosis 
I also wish I knew how big the right ventncle was 
Nothing IS said about that 

The patient died suddenly How sudden is “sud- 
denly”? Instantaneous death from heart disease 
may be due to ventncular fibrillation, to cardiac 
standstill or to rupture of the heart or aorta, but 
she certainly had not had coronary occlusion long 
enough to have ruptured the heart She could easily 
have died of a disturbance of rhythm This is a 
difficult problem to decide, but I shall vote m favor 
of dissecting aneurysm and try to justify it on the 
basis that the pain moved downward, that she had 
four attacks of terrific pam of sudden onset and 
that death was instantaneous 

Dr Mallory Dr Berg, will you tell us how the 
discussion ran on the wards ? 

Dr Berg When she first came in she was seen 
m the Emergency Ward and was m coma No 
historv was obtainable She was given intravenous 


fluids and became somewhat responsive She had ' 
abdominal pam and was extremely tender m the ' 
epigastrium The chief problem was whether her ' 
condition represented an intra-abdominal catas- 
trophe or something originating m the cardio- 
vascular system The surgeons saw her at that time 
and agreed that there was no immediate need of sur- " 
gical intervention, and as she improved we ivere 
able to get the rest of the story, which focused more ' 
closely on the cardiovascular system as time vent " 
on I personally did not see the x-ray film, but Dr 
John Stanbury, who admitted the patient, said 
that It showed a very much enlarged aorta She -i 
was sent up to the wards with a diagnosis of dis- ^ 
sectmg aneurysm 

So far as the manner of death is concerned, 1 . 
might add that after the last attack of pam she died 
within thirty seconds ^ 

Dr Charles H Burnett There was no ques- ‘ 
tion from the x-ray film that the aorta was markedly ” 
enlarged - 

Dr Mallory Does that alter your opinion, Dr 
Brailey? 

Dr Brailey No, it rather helps to confirm my 
diagnosis 

Dr Albert J Stunkard The blood pressure, ' 

which was unobtainable m the Emergency Ward, ~ 

was up the next morning ' 

Clinical Diagnoses 

Dissecting aortic aneurysm 

Arteriosclerotic heart disease i. 

Bronchopneumonia 

Dr Brailey’s Diagnoses 
Dissecting aneurysm oi aorta 

Anatomical Diagnoses 
Ruptured syphilitic aneurysm of aorta 
Hematoma of mediastinum 

Pathological Discussion 
Dr Mallory This patient showed a large 
fusiform aneurysm of the thoracic aorta, not a is- 
sectmg aneurysm, but I believe a syphilitic one, 
despite her advanced age Patients with 
aneurysm do not ordinarily reach the age of siiT 
nine The specimen grossly was strongly 
of syphilis, at showed wrinkling, 
barking” and stellate scarring of the intima i 'or ^ 
scopically there were many foci of destruction 
the media and also a marked penvascuiar cu i 
with lymphocytes and occasional plasma « j 
charactenstic of syphilitic aortitis The aneuu 
had ruptured, and a massive hematoma o 
mediastinum had formed There was then 
tion of this hematoma in various directions 
ward to the base of the heart and 
the serosa of the stomach, a large portion o 
was lifted off the musculans by the clotted , 
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rit IS quite probable that the epigastric pain and 
tenderness is ere directlj’’ related to this last eiten- 
- Sion of blood It had broken into one pleural cavity, 
-where about 900 cc of fluid was found, about3.half 
of it consisting of blood clots 

^ It was not a true dissecting aneurysm because, as 
-you know, in a dissectmg aneurysm the separation 
_in the aorta is within the media so that muscle fibers 
-.of the media are found on each side of the plane of 
’ dissection Under such circumstances the pressure 
l.in the newly dissected vessel equals or exceeds that 
Iwithin the main aortic lumen, thus occluding by 
/external pressure the small aortic branches Dr 
_Brailey looked for clinical evidence of ,thi8 phe- 
■" nomenon in the record but could not find it 


CASE 32132 

PRESE^TA■^ON OF CaSE 

A seventy-year-old physician entered the hospital 
^ because of persistent vomiting 

Six months before admission the patient began 
- to complain of epigastnc fullness and indigestion 
^He restricted his diet to fluids and soft foods and 
in SIX months lost 20 pounds Ten days prior to ad- 
mission he had an attack of vomiting, with epigastnc 
' discomfort, the vomitus was foul smelling He was 
constipated, and enema returns were shght 
On physical examination there was a soft non- 
tender mass in the left upper quadrant that ex- 
tended from the rib margin to the level of the um- 
ibihcus and moved slightly with respiration There 
' was shght clubbing of the fingers 

The temperature was 98'’F , the pulse 90, and the 
respirations 18 The blood pressure was 140 sys- 
tolic, 90 diastolic 

The red-cell count was 4,300,000, and the white- 
cell count 12,200, with 75 per cent neutrophils The 
nnne had a specific gravity of 1 012, there was no 
albumin The prothrombin time was 20 seconds 
(normal, 14 to 16 seconds), the nonprotein nitrogen 
27 mg per 100 cc , the serum protein 6 1 gm , and 
the chlonde 106 milhequiv per liter 
An x-ray film of the chest showed bnght lung 
fields Between unusually prominent pulmonary 
niarkings there were dispersed numerous rounded 
translucent areas The appearance was consistent 
with pulmonary fibrosis with some cystic changes 
An intravenous pyelogram revealed a tumor mass 
filling the left flank and kidney area, its outline was 
indefinite There was no filling of the left kidney 
pelvis The nght kidney functioned normally In 
a retrograde pyelogram, the left ureter filled through- 
out It was small and swung to the nght so that 
It crossed the spine at the fifth lumbar vertebra The 
pelvis was flattened, rotated and lay almost to the 
nght of the spine 

A gastrointestinal senes taken on the eleventh 
hospital day showed that the stomach, colon and 
duodenum were deformed bi an apparently ex- 


tnnsic mass on the left side The stomach was dis- 
placed upward and antenorly The duodenal bulb 
was compressed toward the right The ligament of 
Treitz was pressed forward and downward The 
descending colon was displaced laterally, and the 
splenic flexure upward There was banum in the 
stomach, terminal ileum and cecum twenty-four 
hours after the meal 

The patient had a slight fever on the thirteenth 
day, and there was tenderness in the left costo- 
vertebral region These signs quickly disappeared 
Another urine showed 10 to 15 white cells per high- 
power field, and on culture there was a moderate 
growth of Staphylococcus albus 

An operation was performed on the twenty- 
second hospital day 

Differential Diagnosis 

Dr Fletcher H Colbt Since the diagnosis rests 
largely on the x-ray findings, I shall ask the roent- 
genologist to interpret the films now 

Dr Jajies R Lingles- The chest shows a diffuse 
linear density throughout both lungs that is con- 
sistent with fibrosis The hilar shadows are prom- 
inent and perhaps somewhat nodular Incidentally, 
m cases of this type one should always think of 
diffuse pulmonary metastases The plain abdominal 
film shows density throughout the left side of the 
abdomen, apparently due to a large mass the mar- 
gins of which are not too well defined On the retro- 
grade film, there is displacement of the ureters to 
the nght and the kidney pelvis is not well filled In 
the intraienous pyelogram there is no evidence of 
excretion on the affected side The gastrointestinal 
films show displacement of the stomach to the nght 
and some displacement of the descending colon 

Dr Colbt Is the pulmonary picture consistent 
with metastases? 

Dr Linglet I think it is more consistent with 
fibrosis, but metastatic disease is a possibility 

Dr Colbt The x-ray report states that the renal 
pelvis on the affected side was flattened and ro- 
tated That IS an important finding, but I suggest 
that the irregulanty in this region represents ureter 
and not renal pelvis 

Dr Linglet I believe that you are correct The 
pelvis is probably not filled on the affected side 

Dr Colby Are these x-ray findings in the gastro- 
intestinal tract — the displacement of the stomach, 
duodenum and large bowel — quite consistent with 
a tumor ansmg from the right kidnev? 

Dr Linglet I believe that the mass is a greatly 
enlarged left kidney 

Dr Colbt We have a patient seventy vears of 
age who had had gastrointestinal simp toms for at 
least six months He had had persistent vomiting 
for the ten days before entty On examination there 
was found a large mass that filled the left lom and 
extended down almost to the pehns on that side 
From the x-ray study with pyelograms, intravenous 
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and retrograde, I thmk it is fair to say that the mass 
was definitely localized in the left kidney and was 
presumably a tumor mass arising from that organ 
It IS not at all unusual to have gastrointestinal 
symptoms predominant from renal disease, although 
they are usually caused by nght-sided lesions These 
symptoms are regarded as being due either to in- 
volvement of the sympathetic nerves that supply 
the gastrointestinal tract, such as occurs in malig- 
nant disease, or to pressure of the" enlarged kidney 
on the adjacent organs The foul vomitus, the pres- 
sure defects on the stomach and duodenum, the dis- 
placement of the large bowel and the retention of 
barium lead one to think that the gastrointestinal 
symptoms were simply due to pressure from the 
large left-sided renal mass, particularly since no 
intrinsic lesion of the gastrointestinal tract was 
demonstrated 

The essential problem is to determine the nature 
of the left-sided renal mass The possibilities to 
consider are a solid tumor arising from the renal 
parenchyma, a tumor of the renal pelvis with re- 
tention within the kidney, a large solitary cyst of 
the kidney and hydronephrosis 

So far as a solid tumor is concerned, there are 
several points that seem to be against it. In the 
first place, there was lack of bleeding A single 
urine exammation is recorded, but there were only 
a few white cells and no red cells Solid tumors of 
the kidney, however, can go a long time without 
either gross or microscopic bleeding Also against 
a solid tumor is the fact that the mass was de- 
ecnbed as being soft Tumors of the renal paren- 
chyma are firm and hard The surgeon is frequently 
uncertain whether a mass involving a kidney is 
solid or cystic until operation It seems unlikely, 
however, that this was a solid tumor To me the 
x-ray findings are not characteristic of metastatic 
disease m the lung 

Tumors of the renal pelvis bleed early and often 
This was not the case m this patient 

A solitary cyst of the kidney is a distinct pos- 
sibility, but we have no definite information that 
would lead us to believe that this was a solitary cyst 
In a solitary cyst there is usually a distinct rounded 
filling defect of the renal pelvis, which is extremely 
suggestive and sometimes quite charactenstic We 
lack that evidence here 

Hydronephrosis seems to be the likeliest cause of 
this large soft mass The patient had had no pain, 


but this can be explained by the slow development 
of the hydronephrosis There bad been no pain sug 
gestive of calculus, and there is no shadow of stone 
by x-ray There is, of course, a possibility of a non 
opaque stone, but the fact that the patient had had 
no attacks of pain in the past is somewhat against 
this The most probable cause of the hydronephrosis 
seems to be obstruction at the ureteropelvic junc- 
tion, although the actual lesion is frequently not 
demonstrable at the time of operation 
Dr Tracy B Mallory Are there any sug- 
gestions or questions? 

Dr W Wilsok Schier Could a retroperitoneal 
lipoma fit this picture? 

Dr Colby I have had little experience with 
retroperitoneal lipomas 

Ds MALLOR'i Dr Smith, will you tell us about 
your operative findings? 

Dr George G Smith This patient had a large 
hydronephrosis, which extended well across themid- 
hne and seemed to push directly against the lower 
part of the stomach There was nothing particularly 
remarkable about it I do not remember whether 
the obstruction was at the ureteropelvic junction 
Dr jMallory The operative note mentidns a 
double pedicle Would that suggest that aberrant 
vessels might have been the cause of the hydro- 
nephrosis? 

Dr Smith It might, but I do not know 
Clinical Diagnosis 
Cyst of left kidney 

Dr Colby's Diagnosis 
Hydronephrosis left kidney 

Anatomical Diagnosis 
Hydronephrosis left kidney. 

Pathological Discussion 
Dr Mallory What this hydronephrosis had to 
do with the patient’s major symptoms, which wmc 
gastrointestinal, remains a problem From 
postoperative record it is evident that he was n 
relieved of the gasuomtestinal symptoms by 
removal of the kidney Repeated x-ray exam 
tions showed persistent gastric stasis, an _ 
tually the stomach was explored by Dr L b c 
trick He was unable to find anv organic o s 
tion but nevertheless did a pyloroplasty, s 
degree of relief 
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MERGER AND MEDICAL SERVICE 

There has been considerable interest and excite- 
ment in recent months about the proposed merger 
of the armed forces in this country The obvious 
advantages from the point of vncw of efficiency and 
the importance of co-ordmated effort by all branches 
of the armed forces in modem warfare hav^e been 
Widely discussed The resistance to such a merger by 
those who suspect that their branch might become 
Subordinated m the course of such a merger is, 
of course, understandable Nevertheless, the Secre- 
tary of the Navy has recentlv announced that plans 
are being drawn up and action is already being taken 
for the mergmg of several tj'pes of facilities that 
are now duplicated in the Army and Navy This 


IS the first departure during peacetime from the 
traditional and not always good-natured nvmlry 
between the different branches of the service 
Arrangements are already being made for merging 
or co-ordmating activities of Army and Navy facili- 
ties m matters concermng procurement, mtelligence, 
ports and shipping, air transport services and even 
recruiting and trainmg 

No specific mention was made in this announce- 
ment about the mergmg of the medical departments 
of the semces, but that is obviously an important 
function that could easily benefit by some sort of co- 
ordmation and, probably better still, by complete 
unification Although it may sound quite radical,' 
It might not even be amiss to consider the possibility 
of removing the medical services entirely from the 
armed forces dunng peacetime, niniung them m 
conjunction with existmg civilian mstitutions 

A good deal has appeared both m the medical 
and m the lay press about the superior quality of 
the medical services that were rendered to the 
armed forces dunng the war The low case-fatality 
rates and the improv ed cure rates, as compared with 
those obtained m similar conditions dunng the last 
war, are always quoted as proof of this contention 
Much of this improvement m end results, however, 
can readily be ascribed to technics and to life-saving 
therapeutic measures that had been evolv ed after 
the end of World War I but before the beginning 
of this n ar In spite of this, there are still discrep- 
ancies between civilian and military practice that 
leave much to be desired 

One naturally expects the medical services of the 
armed forces to provide the best and most modem 
forms of treatment and care VTiether the actual 
accomplishments dunng this war are uniformly 
of as high a quality as one has been led to believe is 
open to question Obviously open cnticism of the 
services by officers while they arc on active duty 
is well mgh impossible In pm ate, howev er, many 
of them hav e been quite v ocal m their condemna- 
tion of manv’’ features of these services It is to be 
hoped that, now that the n ar is over, their cnticisms 
can be aired, and that the causes of any justifiable 
cx)mplaints can be ferreted out and corrected Many 
physicians of high professional caliber have seen 
active service in all branches of the armed forces 
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Some of them were forttmate, having had the oppor- under Boerhaave and Albmus, receiving h.s nidial 
tunity to utilize their skills to the fullest Others degree at nineteen, after submitting a thesis that 
of equal attainment spent most of their time in proved that the so-called “salivary duct" claimed 
“paper work,” while holding rather exalted ranks, as a discoveiy by Coscbmtz was a simple blood 
and still others were treated much as enlisted men, vessel 

being ordered to do menial duties without any He traveled for two years, visiting the Univer- 
reference to their skills and training When these sity of Pans and the University of London, and 
ofEcers return to a civilian status, they may prefer then returned to Switzerland to study botany at 
to forget their gnpes and to get back to their jobs, Basle He began a collection of plants that becabe 
but they can render an important service by present- the basis of his tremendous work on plant classi- 
ing and analyzing their observations and cnticisms, fication and Swiss flora published m 1742 In his 
unhampered by service regulations spare time he wrote stories and verses One of his 

There are undoubtedly many features of medical poems, “Dt^ Alfen," is still found in the antholo- 
service that could be improved as a result of the gies 

merging of the medical branches of the armed forces Von Haller then returned to Berne, where for 
A uniform and, it is hoped, better policy concern- seven years he engaged in genera] practice He ap- 
ing appointments and assignments to duties based phed for the post of city physician but was rejected 
on experience and skill could well be instituted The with the comment “He is a poet Why should he 
services and advice of leading medical authonties want to be a hospital physician?” 
could then be better utilized than they have been in At the age of twenty-eight, his growing fame as a 
the past A co-ordination of hospital and other facili- botanist and an anatomist led to his appointment by 
ties for the best management of all types of medical George II to the chair in botany, anatomy, surgery 
problems, as well as for research, would also accrue and medicine at the newly founded University of 
to the benefit of all the services In setting up a Gottingen, and during the next seventeen years he 
new medical department, provision could be made demonstrated a productivity of scientific research 
for co-ordinatmg its activities with those of estab- and study that has probably never been equaled 
lished medical centers, particularly, although not He lectured on the subjects covered m his appoint- 
exclusively, those connected with teaching hospitals ment and m addition wrote a history of medicine, 

' and medical schools, much in tlie same manner as the flrst textbook of physiology, an atlas of angi- 

is now being contemplated for the Veterans Ad- ology, one on pathology and the volume on the classi- 

ministration Inspiration derived from medical fication of plants previously mentioned In original 
teachers, from those actively engaged in research research he proved that muscle irritability was m- 
and perhaps even from collaboration in research dependent of nerve supply, that bile was concerned 
activities would help maintain the morale of the with fat digestion, that the pleural cavities con- 
medical officers who elect to remain m service tamed no air, and that the heart beat was automatic 

in origin He described the development of the em 
~ bryo and the anatomy of the organs of generation 

and of the brain In addition, he accurately «- 


ALBRECHT VON HALLER — 
PHYSICIAN-EXTRAORDINARY 

Albrecht von Haller was bom at Berne, Swit- 
zerland, on October 16, 1708 It is reported that 
when he was ten years of age he could speak Latin, 
Greek, Hebrew and Chaldaic, having written verses 
in Latin, dictionanes for the Greek and Hebrew and 
a grammar for Chaldee He studied medicine at 
Tubingen under Cavemanus and then at Leyden 


plained the mechanism of respiration 

Von Haller founded the GoUtngtsche gelthrie An- 
zrtgm, a monthly journal, to which he contribute 
the almost unbelievable total of twelve thousan 
papers on almost every branch of knowledge 
continued to write verse and published seier 
historical novels It is difficult to envisage the 
cumstances under which this work was done, s ^ 

It should be remembered that the time uas the 7 
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eighteenth ccntur}', thim % ears before the Revolu- 
tionary War 

In 1753, at the age of forty-five, he returned to 
Berne, where in the next twentv-five years he oc- 
cupied several municipal and state ofiices He pre- 
pared his Bibliotheca medica, of which he completed 
the botanical, anatomical, surgical and medical por- 
tions, a work that fills ten quarto i olumcs He re- 
wrote his elements of physiologj' in four quarto 
1 olumes He continued his nonmedical wntmg and 
published a history of Alfred the Great and two 
other philosophical romances, Usong (IV?!") and 
Fabius und Cato (1774) He continued his classical 
studies by writing commentaries on Greek and Latin 
texts With all this, until his death in 1777, he 
found time and energy to carry on a voluminous 
correspondence with the great scientists of his day 

Although the most famous surgeon of his time he 
would not operate on human beings So great was 
his fame that some pirates who captured an English 
ship and found on it a package of books directed 
to him, considered it a crime to rob so learned a man 
and burned to the nearest port in order that the 
books might reach him as soon as possible 

Von Haller was undoubtedly one of the most ex- 
traordinary men to grace the profession of mediane, 
yet he receives scant recogmtion in modem medical 
textbooks Many anatomies do not associate his 
name with one of his important discovenes, — the 
vas aberrans, — and the majority of textbooks on 
physiology do not refer to him at all 


MASSACHUSETTS MEDICAL SOCIETY 


SPECIAL hlEETING OF THE COUNCIL 


A special meeting of the Council of the Massachu- 
setts Medical Society will be held m Boston on 
Wednesday, April 10, 1946, at 10 30 a m , in Building 
E, Harvard hledical School, Longwood Avenue 
Business 

1 Report of the Committee Appointed to Confer 
With Major General Hawley, h'ledlcal Adminis- 
trator of the Veterans Administration, concerning 
the medical care of veterans by civilian physiaans 

2 Schedule to cover fees for services under this 
heading 

Michaeu a Tighe, M D , Secretary 


U building on the right when the qaadrenrle 

the Medical School ii enteted from Longwood Arenne. * 

Connelly are allied to algn one o( the attendance boots before t 
fSrif ?^nd^^dt°^'a"u^”” at I-OO p m in the Dm" 


y' \ 


SECRETARY’S OFFICE 


Surplus Property for V eteran 
Medical Officers 


Few discharged medical officers appreciate the 
fact that the}’- are entitled to a pnonty in the pur- 
chase of surplus medical equipment, when, as and 
if It IS available, and the majonty of those -who 
are aware of this fact have no idea concerning what 
steps to take m purchasing such equipment 
All who intend to apply must first obtain certifica- 
tion from one of the distnct offices of the War 
Assets Corporation Four such offices are located 
m Ivlassachusetts, as follows 


Boston 

Henri Boltz, district man- 
ager 

I Court Street 
Tel LAFaj ette 7500 

Springfield 

Lee ManleY, district man- 
ager 

1200 Main Street 
Tel Springfield 3-7857 


Lowell 

E J Monarty, acting distnct 
manager 

S MemmacL Street 
Tel LoweU 6388 

TT OTcester 

G W Grebenitem, distnct 
manager 
340 Mam Sueet 
Tel Worcester 6-4391 


At such an office, on presentation of his orders for 
separation under honorable conditions and his 
certification that the equipment is for use m his 
own professional enterpnse, the veteran’s applica- 
tion for the desenbed property is approved on 
Form 66 He retains one copy, for use at the time 
of inspection or purchase of what he desires, and 
the other copy is forwarded to the appropriate 
disposal agency, which in the case of New England 
purchasers of medical equipment is the Consumer 
Goods Dmsion, War Assets Corporation, 600 
Washington Street, Boston When this disposal 
station has acquired enough matenal to make a 
sale worth while, those veterans mterested in the 
tjrpe of goods to be sold -will be sent a catalogue, 
giving the stock number. Army nomenclature and 
pnee of the matenal offered and place where it 
may be inspected pnor to the sale 
The veteran may be present m person at the sale 
or he may write to the disposal agency, givmg his 
case number (from Form 66), applying for what- 
ever arucles he desires to purchase and enclosing 
a certified check An opportunity to inspect the 
vanous items that are offered for sale may or may 
not be given, depending on the location of the stock 
The sale to veterans will extend over a penod of 
about two weeks on each lot offered 
To avoid disappointment, veterans should reahze 
that they do not have the first choice on these goods 
The first pnonty goes to federal agenaes, and the 
second pnonty to agencies of a state, county or 
municipality After these purchasers have been 
satisfied, the -veteran has his chance, and what is 
then left is offered to nonprofit institutions, such as 
hospitals, and finally to the public There is a move- 
ment on foot m the Congress to move the veteran 
doctor from the third pnonty class to the second 
Michael A Tighe, M D , Secretary 
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Some of them were fortonate, having had the oppor- under Boerhaave and AJbmus, receiving ins medical 
tunity to utilize their sblls to the fullest Others degree at nineteen, after submitting a thesis that 
of equal attainment spent most of their time m proved that the so-called “salivary duct” claimed 
“paper work,” while holding rather exalted ranks, as a discovery by Coschwitz was a simple blood 
and still others were treated much as enlisted men, vessel 

bemg ordered to do menial duties without any He traveled for two years, visiting the Umver- 
reference to their skills and training When these sity of Pans and the University of London, and 
ofScers return to a civilian status, they may prefer then returned to Switzerland to study botany at 
to forget their gnpes and to get back to their jobs, Basle He began a collection of plants that became 
but they can render an important service by present- the basis of his tremendous work on plant classi- 
ing and analyzing their observations and cnticisms, fication and Swiss flora published in 1742 In his 


unhampered by service regulations 
There are undoubtedly many features of medical 
service that could be improved as a result of the 
mergmg of the medical branches of the armed forces 
A uniform and, it is hoped, better policy concern- 
mg appomtments and assignments to duties based 
on experience and skill could well be instituted The 
services and advice of leadmg medical authorities 
could then be better utilized than they have been in 
the past A co-ordination of hospital and other facili- 
ties for the best management of all types of medical 
problems, as well as for research, would also accrue 
to the benefit of all the services In setting up a 
new medical department, provision could be made 
for co-ordmatmg its activities with those of estab- 
lished medical centers, particularly, although not 
exclusively, those connected with teaching hospitals 
' and medical schools, much in the same manner as 
IS now being contemplated for the Veterans Ad- 
ministration Inspiration denved from medical 
teachers, from those actively engaged in research 
and perhaps even from collaboration in research 
activities would help maintain the morale of the 
medical officers who elect to remain in service 


ALBRECHT VON HALLER — 
PHYSICIAN-EXTRAORDINARY 

Albrecht von Haller was bom at Berne, Swit- 
zerland, on October 16, 1708 It is reported that 
when he was ten years of age he could speak Latin, 
Greek, Hebrew and Chaldaic, having written verses 
m Latin, dictionaries for the Greek and Hebrew and 
a grammar for Chaldee He studied medicine at 
Tubingen under Carernarius and then at Levden 


spare time he wrote stories and verses One of hi! 
poems, “Die Alpen," is still found in the antholo- 
gies 

Von Haller then returned to Beme, where for 
seven years he engaged in general practice He ap- 
plied for the post of city physician but was rejected 
with the comment “He is a poet Why should he 
want to be a hospital physician f” 

At the age of twenty-eight, his growing fame as a 
botanist and an anatomist led to his appointment by 
George II to the chair m botany, anatomy, surgery 
and medicine at the newly founded University of 
Gottingen, and during the next seventeen years he 
demonstrated a productivity of scientific research 
and study that has probably never been equaled 
He lectured on the subjects covered in his appoint- 
ment and m addition wrote a history of medicine, 
the first textbook of physiology, an atlas of angt- 
ology, one on pathology and the volume on the classi- 
fication of plants previously mentioned In original 
research he proved that muscle irritability vas in- 
dependent of nerve supply, that bile was concerned 
with fat digestion, that the pleural cavities con 
tamed no air, and that the heart beat was automatic 
in origin He described the development of the em 
bryo and the anatomy of the organs of generation 
and of the brain In addition, he accurately W 
plained the mechanism of respiration 

Von Haller founded the Gottingische gelehrU An- 
zeigen, a monthly journal, to which he contribute 
the almost unbelievable total of twelve thousan 
papers on almost every branch of knowledge 
continued to write verse and published sei 
historical novels It is difficult to envisage the 
cumstances under which this work was done, s 
it should be remembered that the time nas the Y 
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eighteenth centurj’’, thirtA' ^ ears before the Revolu- 
tionary War 

In 1753, at the age of forty-fi-\ e, he returned to 
Berne, where in the next twenty-five j^ears he oc- 
cupied several municipal and state offices He pre- 
pared his Btbhoiheca medica, of which he completed 
the botanical, anatomical, surgical and medical por- 
tions, a work that fills ten quarto i olumes He re- 
wrote his elements of physiology m four quarto 
■V olumes He continued his nonmedical writing and 
published a history of Alfred the Great and two 
other philosophical romances, Usong (1771) and 
Fabtus und Cato (1774) He continued his classical 
studies by writing commentanes on Greek and Latin 
texts With all this, until his death in 1777, he 
found tune and energy to carry on a \ oluminous 
correspondence with the great scientists of his day 

Although the most famous surgeon of his time he 
would not operate on human beings So great was 
hiE fame that some pirates who captured an English 
ship and found on it a package of books directed 
to him, considered it a cnme to rob so learned a man 
and hurried to the nearest port in order that the 
books might reach him as soon as possible 

Von Haller was undoubtedly one of the most ex- 
traordmary men to grace the profession of medicme, 
vet he receives scant recognition m modem medical 
textbooks Many anatomies do not associate his 
name with one of his important discovenes, — the 
•vas aberrans, — and the majontv' of textbooks on 
physiology do not refer to him at all 


MASSACHUSETTS MEDICAL SOCIETY 


SPECIAL LIEETING OF THE COUNCIL 


A special meeting of the Council of the Massachu- 
setts Medical Society will be held in Boston on 
Wednesday, Apnl 10, 1946, at 10 30 a m , in BuUdmg 
E, Harvard Medical School, Longwood A^enue 
Business 

1 Report of the Committee Appointed to Confer 
With Major General Hawley, Medical Adminis- 
trator of the Veterans Administration, concerning 
the medical care of veterans bj’ civilian phv siaans 

2 Schedule to cov er fees for semces under this 
heading 

^IiCHAEL A Tighe, hi D , SecTetejTi 


EnHiTing E bnil^g on tie nebt wbtn tbe qnidranrle of 

the Medical School it entered frota Longwood Avenue 

Councilor* i the attendance booht before the 

mcctini: Wna;°bm ‘t l-OO r n .n thr°thn„F 




SECRETARY’S OFFICE 


Surplus Property for Veteran 
Medical Officers 


Few discharged medical ofiicers appreciate the 
fact that they are entitled to a pnonty m the pur- 
chase of surplus medical equipment, when, as and 
if It IS available, and the majonty of those who 
are aware of this fact have no idea concerning what 
steps to take in purchasing such equipment 

All who intend to apply must first obtain certifica- 
tion from one of the district offices of the War 
Assets Corporation Four such offices are located 
in hlassachusetts, as follows 


Bostor 

Henn Boltz, district man- 
ager 

I Court Street 
Tel LAFa> ette 7500 
Sfnrg^eld 

Lee AlanleY, diitnct man- 
ager 

1200 Mam Street 
Tel Springfield 3-7857 


Lotcell 

E J Monarty, acting district 
manager 

8 Memmack Street 
Tel Ixiwell 6388 
TT OTcesler 

G W Grcbenstein, district 
manager 
340 Main Street 
Tel Worcester 6-4391 


At such an office, on presentation of his orders for 
separation under honorable conditions and his 
certification that the equipment is for use in his 
own professional enterpnse, the veteran’s applica- 
tion for the desenbed property is approved on 
Form 66 He retains one copy, for use at the time 
of inspection or purchase of what he desires, and 
the other copy is forwarded to the appropnate 
disposal agency, which in the case of New England 
purchasers of medical equipment is the Consumer 
Goods Dinsion, War Assets Corporation, 600 
Washington Street, Boston VTien this disposal 
staUon has acquired enough matenal to make a 
sale worth while, those veterans mterested in the 
type of goods to be sold will be sent a catalogue, 
gl^^ng the stock number, Army nomenclature and 
price of the matenal ofiTered and place where it 
mav be inspected pnor to the sale 
The veteran may be present in person at the sale 
or he may wnte to the disposal agency, giving his 
case number (from Form 66), applymg for what- 
e\er articles he desires to purchase and enclosing 
a certified check An opportunity to inspect the 
vanous items that are offered for sale may or may 
not be gven, depending on the location of the stock 
The sale to veterans will extend over a penod of 
about two weeks on each lot offered 
To avoid disappomtment, veterans should realize 
that they do not have the first choice on these goods 
The first pnont}* goes to federal agencies, and the 
second pnonty to agencies of a state, county or 
municipality After these purchasers have been 
satisfied, the veteran has his chance, and what is 
then left is offered to nonprofit instituUons, such as 
hospitals, and finallv to the public There is a mov e- 
ment on foot m the Congress to mov e the v eteran 
doctor from the third pnoritj class to the second 
Michael A Tighe, M D , Secretary 
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REVIEW LECTURE COURSE 

Two changes have been made in the program of 
the Postgraduate Review Lecture Course recently 
forwarded to all registered physicians in Massachu- 
setts 

In the first place, the tune of the meeting on 
Wednesday, May 8, has been changed, the four 
speakers beginning their talks at 3 00, 3 45, 4 30 
and S IS, respectively 

Secondly, the title of the ezercise on Monday, 
May 13, has been changed from “Round-Table 
Discussion on Obstetrics in General Practice” to 
* A Critical Review of Progress m Obstetrics during 
the Last Four Years, including a Consideration of 
Certain Immediate Problems of the Newborn ” 


MASSACHUSETTS DEPARTMENT 
OF PUBLIC HEikLTH 


Holhrool 3, Leicester, 1, Leominster, I, Lynn, 2 Lynn, 
Md, 1, Malden, 3, Marblehead, 1, Marlboro, 2, Medford I 
Melrose, 1, Methuen, 1, Milton, 1, Norwood 2 Peabody,' 4 
Qu.n^, 2, Revere, L Rowleys, 1. Salem, 1, Saugus, l.SomV 
set, 1, Somerville, 3, Springfield, 2, Taunton 2 Tvan- 
boro, 1 Wakefield 1, Walpole, 1, Waltham, 2, Walffi 
&°“totS°?(>2“ ’ Wilmington, 1, Worce,- 

Meningitis, meningococcal, was reported from Boiton, I 
Braintree, 1, Cambndge, 1, Everett, 1, Fall River, 3, Fram 
“a’ Leominster, I, Lexington, 1, 

Milford 1, Newton, 1 Southbridge, 1, Taunton, 1, Waltham 
1, Waltham Regional Hospital, 1, Worcester, 1, total, 21 
Meningitis. Pfeiffer-bacillus, was reported from Fal 
mouth, 1, New Bedford, 1, total, 2 

Meningitis, pneumococcal, was reported from Boiton, 1, 
Llambndge, 1, Everett, 1, Framingham, 1, total, 4 

Meningitis, undetermined, was reported from Cam- 
bndge, 1, Westfield, 2, total, 3 

Salmonella infections were reported from Brockton, 1, 
Cambridge, 4, Fitchburg, I, Holyoke, I, Norwood, 1, total, 8 
Septic sore throat was reported from Barre, 1, Boston, 7, 
Haverhill, 2, Merrimac, 2, North Adams, I, Salem, l.total, 14 
Tetanus was reported from Fall River, 1, total, 1 
Tnchinosis was reported from Danvers, 1, Somerville, 1, 
Westport, 2, total, 4 

Typhoid fever was reported from Malden, 1, total, 1 


COMMUNICABLE DISEASES IN 
MASSACHUSETTS FOR FEBRUARY, 1946 
Rfisusifi 

Diseases 

Anterior poUomj'ehtii 
Chancroid 
Chicken poz 
Diphtheria 
Do; bite 

Dysentery, bacillary 
German meaalef 
Gonorrhea 

Granuloma inguinale 
Lymphogranuloma venereum 
Malaria 
Measles 

Meningitis, meningococcal 
Meningitis, Pfeiffer bacillus 
Meningitis, pneumococcal 
Menin,gitis, staphylococcal 
Meningitis, streptococcal 
Meningitis other forms 
Meningitis undetermined 
Afumps 

Pneumonia lobar 
Salmonella infections 
Scarlet fever 
^philis 

Tuberculous pulmonary 
Tuberculosis other forms 
Typhoid fever 
Undulant fever 
Whooping cough 
*Madc reportable December 1943 
tFour-year average 

Comment 

Measles, this month, showed a fourfold increase over last 
year’s near record low Mumps reached its lowest February 
figure in 10 years Chicken pox was at its lowest since 1929 
Record low figures were reported for lobar pneumonia and 
tuberculosis, other forms 

The first cases of typhoid and antenor poliomyelitis for the 
current year were reported dunng February 

GEOCttAPHICAL DtSTEIBUTION OF CERTAIN DISEASES 
Anterior poliomyelitis was reported from Stoughton, 1, 
total, I _ _ 

Diphtheria was reported from Arlington, 1, Boston, 7, 
Camp Edwards, 1, Gloucester, 2, Haverhill, 1, Lynn, 1, 
Malden, 1, Somermlle, 2, Southampton, 1, Springfield, 1, 
Taunton, 2, Wellfieet, 1, total, 21 j i 

Dysentery, amebic, was reported from Cambndge, 1, 
Revere, 1, Waltham (Regional Hospital), 1, { 

Dysentery', baallary, was reported from Marblehead, 3, 
Wrentham (State School,) 6, total, 9 . , ..im 

Hookworm was reported from Camp Edwards, i, total, i 
Malana was reported from Athol, 1, Bedford, 1, Belmont, 

iirooL- 
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CONSULTATION CLINICS FOR CRIPPLED 
CHILDREN IN MASSACHUSETTS UNDER 
THE PROVISIONS OF THE SOCIAL 
SECURITY ACT 

CuNic Date Ciinic Consultant 

Salem April I Paul W Hugenberger 

Haverhill Apnl 3 William T Green 

Lowell Apnl , 5 Albert H Brewster 

Brockton April 11 George W Van Gordcr 

Pittsfield April IS Frank A Slowick 

Spnngfield April 16 Garry deN Hough, Jr 

Fall River April 22 David S Gnce 

Hyannis Apnl 23 Paul L Norton 

Worcester April 26* John W O’Meara 

to clinics should get in 
to make appointments 


Physicians refemng new patients 
touch with the district health officer 
‘Day changed 



CORRESPONDENCE 

A PLEA FOR THE GENERAL PRACTITIONER 

To /Ae Editor Looking back over more than twenty-five 
years of general practice, with all their rough spots, as well 
as their smooth and pleasant Ones, I feel grieved that the term 
“general practitioner,’’ with its broad but plebeian meaning, 
has had no chance to lift itself from its lowly stratum in the 
medical world How often the phrase, “He is a great special- 
ist ’’ Has anyone ever heard, by chance, a remark *ucli 

“It IS remarkable how many things Dr can do, and do 

well’’? It 15 certainly seldom uttered by a fellow physiaan, 
and a layman never makes the remark with the same sure 
confidence with which he tells the world “Dr - 
to operate on my wife He is a fellow of the Amencoti t,olieg 
of Surgeons ’’ Hence my thesis, Why not an American 
College of General Practitioners? , 

What percentage of medical men are general practitione 
I certainly believe that they compose the majority 
economic exigencies of rural medicine make this 
sure Throughout the history of medicine, it hat been - 
monly recognized that general practitioners form the g 
and most important subdivision of medical practice 
It IS also true, that this group has furnished 
have become outstanding in the medical world ' 
debted to the general practitioner for man^ of the , 

mg advances in our science, and even if this were ' 
general practitioner is still in a position JFc 

tient’s complaints and physical findings and 
patient or intelligently refer him to one who can 

In my mind, the movement toward the h^F°''^'^l!rirorac- 
may be directly traced to the fact that the ge 
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Utioner hat ne^ er been accorded his ^st professional recog- 
nition To quote from an article by Dr Russell L Cenl m 
the May, 1945, issue of the Medical Clinics of North America 
“ dunug the last five decades a great vanetj- of new 
speaalties have appeared in the field, and many internists 
are devoting almost their entire time to such snbjecu as 
tuberculosis, diabetes, arthritis, allergic diseases and dis- 
orders of the endocnnes Personallv, I believe this is a whole- 
some trend However, it is ver> important for these highly 
specialized practitioners to maintain their contacts with the 
whole field of internal medicine Otherwise, they become 
so narrow in their point of new that their approach to all 
medical problems is completelj^ dwarfed The rapid 

deselopment of these subspecialties makes it difficult at times 
for the general practitioner to discos er just what constitutes 
his domain today in the field of practice Perhaps the estab- 
lishment of group clinics mil lead to a solution of these 
confused borderlines ” 

With a deep sense of respect and appreciation for all that 
Dr Ceal stands for in the world of medicine, I cannot but 
feel that this statement tends to put the general practitioner 
more or less out on a limb In spite of this, he warns these 
highly specialized practitioners, the ipeciahsu, to keep close 
to general practice lest they become narrow 

WTiat base our medical soaeties done for this large co- 
operative and all too submissive majonty of medical men 
called general pracutioners eicept to accept their support 
to further the eiclusis eness of and to create more fellowships 
and boards for the minonty specialists’ 

For the purpose of furthenng the cause or eleiating the 
status of the general practitioner, to me it seems needless to 
discuss his comparative mental equipment. Does it not re- 
quire at much training, ability and eipenence to do well 
almost everything pertaining to the care of the tick at it does 
to do eipeitJ) just one division of this whole? It may be 
the opinion of many of our speaalists that the general prac- 
titioner of tomorrow will be a kind of trained greeter or steerer 
whose chief function will be to find the grooie in which his 
patient is put to get to the proper speaalist Contrary to this 
thought, numerous wntings appear from time to time in 
reference to the lot of the general practiuoner Dr James L 
Halliday in the June, 1943, issue of the British Journal of 
Medical Prjc/io/ojy expressed the following opinion “Mem- 
bers of our profession are becoming increasingly separated in 
function and the medical outlook of each is tending to be con- 
stricted to some partial or special new As a result, there is 
a tendency to ignore the underlying si stem of medical thought 
which unifies our diverse obsenations and actuates and en- 
ables us to place them in a proper setting and perspectiie ” 
In this same article. Dr Halliday further states "In the 
future of organized medicine, the general practitioner who 
has received a training in human biology will be piiotal in im- 
portance, and speaahsts will be regarded merely as his 
techmcal assistants ” 

Here and elsewhere. Dr Halliday has ably pointed out the 
fallacies into which a mechanistic concept of disease must 
lead Sound etiology will force us to accept old Cicero’s 
dictum, Nihu humani alienum a me pvto, which, freely trans- 
lated, means “There isn’t a thing about my patient that I 
may not need to know ” No sy stem of medical records no 
matter how skillfully contrived, can dispense with the inte- 
grating intelligence of a trained expenenced mind Here 
the sum of the parts is less than the whole. This integrating 
intelligence must stand near the beginning of the therapeutic 
process There haie been rhapsodies about the good old- 
fashioned family doctor They are not all empty praise, al- 
though no doubt that good old fellow in the horse and buggy 
was paid half in cash and half in loi e, which was not the right 
formula But we all know that the accomplishments of 
medical practice are not to be explained in engineenng terms 
Now that I am no longer a general practitioner but have 
confined my work to internal medicine, I believe that it is 
not presumptuous of me to thus plead for recognition of the 
eneral practitioner At the present time, any man who 
mits himself to a speaalty, has, if qualified, an opportunity 
to pass the examination of a board and to become recognized 
by his fellows in his special field of work This is true not 
only of the highly developed specialties, such as eye and 
x-ray , but also of the more comprehensive specialties, such 
as surgery and internal medicine Wby should not a well 
qualified general practitioner have the opportunilw to pass a 
board examination in his general field that would put him 


on equal footing with his brethren who have qualified in more 
limited fields’ 

With these thoughts in mind, why is it not feasible to estab- 
lish the Board of General Practice or the Amencan College 
of General Practitioners, or whateier it may be called, which 
would offer the same inducement to study and improiement 
that is accorded to men in other recognized specialties? 

Those who haie devoted vears of study to the details of 
qualifications in the specialties would be abler than I to 
specify eligibility regarding training, hospital eipenence, 
practical eipenence and the amount, if any, of formal post- 
graduate instruction 

I am cognizant of the fact that the difficulties of setting up 
proper standards in such an inclusive speaalty would be 
greater than those that haie been expenenced in the more 
limited fields I am sure, however, this is not an unsur- 
mountable bamer Certainly it is worth the attempt, and 
such action would be a potent factor in raising the standards 
of and making more attractiie the practice of general 
medicine 

Should my hopes and pleadings bear fruit, I am sure that 
the family physician, an Amencan institution with more 
tradition and sentiment than any other branch of Amencan 
mediane, will find a new life incentive and ^al to work for 
and that this will bnng n^hteous recognition from his fellows 
His will be a chance, similar to that of his confreres in the 
specialues, for appreaation and recogniuon by the millions 
whom he s4ries day and night, regardless bf the physical or 
mental troubles with which they may be afflicted 

Fred C Atxinsov, M D 

257 Mam Street 

North Andover, Massachusetts 


BOOKS RECEIVED 

The receipt of the following books Is acknowledged, 
and this listing must be regarfed as a sufficient return 
for the courtesy of the sender Books that appear to be 
of particular interest will be reviewed as space permits 
Additional Information in regard to all listed books 
will be gladly furnished on request 

The Examination of Reflexes A simplification By Robert 
W’artenberg, M D With a foreword by Foster Kennedy, M D 
12°, cloth, 222 pp , with 7 illustrations Chicago The Year 
Book Publishers, Incorporated, 1945 $1 SO 

The author in this short manual has attempted to classify 
and umfy' the reflexes Each reflex and the methods for 
testing and evaluation are discussed in a separate section 
The important literature on the subject has been reviewed 
and noted in the text A bibliography of 465 references is 
appended 

The Management of Obstetric Difiicitlties By Paul Titus, M D , 
obstetrician and gynecologist, St Margaret Memorial Hos- 
pital, Pittsburgh, and consulung obstetriman and gynecolo- 
pst, Pitubur^ City Homes and Hospital, Mayview and 
Homestead Hospital, Homestead, Pennsylvania Third 
ediuon 8°, cloth, 1000 pp , with 426 illustrations and 8 
color plates St Louis C V Mosby Company, 1945 SIO 00 

The first edition of this authoritative reference work was 
nblished in 1937, and the second in 1940, this third ediUon 
as been extensiiely rensed to bnng it up to date and incor- 
porate the new matenal of the past file years Additions 
and changes hai e been made in the chapters on stenlity, 
ante-partum care, the general management of pregnancy, 
labor and the pnerpenum and their compheauons X-ray 
pelvimetry has been rewntten and simplified, and the chapters 
on toxemia in pregnancy hai e been thoroughly rensed, with 
the addition of a proposed new classification of toxemias 
The chapter on intravenous infusions and blood transfusions 
has been completely rensed, and the related subjects of Rh 
incompatibiliues and erythroblastosis brought up to date 
Caudal analgesia has been added to the chapter on anesthesia 
The technics of eitrapentoneal cesarean section are desenbeH, 
with a number of detailed new illustrations The use of 
peniciUin in puerperal sepsis gonorrhea and syphilis compli- 
caong pregnancy, and in pyelitis and other infections, as 
well as the dosage and technic of administrauon, are dis- 
cussed in considerable detail This book should be in the 
reference libranes of obstetnaans and all physicians pracuc- 
ing obstetrics, as well as medical libranes, especially those of 
hospitals 
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GREATER BOSTON MEDICAL SOCIETY 

A meeting of the Greater Boston Medical Soaety will be 
held >n the anditonum of the Beth Israel Hoipital onTueiday, 
April 9, at 8 IS p m Dr Alvan L Barach will speak oa the 
subject Treatment of Chronic Pulmonary ana Sinui In- 
actions A discussion by Pr Maunce S Segal and Dr 
Daniel Miller will follow 


Oonrnge ajtrf Devatton Beyond the Call of Duty Being a partial Staffier announces the removal of hii office 

record of official citations to medical officers in the United States “ Street, East Boston 

Armed Forces during World War fl Preliminary edition _____ 

^ I psper, 254 pp Evansville, Indiana Mead Johnson and 

tnpany, 1 -jnPo Zoms announces the removal of hii office from 

In this preliminary edition, short sketches are provided Rntro Street, Roxbury, to 371 Commonwealth Avenue, 
of various physinans who have received military and naval 
awards for courageous action in combat or for outstanding 
achievement m medical service Short biographies are listed 
alphabetically, and each describes briefly the action for which 
or award was made This small book is unusual 
a worth-while addition to the medical history of World 
War H 

Ctruripcor Vol 4 Eunco Branco Ribeiro, director 
of Ssnatono Sao Lucas 8®, cloth, 280 pp , illustrated Sao 
Faulo, Brazil Librana Atheneu, Jose Bemades, 1945 

In this volume Dr Ribeiro has continued his collection of 
clinical cases covering the whole field of surgery A number 
of the interesting cases are documented with selected lists of 
references to the medical literature A combined index for 
the four volumes of studies has been appended to the text, 
making available all the cases m the four senes, the first of 
which was published m 1934 

Penicillin Therapy, including Tyrothricin and Other Anti- 
biotic Therapy By John A Kolmer, M.S , M.D,, Dr P H , 

Sc D , LL D , L H D , professor of medicine. School of Medi- 
cine and School of Dentistry, Temple University, and director 
of the Research Institute of Cutaneous Medicine 8®, cloth, 

302 pp , with 22 illustrations and 20 tables New York 
D Appleton-Century Company, Incorporated, 1945 $5 00 

This small book has been wntten for the medical and 
dental professions and is largely based on the literature for 
1944 and 1945 Vanous methods of administration are 

fully discussed Necessary laboratory procedures are in- 

cluded 


NEW ENGLAND DERMATOLOGICAL 
SOCIETY 

The regular annual meeting of the New England Der- 
matological Society will be held in the Skin Out-Paneot 
Department of the Boston City Hospital oa Wednesday, 
April 10, at 2 00 p m 


JOSEPH H PRATT 
DIAGNOSTIC HOSPITAL 


Bennet Street, Boston 
Lecture Hall, 9-10 a m 
MeDZCAI. CoJfPERENCE PROGRAM 


Dr R D 


NOTICES 

ANNOUNCEMENTS 

Dr R Cannon Eley has returned from naval duty and will 
resume the practice of pediatncs at the Children’s Hospital, 
300 Longwood Avenue, Boston 


Dr Benjamin Cohen announces his return from military 
service and the openmg of an office for the practice of psy- 
chiatry and neurology at 520 Beacon Street, Boston 


Dr James M Faulkner, having returned from military 
service, is resuming the practice of internal medicine at 262 
Beacon Street, Boston 


Wednesday, April 3 — Cerebral Hemorrhage 
Adams 

Friday, Apnl 5 — Experiences with the Use of Universal 
Donor Blood and Pooled Plasma Transfusions Dr 
C P Emerson 

Wednesday, April 10 — Medical Experiences in the Navy 
Dr R P McCombs 

Fridiy, Apnl 12— -The Roentgenological Changes in the 
Gastrointestinal Tract in Scleroderma Dr R Senatsk' 
Wednesday, Apnl 17' — The Diagnosis of Ruptured Mem- 
branes by the Vaginal Smear Dr G A Bourgeois 
Fndty, Apnl 19 — Holiday , 

Wednesday, Apn) 24 — Atrophies, Hypertrophies, and 
Neoplasms of the Skin Dr F M Tnurmon 
Fnd^, April 26 — Vagus Resection in the Management ol 
ri^tic Ulcer Dr r D Moore 
On Tuesday and Thursday mornings, Dr S J Ibauu- 
hauser will give medical clinics on hospital cases On 6atnr- 
day mornings, clinics will be given by Dr William J*®'*?' 
Medical rounds are conducted by some of the staff membe 
from 12 00 to 1 00 in the Lecture Hall 

All exercises are open to the medical profession 


Dr Calvin B Faunce announces his return to the practice 
of otolaryngology at 290 Commonwealth Avenue, Boston 


Dr Joseph Hahn, on termination of his military service, an- 
nounces the reopening of his office at 121 Chettnut Street, 
Spnngfleld 


Dr Samuel Levine, having returned from military service, 
announces the opening of an office at 40 Baltimore Street, 
Lynn, for the practice of orthopedic surgery 

"Dr Henry M Pollock, Jr , announces his separauon from 
military service and the opening of offices for the ^acticcof 
w-ology at 549 High Street, Westwood, and 536 Common- 
wealth Aienue, Boston 

Dr N S Scarcello announces that he has been ''eieased 
from active duty with the United States Navy and ^11 
resume the practice of urolog) at 11 Immg Street, V orecster 


AMERICAN BOARD OF OBSTETRICS 
AND GYNECOLOGY 

The general oral and pathological eiitainitioot (Pan W 
for all candidates will be conducted at Chicago, by 
Board from Monday, May 6, Saturday, M r > 

1946 The Palmer House in Chicago will be the headquarter 
for the Board Formal nouce of the exact time of eacc c«o 
didate’s examination wiU be sent to him 
advance of the examination dates Hotel reservaa 
be made by writing direct to the _,i,_n,tcli 

Candidates for re-elamination in Part II must ma 

application to the secretary’s office not later ^hau P 
Candidates in military or naval service are req , , 
keep the secretary’s office informed of any change 

Deferment without time penalty, under * ^ m 

published regulations applying to civilian „ pjo- 

granted if a candidate in service fi^* L 

cced with the examinations of the Board ■'^PPL further 
now being received for the 1947 ciaminatioM Titus, 

information and application blanks, address V 
Secretary, 1015 Highland Building, Pittsburg , 

{Nolicer eonlinued an page xii) 
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THE PENETRATION OF PENICILLIN THROUGH NORMAL AND INFLAMED MENINGES* 

Lieuten'ant Colonel J MuRRA'i Kinsmak, M C , A U S , and 
Captain C Anthon’a D’Alonzo, M C , A U S 


F ollowing the demonstration that penicillin 
exhibits a remarkable antibacterial effect 
against organisms frequently causing meningitis, 
there immediately arose the question of the most 
effectiNe mode of its administration in patients 
with these infections Before penicillin nas used 
in the treatment of meningitis, it i\as necessarj to 
study Its distribution in the bodt , particularly in 
the spinal fluid after extrathecal administration 
Rammelkamp and Keefer' demonstrated that the 
meninges and the choroid plexus form a partial 
barrier against the passage of the drug from the 
blood stream into the spinal fluid, both in normal 
persons and in patients nith meningitis As a 
result of their investigations, it became the prac- 
tice to gii e penicillin both extrathecally and intra- 
thecally when it was used in purulent meningitis 
In general, the results with this combined form 
of therapy hai e been good ’• ' Recently, however, 
AIcDermott, Eagle and Nelson' ha\ e shown that 
low concentrations — those of 0 02 units per cubic 
centimeter or less — of penicillin appear in the 
spinal fluid of normal persons sei eral hours after 
massne parenteral doses That inflamed meninges 
are more susceptible to the passage of penicillin 
than are normal ones was suggested bi experiments 
in which constant amounts of the drug were injected 
intrathecally and assai s of the blood and spinal 
fluid were performed at inter\ als thereafter These 
studies showed that when tJie meninges are in- 
flamed, the penicillin is absorbed from the spinal 
fluid more rapidly than it is in normal subjects ^ 
E\idence tending to confirm these obsemations has 
been presented by Fleming® and more recently bj' 
Rosenberg and Sj h ester ^ The latter reported 
that they had found penicillin in the spinal fluid in 
patients with meningitis who had been treated by 
the intramuscular or the intrai enous route alone 
Pnee and Hodges® reported that 4 patients were 
cured, both clinically and bactenologically, follow- 

NoruTcarohn?'"^'"*' ^"aonal StaUon Ho.p.tal Fort Br.5, 

Wmh C m’n.Vlf S.'s: Colonol 


ing extrathecal therapy, 3 of them had meningococ- 
cal meningitis and 1 had pneumococcal meningitis 
They mention 2 other patients in w^hom the cause 
of reco\er}' was difficult to eialuate because the3' 
had received large doses of sulfonamides pnor to 
penicillin therapj In none of these cases were 
assays of the blood or spinal fluid performed These 
obseiwations have naturally suggested that intra- 
thecal administration of penicillin is not necessary'- 

On the other hand, there is endence that extra- 
thecal therapy alone is sometimes inadequate 
Some patients wntli pneumococcal pneumonia ha\e 
de\ eloped pneumococcal meningitis while under 
^treatment with penicillin administered bj’- the intra- 
muscular route ’ Moreover, in a few patients wnth 
pneumococcaF and meningococcal'® meningitis there 
w'as a poor response to penicillin therapj- until it 
w-as gi\en intrathecally 

Because of the conflicting reports, it seemed 
advisable to obtain further information concerning 
the most efficient mode of administration of peni- 
cillin in patients wnth meningitis, this was con- 
sidered especially important because of the com- 
paratively high incidence of meningitis in wartime 
Studies have been conducted in this hospital con- 
cerning the penetration of penicillin into and out 
of the spinal fluid The results of these studies, 
together wnth certain clinical obsenmtions con- 
cerning the effectiveness of extrathecallj’- adminis- 
tered penicillin in the treatment of meningococcal 
meningitis, comprise the present report 

Assai of Spinal Fluid Followung 
Intrathecal Administration 

To determine how long penicillin persists in the 
spinal fluid after intrathecal administration, 4 
patients w ith meningococcal meningitis were treated 
according to the follownng schedule a dose of 25,000 
units was gi\en intra\ enouslv and one of 10,000 
units intrathecally at the same time, one hour 
later, a dose of 25,000 units was given mtramuscu- 
larh and repeated e\ery three hours, the intra- 
thecal injection" was again administered at the 
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eighth hour Spinal fluid ivas collected for assay 
at the eighth and twenty-fourth hours The speci- 
mens taken at the eighth hour contained 3 9 to 20 0 
units per cubic centimeter, and those taken at the 
twenty-fourth hour contained 0 078 to 0 312 units 
The penicillin content of the spinal fluid eight 
hours after the intrathecal injection of 10,000 units 
was thus shown to be far m excess of the minimum 
therapeutic requirement, and sixteen hours later, 
after a second intrathecal injection' of 10,000 units. 
It was still at a therapeutically effective level This 
indicates that when pemcilhn is used intrathecally 
for meningitis, it is not necessary to repeat the 
injections oftener tlian once every sixteen hours 
Moreover, further observations in the same cases 
suggest that injection once every twenty-four hours 
is sufficient 

Assays of Spinal Fluid Following 
Extra THECAL Administration 

In Patients Without Meningitis 

More than 20 patients with early syphilis with- 
out meningitis were given intramuscular injections 
of 20,000 to 40,000 units of penicillin every three 
hours for one to eight days, and the spinal fluid was 
assayed at various intervals from the fifth to the 
eighth day In no case was penicillin detected in 
the spinal fluid 

In Patients with Meningococcemia 


eleventh hour contained a trace of penicillin, whereas 
that taken at the twenty-ninth hour contained 
none The other patient received 40,000 units 
every three hours for eight doses, at the eighteenth 
hour no penicillin could be found in either the 
blood or the spinal fluid, whereas at the tiventy- 
third hour the blood contained 04 units per cubic 
centimeter and the spinal fluid a trace of penicillin 
In spite of large doses, therefore, only a trace of 
penicillin could be found in the spinal fluid after 
eleven hours of treatment m one case and after 
twenty-three hours of treatment in the other 

Meningococcal meningitis In view of the re- 
ported successes in treating meningococcal menin- 
gitis with penicillin administered only extrathecally, 
a study was made of the distribution of penicillin 
and Its effectiveness in this disease when adminis- 
tered by the intramuscular route Two case reports 
illustrating these points follow 

Case 1 A 33-) ear-old soldier was admitted to the hospital 
on November 18, 1944, at 3 40 p m At S a m of that day 
he had had a chill, and he later developed a splitting headache 
On admission he showed fever, an erythematous rash, marled 
rigidity of the neck, bilateral Kernig and Brudzinski signs, 
absent knee jerks and drowsiness The spinal fluid con- 
tained 1S40 cells per cubic millimeter, gram-negative intra- 
cellular diplococci were found on the smear, and Group I 
meningococcus was obtained from the culture 

It was decided to treat the patient with penicillin by the 
extrathecal route alone Accordingly, at 5 45 p m he was 
given 40,000 units intravenously (Fig 1) One hour later 


/ Since It is now generally accepted that meningo- 
coccal meningitis is a sequel to or a metastatic form 
of a bacteremic phase, it was thought that in menin- 
gococcemia penicillin might possibly diffuse more 
readily into the spinal fluid than it does in normal 
persons Specimens of the spinal fluid of 6 patients 
with meningococcemia who were being treated by 
penicillin were therefore collected for assay Five 
of the patients received an initial dose of 25,000 
units intravenously, which was repeated one hour 
later and then every three hours day and night 
The spinal fluid was collected at the eighth and 
twenty-fourth hours of treatment in 4 cases and 
at the fifth and ninth days m 1 case The sixth 
patient was on the same schedule, but in this case 
each dose was 40,000 units and the spinal fluid was 


Tcwa 

>05 

>02 

KH 

•00 

99 

99 

vr 

wnm 

HCV 18 

18 

20 

21 

Z2 

23 



Avs 




— — 

> • 

— 1 • ^ 
MSiq 1 • 


1 M i 1 

1 1 1 

A 

1 1 ij 

y 

1 IJ-L 



Figure 1 Case / 

This IS the temperature curve of a patient with meningococcal 
meningitis who was treated initially only with penicillin the 
doited lines under I in the penicillin dosage lone represen 
intratheeal injections 


collected at the eighth and twenty-fourth hours 
In not one of the twelve specimens of spinal fluid 
was any penicillin detected, although in every case 
the clinical response to treatment was excellent 
ind m no case did meningitis develop 


he received 40,000 uniti intr»rau«cularly, and thii doic ivas 
repeated e\ ery 3 hour* During the next 24 houri the tem- 
perature fell to 99 6°F , the rath disappeared, the Xernig 
sign became less pronounced, the knee jerks returne , an 
the pauent became less lethargic and drowi) , 

ache, however, appeared to be as set ere as ever 'A ,q 
fluid cell count rose to 9000 b> 8 45 a m on i o' 


n. PM Ml, mm„cuu Td"; jS t, s'is p ;;d-,h. p»..7, Ml f'.™ 

Tuberculous memngitts Prior to making observa- glO to iff mm (Table 1) All specimens 19 

tions on patients ivith meningococcal meningitis, meningococci on culture At 7 20 p .m op i j 

2 patients with tuberculous meningitis were given 
penicillin by extrathecal injections and spinal fluid 
was obtained for assay One patient was 
five doses of 40,000 units each over a penod of 
ten hours, the specimen of spinal fluid taken at the 


meningococci on cuiiurc nv • harf a 

25 hours after the first dose of penicillin, t^hc p 
sudden chill, and the temperature rose m' 

hour later to 103“ F the same time the h«dache became 

still severer, the ngidit) of the "'4 '"""nt^became more 
sign became more pronounced, and P”', , .i,- cbill 

lefhargic pe spfnal fluid obtained 1 hour f 
contained 6200 cells, almost twice as man) as am 
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men taken 3 hours previously, and the pressure had nsen 
from 125 to 28S mm At 9 p m sulfadiazine therapj rvas 
instituted in addition to the penicillin, vrhich was continued, 
and from this time on the patient made a rapid and complete 
recovery Blood cultures taken throughout the course of 
the illness were negativ e 

Comment For a while this patient appeared to be re- 
sponding to penicillin, although the iraprov ement was less 
rapid than that usually produced bj sulfadiazine Taking 
into consideration the clinical relapse and the supporting 


citablished by examination of the spinal fluid, which con- 
tained 4650 cells per cubic milhmeter and in which gram- 
negative intracellular organisms were demonstrated on 
smear (Table 3) 

Because it was possible to keep the patient under close 
observ ation, it was deaded to begin therapj with penicillin 
alone This was begun at 10 p m on January 22 with a 
dose of 40,000 units intrav enouslv and 40,000 units intra- 
muscularly, the latter being repealed at II p m , midnight 
and lam and ev erj 3 hours thereafter There was some 


Table 1 Spinal-Flutd Findings in a Case of Meningococcal Meningitis {Case l) 


Date 

Hour. 

Presiu&e 

mrr 

ArPEARJkKCE 

No or 

Cci-irS 

POLTVOXTHOXU- 

CLtAX CtLU» 

Smeae 

CuLTUIkE 

n/i8/+4 

5 20 p m 

— 

Cloadj* 

1 540 

95 

MeninKOcocoj* Mcningococcui 

11/19/44 


210 

Ooodjr 

6 230 

96 

Negaure 

Negauve 

8 45 a m 

140 

Ooudy 

9,000 

93 

Negative 

M en ID goc occ u • 
Group I 

Meningococcus 

Group I 
Neganve 


5 45 p m 

125 

Cloudf 

3 450 

S8 

Neganve 


8 45 p m 

285 

Goad): 

6,200 

88 

Negauve 

11/20/44 

5 45 p m 

110 

Qoody 

4 3p0 

87 

Negative 

Negauve 

11/23/44 

1U4>U a m 

63 

Gear 

6 

50 

Negauve 

Negauve 


bactenologic evndence, however, the case must be definitely 
classified as one of failure of penicillin to effect a cure It 
IS of interest that the onlj" time a measurable level of pem- 
cillin was present in the spinal fluid was 27 hours after paren- 
teral therapy was instituted, shortly before sulfadiazine was 
administered (see Table 2) 

Case_2 An 18-j ear-old soldier was admitted on Januarj 
20, 1945 He apparentlv had a mild upper respiratory in- 
fection, and was about to be discharged on Januarj 22 when 


clinical improvement (Fig 2) but not of a marked degree, 
and because the patient’s condition remained poor, sulfadia- 
zine therapj was begun on Januarj 23, 20 hours after the 
first dose of peniallin A little later the temperature rose 
to 103°F Both sulfadiazine and peniallin were continued, 
and there was rapid and complete recoverj Blood cultures 
taken throughout the course were negative 

Comment As in Case 1, there was an initial improvement 
followed bv a relapse and sulfadiazine was necessarj for cure 


Table 2 Jssa^s of Blood and S^nal Fluid for Penicillin in 8 Patients mth Meningococcal 
Meningitis iFho Receioed Penicillin Extrathecally 


Case No 

Dosage or Pehicilujc 

iHTEaVAX BrrWEE2t iKjEcnon 

PEjnciLUx CoKTEjrr 



AJrp CoiuEcnon 

BLOOD 

• riXAL ELUlD 




unxtjjee 

nnitr/cc 

1 

40 000 units mtravenouslr 

40 000 intramuscularlg 1 nr 

8 

OJ125 

0 


15 

0 

0 


later and every 3 hr liereafter 

24 

0-3125 

0 


27 

0 0195 

004 

2 

40 000 uniu mtravenooily and 

IM 

1 0 

0 


40 000 units intramuscularly 

40 000 units intramuseultrly 

2M 

0-5 

0 

0 


1 2 and 3 hr later and 

10 

0 


every 3 hr thereafter 

16 

0 

0 

5 

Same as in Cate 2 

IH 

1 0 

0 05 



2H 

10 

004 

4 

Same as in Case 2 

IH 

0-5 

0 



2H 

0,5 

0 03 

5 

Same at m Case 2 

IH 

04 

0 



2H 

OJ 

0 

G 

Same as in Case 2 

2H 

— 

0 05 

7 

25 000 omts intramuscularly 

22 

— 

OOj 


repeated 1 hr later 

40 000 units intramuscularly 





3 hr later and every 3 hr 
thereafter 




S 

40 000 units intramuscularly 

35* 

— 

0* 


100 000 units intravenously 

1 hr later* 25 000 units 





intramuscularly 5 hr later 
and every 3 hr thereafter 




9 

30 000 units intraTcoously 

5t 

— 

Tracef 


100 000 units intrat'enonsly 

H hr later 20 000 unitt 
intramuscnUrly 3 hr later 





•PiUcnt died »t 35lh hour after the Erit injection ipinal Sold was collected at autopir 13 honra later 
fPatient died at 5th hour after the firit tniecuon spinal fiuid icaa collected at autopljr 2 hours later 


he had a chill, followed bj fev er He graduallv dev eloped : 
yjlitting headache, a sore throat and stiffness of the neck 
^ jiti^°*tion later in the dav showed a fine macular eruption 
moderate ncidity of the nccL, positiv e Kernig and Brudzinsk 
signs and sluggish reflexes Bj this time the patient wa; 
semicomatose A diagnosis of meningococcal meningitis wa 


In this case the relapse occurred 20 hours after the institution 
of peniallin therapy at compared with 25 hours in Cate 1 
No peniallin was found in the spinal fluid at anj time (see 
*^^1 ^ 2) Throughput the period of peniallin therapy the 
cell count remained elev ated and both smears and cultures 
were poiinv e 
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Following these experiences there was felt a 
natural reluctance to attempt to treat other patients 
with penicillin by the extra thecal route- alone 
Since, however, Rosenberg and Sylvester^ had 
found penictllin m the spinal fluid in 8 patients at 
one and a half and two and a half hours after a 
single intramuscular injection of 40,000 units of 
penicillin, it was decided to attempt to confirm 



Figure 2 Cast 2 

This is another temperature curve of a patient with meningococcal 
meningitis tcho was treated initially only tenth penicillin 


their results without jeopardizing the life of the 
patient by withholding other treatment To be 
certain that a high concentration of penicillin was 
present in the blood stream, the doses used were 
large at the outset a 40,000-unit dose was injected 
intravenously and the same dose mtramuscularly 
This dose was again given mtramuscularly and 2 
hours later Specimens of blood and spinal fluid 
were collected for assay one and a half and two 
and a half hours after the beginning of treatment, 


3 cases (Cases 3, 4 and 5) of the 4 in which extremeh 
large doses tv ere given in the beginning 

Discussion 

The studies reported herein indicate that although 
parenterally administered penicillin may penetrate 
into the spinal fluid in patients with meningitis, it 
does so irregularly and in relatively low concentra- 
tions These observations do not confirm those 
oF Rosenberg and Sylvester,^ who found measurable 
spinal-fluid levels m all of 10 cases of meningitis, 
with some -values as high as 0 35 units per cubic 
centimeter The differences are undoubtedly due 
in part to the fact that the assays in the present 
study were done by a modification of the Rammel- 
kamp” serial dilution test, whereas Rosenberg and 
Sylvester used a turbidimetnc method A de- 
tailed discussion of assay procedures is beyond the 
scope of this paper, but in general it may be said 
that owing to the variable factor of lysis of sensitive 
staphylococci by penicillin, the reliability of turbidi- 
metnc methods such as that employed by Rosen- 
berg and Sylvester is open to serious question 
The fact that certain of the values that they ob- 
tained — as high as 0 35 units per cc — arc so 
much higher than those in the present study fol- 
lowing much larger doses of penicillin and than 
those obtained m other laboratories* makes this 
explanation all the more probable 

The fact that the 2 patients in the present senes 
who failed to respond to extrathecal therapy alone 
did not have measurable amounts of penicillin in 
the spinal fluid, except for a trace on one occasion, 
presumably indicates an inability of the penicillin 


Table 3 Sptnal-Flmd Findings in a Case of Meningococcal Meningitis {Case a) 


Date 

Houa 

ApfEARANCE 

No or Celi^ 

PoLVUORFHOIfUCLrAR SUEAR 

Cell* 

Culture 





% 



1/22/45 

9 00 p m 

1 arbid 

4 650 

96 

Nfeningoeoccu* 

McDingococcui 
Group / 

Meningococcui 


11 30 p m 

Cloudy 

S500 

93 

Mcningococcuj 

1/25/45 

12 30 t m 
8*00 t m 
2*00 p rn 

Clou^ 

Cloud) 

Ooud) 

888 

91 

90 

90 

Meningococcui 

Mcntngococcu* 

MeniDgococcui 

Meninffocnccui 

Meninpococcu* 

^Ieai^frococcul 


after which the patients were placed on sulfadiazine 
The results in 4 cases (Cases 3, 4, 5 and 6) are re- 
corded m Table 2, which also incorporates the results 
in the 2 cases reported above and m 3 cases (Cases 
7, 8 and 9) in w^hich assays were done at odd inter- 
vals These studies showed that penicillin may 
indeed penetrate into the spinal fluid, although 
it does so irregularljr and in low concentrations 
Concentrations of the order reported by Rosen- 
berg and Sylvester — that is, up to 0 35 units per 
cubic centimeter) — were not found in a single 
case, the highest level being 0 05 units It should 
be emphasized that the blood levels were usually 
high — either 0 5 or 10 units per cubic centimeter 

-nrhen measured at one and a half and two and 

a half hours after the beginning of treatment m 


to penetrate readily into and through the meninges 
This does not invalidate the favorable results ob- 
tained by Price and Hodges® from administration 
by the extrathecal route alone, but merely empha- 
sizes the variability and irregularity in the ap- 
pearance of tlierapeutic concentrations of peni- 
cillin in the spinal fluid when the drug is given m 
this manner 

The recent studies of Aleads and his associates 
reveal important information concerning a subject 
closelv related to the problem of parenteral versus 
intrathecal therapv It was found that certain 
strains of meningococci were relatively resistant to 
penicillin, some of them so much so that even wit 
intrathecal and extrathecal penicillin thcraj^ 
bined the results were not so good as those o tune 
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with sulfadiazine These obsen^ations indicate 
that if penicillin is to be used in the treatment of 
memngitis, the concentration in the meninges and 
spinal fluid should be high enough to be effectit e 
against the relatively resistant organisms occasion- 
allv encountered From the present studies, it is 
evident that when gi\en onlv eitrathecallv peni- 
cillin penetrates into the spinal fluid too irregularlv 
and in concentrations too small to satisfv fullv 
these requirements An exception to this is sj'phi- 
litic menmgitis, in which pemciUin administered 
intramuscularly appears to gi\ e excellent results ** 
Four mam points indicating that extrathecal 
therapy alone is not effectite m meningitis ha\e 
emerged from the present studies and from pre\ lous 
reports These are the development of pneumococcal 
meningitis m patients recemng extrathecal peni- 
cdlin therap)’’ for pneumococcal pneumonia, the 
failure of many patients with pneumococcal and 
memngococcal meningitis to respond to penicillin 
until It was administered mtrathecally, the low 
concentrations and irregularity of appearance of 
penicillin m the spinal fluid of patients with menin- 
gitis following extrathecal administration alone, 
and the fact that many cases of meningitis are 
caused by meningococa that are relatit elv resistant 
to pemallin 

It IS therefore our opinion that patients with 
pneumococcal, streptococcal or staphylococcal men- 
ingitis should receive penicdlin by both the extra- 
thecal and intrathecal routes For meningococcal 
meningitis, sulfadiazine is probably preferable to 
penicillin, but here too, if penicillin is admimstered, 
it should be giien both extrathecally and intra- 
thecally 

Summary and Conclusions 

Because of the conflicting endence for and against 
the intrathecal \ ersus the extrathecal admmistration 
of penialhn in the treatment of meningococcal 
memngitis, a study has been made concerning the 
penetration of this drug into and through the spinal 
fluid 

When doses of 10,000 units of penicillin were 
injected mtrathecally in patients with meningococ- 
cal meningitis who were also receiving modcratelv 
large doses intramuscularly, therapeutically ef- 
fective amounts were stdl present in the spinal 
fluid sixteen hours later 

In more than 20 patients without meningeal 
invohement who were given intramuscular in- 
jections of 10,000 to 25,000 units of penicillin everv 
three hours, pemcilhn was not found m the spinal 
fluid in a single case after five to eight davs of 
therapy 

In 5 patients with menmgococcemia without 
meningitis who receiied 25,000 units of penicillin 


mtramuscularly every three hours, and in 1 who 
was given 40,000 units on the same schedule, peni- 
cillin was not found in the spinal fluid in anv case 
after eight and twenty-four hours of therapy in 
5 cases and after fi\ e and nine dal's in 1 case Ei ery- 
patient recovered, and in no case did meningitis 
dev elop 

In 2 patients with tuberculous meningitis who 
were treated extrathecally alone, only a trace of 
penicillin could be found in the spmal fluid — 
after elei en hours of treatment m one case and after 
twenty-three hours of treatment in the other 

In 9 patients with meningococcal meningitis who 
were treated dunng the early part of their illness 
with penicillin extrathecally only, assays of the 
spinal fluid were performed at various time inter- 
vals after the beginning of therapy In some cases 
no penialhn could be demonstrated m the spinal 
fluid at any time up to thirty-five hours, m others 
small amounts, never larger than 0 05 units per 
cubic centimeter, were found The appearance of 
penicillin in the spinal fluid after large extrathecal 
doses was irregular and inconstant 

The case histones of 2 patients with menmgococ- 
cal meningitis who were treated with comparatii ely 
large doses of pemallin extrathecally are presented 
In each case relapse occurred after an initial penod 
of improvement — after twenty hours of therapy 
in one case and after twenty-five hours of therapy 
in the other Both patients promptly recovered 
under sulfadiazine therapv 

Penicillin penetrates the menmgeal bamer too 
erraticallv to justifv its use extrathecally alone in 
purulent meningitis 
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T he abdominal cavity, on account of its size 
and central location, offers a conspicuous 
target for pieces of flying shell fragments, so that 
It 18 not surprising that every tramload of recently 
wounded patients arriving at an Army general 
hospital includes a fair number with abdominal 
injuries Those that we have received were in 
fair condition on admission In a few cases, the 
wound had been closed when exploration revealed 
no perforation of the bowel In some, large hema- 
tomas had been found or other nonintestinal in- 
juries had been repaired, but in the largest group 
of cases there was a history of bowel perforation, 
often rsultiple In most of these, wounds of the 
small bowel had been sutured or resections had 
been done when the trauma was extensive Many 
of these patients had primary closure with good 
results In most cases of injury to the large bowel, 
the injured site had been exteriorized; and most 
cases that presented any great amount of bowel 
damage had received colostomy Only in occasional 
cases did the record state that the limbs of bowel 
had been sutured together to form a well defined 
spur By digital examination, however, it was 
possible to decide which cases were suitable for 
crushing, and most of the cases were prepared for 
closure in this manner In 26 cases, colostomies 
were closed by applying clamps to reduce the septum 
between the bowel loops, and this was followed by 
simple transverse suture of the stoma, after the 
bowel had been freed to below the peritoneum and 
the adjacent nm of skin, with any protruding and 
edematous portion of the bowel, had been resected 
It was usually found that this section of the bowel 
was fairly well walled off from the general peritoneal 
cavity by mtraperitoneal adhesions, and no attempt 
was made to free them After closure the bowel 
was dropped into the abdominal cavity and the 
peritoneum was closed over it, but the adhesions 
were not completely freed in the general peritoneal 
cavity These patients had extremely little post- 
operative reaction or distention Such a procedure 
can be carried out through a small elliptical incision, 
a small margin of skin around the stoma being 
excised, even when it is situated well in the flank or 
close to the inguinal region 

In only 2 cases were the loops resected and the 
free ends anastomosed In one of these, a large 
mass of bowel had been exterjonzed onto the ab- 
dominal wall following extensive injury to the 
descending colon In the other case, a large amount 
of protruding bowel was eroded and thickened from 
exposure and was so situated laterally as to offer 

•In.tructor .n .urgtrr Tuft. Ccll^ 
ittog .atteon.. Bo.too blT Ho.piUl (on lenre of «bKnci) 


little opportunity for freeing it up in situ In thu 
case the bowel was closed externally, covered with 
a rubber glove and brought back into the abdomen, 
and after resection of the entire mass a lateral 
anastomosis done 

Whether the limbs of bowel are sutured together 
to form a spur suitable for subsequent crushing 
or a loop of bowel is brought to the surface with 
no attempt to approximate its limbs, a certam 
amount of spur is bound to result Efferent and 
afferent limbs adhere to some extent by their ap- 
proximation in passing through the abdominal 
wall All that is necessary to allow room enough 
for subsequent closure is to crush a portion of the 
intervening septum Almost any type of surgical 
forceps IS satisfactory for this purpose The Kelly 
forceps suffices when only a small bite needs to 
be taken, but it is rarely comfortable to close the 
instrument to the first notch when it is first ap- 
plied, and since it has no tooth at the tip, it is likely 
to slip off as the edema subsides The Ochsnor 
forceps overcomes this disadvantage but takes an 
extremely small bite We generally use a pylorus 
clamp for the first application, employing the Kelly 
forceps later if a little more of the septum must be 
taken The instrument is closed only to the point 
where it begins to be uncomfortable, and the bite 
IS held With a strip of adhesive tape around the 
handles of the forceps The slack can be taken 
up gradually every two or three hours with new 
strips as edema subsides until the first notch is 
reached It is not necessary to apply two parallel 
clamps and slough out the central section As soon 
as a cut is made in tlie septum it separates, and 
this forms an adequate lumen 

A practical criterion as to the adequacy of the 
preparation is the patient’s ability to resume normal 
bowel movements Patients admitted with evacua- 
tion occumng exclusively through the abdominal 
stoma begin to have normal defecations after some 
of the opposed bowel wall has been crushed We 
have frequently tested this function by plugging 
the stoma with a vaseline gauze pack supported 
by a firm pressure dressing This serves to en- 
courage normal defecation if the lumen is adequate 
and also reduces any herniation of the bowel, as 
well as any edema in the exposed portion Oc- 
casionally this results in complete reduction of 
the bowel beneath the skin margin and almost com- 
plete spontaneous closure We have not waited 
for this to occur, however, since it still leaves bowel 
tied into the abdominal wall and requires unneces- 
sary time In such cases it is necessary only to 
excise the skin margin and close the small remaining 
opening into the bowel with a purse-stnng suture. 
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The bowel can then be freed from the abdominal 
wall, the pentoneum closed o-\cr it, and the defect 
in the abdominal wall repaired The wound is 
closed without drainage 

In some circumstances there is some question 
whether sufficient lumen has been left after closure 


on the amount of lumen present This is particu- 
larly true when the absence of a well defined spur 
has made it advisable to do little or no crushing 
In such cases a transverse closure is done, and if 
It is thought that this has resulted in a question- 
abl}"^ small lumen at the point of closure, an aunliarj’ 



Figure 1 Computed Clojure by Trantverie Suture at the Site of Coloitomi, tnth Jnasiomons of 
Adjacent Loops in Cases in f} hich the Closure Leaves a Lumen of Questionable Adequacy 


of the bowel This happens when the opening is stoma is made bv a lateral anastomosis of the ad- 
particularlv large so that its in\ersion with two jacent limbs as thev he side bv side m the portion 
lasers of sutures ma> ha\e encroached too much of the bowel that traverses the abdommal wall 
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(Fig 1) This IS done through the smooth longi- 
tudinal band of the antimesenteric margin, which 
can be easily approximated, since these loops of 
bowel are usually found bound together by ad- 
hesions incident to their displacement into the 
abdominal wall In this way a satisfactory in- 
testinal stream is re-established without sacrificing 
any blood supply to the bowel and without break- 
ing through the protective walling-off process that 
to some extent at least seals off the local area of 
affected bowel from the general peritoneal cavity 
Apart from the safety factor that this more con- 
servative procedure affords, the postoperative 
course is milder than it is m cases in which resec- 
tion and anastomosis are done 

Pkeoperative Preparation 

As soon as colostomy patients are admitted, the 
record is studied to learn the extent and nature of 
the original bowel injury and to ascertain what 
was done at the forward hospital A digital ex- 
amination of the stoma is then made to determine 
whether the loops he in close approximation and_ 
to gauge the thickness of the intervening septum 
If the loops diverge immediately and there is a 
bulk of intervening tissue, no crushing is attempted 
In most cases the two loops are found to he parallel 
for several centimeters, with only a thin septum 
consisting of the two bowel walls, so that tliere is 
ample opportunity for qrushing between them, even 
when the record makes no mention of the formation 
of a well defined spur Clamps are applied as de- 
scribed above, several small bites being taken in 
preference to including too much tissue in the first 
application The clamps usually fall off m three days, 
and a day or two more is allowed for any edema 
to subside before making a reappli cation, if tins is 
considered necessary As a result of blood loss 
incident to the original injury and the emergency 
operative procedure, and because of the somewhat 
impaired nutrition secondarj'- to the altered bowel 
habits, tlie blood picture in most of these cases is 
somewhat below normal From one to three trans- 
fusions have been required to restore a normal 
circulation before any type of closure is done There 
IS a week of preoperative preparation after the 
patient appears to be anatomically ready for closure 
During tins period the proximal and distal loops 
are irrigated daily with warm saline solution and 
an occasional enema is given Since no sucanyl- 
sulfathiazole is available in this area, 1 gm of sulfa- 
guanidme is administered every four hours during 
the week of preparation A low-residue^ diet is 
given beginning four days prior to operation, and 
during the final twenty-four hours only clear fluids 
are given Multi-vitamm preparations are given 
from admission until the patient has regained 
ability to tolerate a full diet postoperatively 
thorough cleansing of both loops of the colostomy 
IS done on the evening before operation and again 


just prior to leaving the ward for the operating 
room 

Postoperative Care 

On the patient’s return from the operating room 
the following routine is employed A transfusion 
of 500 cc of whole blood is given immediately and 
IS repeated if indicated Drainage with a Wangen- 
steen tube is done until flatus is being passed spon- 
taneously and the abdomen is perfectly soft, this 
period averages three days A dose of 3000 cc of 
5 per cent glucose in normal saline solution is given 
daily until the patient begins to take fluids, and in 
some cases 1000 cc is given daily for one or two 
more days Penicillin is administered, 40,000 units 
being included in each infusion 

The patient receives 16 mg of morphine every 
four hours for the first day and as needed thereafter 
On about the third day the suction tube is clamped 



Figure 2 //n Jbdominal Il'ound Caused by a Shell Fra^tneul 

The suture line of the exploratory tnctston has separated 
There is a lar^e defect in the lower abdominal wall opening 
directly into the abdominal cavity A clamp has been applied 
to the colostomy spur Note the extensive denuded area Evacu- 
ation of the entire bowel drainage onto, and in fact into, thti 
wound posed a difficult surgical and nursing problem 

and the ingestion of small amounts of fluids bv 
mouth IS begun If these are well tolerated, the} 
arc increased, and the patient is given a light diet 
for two days and then placed on a regular diet 
There is usually normal defecation on the fourth 
day without an enema, and from then on con\alcs- 
cence is generally uneientful 

Results 

In this senes of 26 cases, closure faded in onlv 1 
In this case a small localized abscess was encountered 
alongside the bowel and deep in the abdomim wa 
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In the face of this fact, no further freeing of the 
bowel t\as done, but it uas closed in the hope of 
eliminating the fecal drainage as an aid to clearing 
up the infection Drains of course had to be 
inserted into the abscess ca\nti This closure 
broke down and fecal drainage persisted, and it 
took several weeks to clear up the infection in the 
abdominal wall The patient finalh had to be 



Figure 3 Photograpr of the Samt Abdomer at an Inler- 
ireatari Stage 

The mtdline taound has healed The spur bar been cut through, 
ready for closure of the boa^el There ts mil a targe denuded 
area, ahtck could not be grafted because oj corttrual soiling 
At this point, the patient teas operated on, the colostom\ seas 
closed, the abdominal teall teas repaired, and the skin detect 
tecs covered teitb split-thickness grafts 


eiacuated with a persistent fecal fistula, but he 
v\as afebrile and had no urther suppuration and 
had normal bowel movements as veil Final closure 
vnll ha\e to be postponed until all inflammaton 
reaction has subsided The patient was, however, 
gaming weight and doing well generalh when 
e\ acuated to the Zone of Interior 

In 2 cases the wounds broke down slightly, with 
a small amount of fecal drainage for a few da^ s 
These wounds closed spontaneously', and there 
were no signs of pentoneal soiling 

There was 1 death in this senes It was caused 
by intestinal obstruction wnth massu e gangrene 
of the'bowel owing to adhesions resulting from the 
onginal trauma The colostomy closure was func- 
tioning perfectly and was unrelated to the obstruc- 
tion, which inyohed practically the entire small 
bowel, the latter being caught in multiple dense 
adhesions This case yvill be discussed fullv m a 


subsequent paper on intestinal obstruction fol- 
loyvtng abdominal wounds wnth bowel injurj" 

In 23 cases there were no complications All 
these patients ran an extremely mild postoperatiy e" 
course and immediately^ dey eloped normal bowel 
habits The}' gained in weiglt and made general 
improyement, and were returned to the Zone of 
Interior in excellent pHsical and mental condition 
The case history of a patient with extensne 
abdominal trauma illustrates some of the many 
problems iny o'y ed in the management of these cases 

A 35-year-old priyatc was wourded on December 21, 1944, 
by a shell fragment which tore a large hole in the left lower 
quadrant of the abdominal wall There had been eyiscera- 
tion of the ileum and jejunum with perforation of the jejunum 
and of the sigmoid colon He had of course, experienced 
sey ere shock On December 21 the jejunum was closed and 
the sigmoid exteriorized, and an unsuccessful attempt was 
made to close the abdominal wall 

The patient was ey acuated to the Lnited Kingdom on 
December 29, and y\as admitted to this hospital on January 
2, 1945 The abdomen showed citensiye loss of tissue (Fig 
2) The operative incision had, completely broken open 



Figure 4 The Final Result 

The entire teound healed sotidh and normal botcel habits 
teere restored bfote the skin grafts closing the defect seen in 
the previous illustrations 


and was held onl) bv deep stay sutures The bowel could 
be seen moyung beneath the incision with respiration Ab- 
dominal fluid welled up freely through the wound A dark 
triangular area just medial to the colostomv opened into the 
abdomen and was constantly filled mth feces An area 
oyer the left iliac crest was completel) denuded of skin, 
and the whole wound exuded with pus and feces 

The wound was strapped together mth mde fenestrated 
strips of adhesiye and was flushed seyeral times a da), after 
the abdominal caynt) had been protected as much as possible 
with mde strips of y asclme gauze Cutting of the spur was 
begun at once (Fig 2) Seyeral transfusions were giycn to 
build up the patient’s general condition, and on Januar) 9, 
under Sodium Pentothal anesthesia on the ward, a simple 
pursc-stnng suture was applied to the colostom) in an at- 
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tempt to ttop the fecal contamination of the open wound 
Thu suture broke down in a few days On January 17, a 
large abscess of the right thigh was drained On January 30, 
pinch grafts were applied, and these stimulated the growth 
of points of epithelium that helped to close the wound On 
February 24, a clamp was reapplied to cut the spur down 
a little more, and on March S preparation of the pauent for 
closure of the colostomy was begun There was still a large 
granulating area about the colostomy (Fig 3), but an ade- 
quate lumen had been established On March 12, under 
spinal anesthesia, the bowel was freed and closed by a trans- 
verse suture It was possible to close the peritoneum over 
the sutured bowel without completely freeing the intra- 
abdominal adhesions There was some difficulty in repairing 
the defect in the abdominal wall owing to loss of fascia, but 
a flap of the external oblique muscle was used to close the 
wound securely Split-thickness skin grafts were then ap- 
lied, all the denuded areas on both sides of the colostomy 
eing included 

The patient did extremely well There was a small amount 
of leaLa«, which closed spont,aneou8ly, and the wound healed 
solidly (Fig 4) The patient developed normal bowel habits 
and gained in weight, and was returned home in excellent 
condition 


Summary 

The closure of colostomies in 26 cases following 
battle injunes is reviewed Most of these were 
closed without resection and without completely 
freeing the bowel In cases in which the local 
closure resulted in a lumen of questionable ade- 
quacy, an auxiliary stoma was made m adjacent 
loops Thus, a satisfactory bowel continuity was 
re-established with a minimal sacrifice of blood 
supply and with a mild postoperative course 

In this senes a fair amount of intrapentoneal 
walling-off has been encountered The re-estabhsh- 
ment of adequate ^bowel continuity and closure 
without disruption of this protective mechanism 
seemed to minimize the severity of the postoperative 
course and to offer some protection against leakage 
and soiling 

An interesting and difficult case is presented 


A NEW ANTISEPTIC SOLUTION FOR TOPICAL APPLICATION 
Comparative In Vitro Studies 
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T he earliest written records contain references 
to the use of germicidal agents * The standard 
drug encyclopedias’ list more than one hundred 
official and nonofificial preparations used for this 
purpose The voluminous literature concerned 
with antiseptics attests to the intense study that 
has been given this subject, one of paramount 
importance m the field of medicine 

The ideal antiseptic for topical application must 
be stable, nontoxic, nonirntatmg and nonallergemc 
It must act fairly quickly, yet its action in mixed 
infections must be relatively long lasting and ef- 
fective Its properties should permit its safe api- 
plication to tissues as different as are the skin and 
mucous membranes, as well as to the highly special- 
ized epitheliums of the eye and ear and, perhaps, 
of the genitalia There must be no esthetic ob- 
jections to Its color, odor or other physical character- 
istics Other considerations, such as availability 
“and price, are secondary but nevertheless important 
factors 

With this and other points in mind, almost all 
available antiseptic solutions were studied and 
classified, but each was found wanting in one or 
more of the necessary qualifications A review of 
the history of topical antisepsis reveals that one of 
the oldest of present-day solutions, hydrogen perox- 
ide, possesses the greatest number of the above- 
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listed advantages Not only are its constituent 
and end products innocuous, but it is intimately 
related to bacterial metabolism ’ It has fallen into 
disfavor because it suffers from two apparently 
major disadvantages it is not stable in vitro, and 
Its action in vivo is too transient to affect bactena 
The stabilization of hydrogen peroxide and the 
control of its rate of decomposition m catalase or 
peroxidase systems would open a new field in both 
peroxide chemistry and wound antisepsis 

It occurred to us that these problems could be 
solved by the use of carbamide peroxide as a solute 
and a source of hydrogen petoxide and that of 
anhydrous glycerol as a solvent With the dis- 
covery that carbamide peroxide can be stabilized in 
alcohols and especially glycerol,^ it seems that such 
solutions may have unusual antiseptic properties 
Studies of the action of 4 per cent carbamide 
peroxide in glycerol on fusiform bacteria^ have 
shoivn that, by the agar-cup plate method, zones of 
inhibition are produced whose radial measurements 
from the edge of the cup to the edge of the zone 
are approximately 18 mm A 0 125 per cent solu- 
tion gives a zone of 5 mm The glycerol control 
and the matenals used for comparison phenol 
(1 per cent), Pepsodent (undiluted) and Listerine 
(undiluted) — showed no zones of inhibition 
Further studies' demonstrated that following 
the oral use of carbamide peroxide solution ( per 
cent in 50 per cent glvcerol and 50 per cent water). 
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the total number of viable bacteria in the oral 
cavity was reduced by 26 to 93 per cent for a penod 
of two hours The viable fusiform bactena were 
reduced by 52 to 93 per cent The number of bac- 
tena, both nable and nonviable, were reduced by 
10 to 62 per cent 

The use of this solution in 35 cases of chronic 
purulent otitis media’ gave the following results 
Three patients showed no improvement, and 3 
required additional treatment The condition 
cleared completely m 29 cases within four to thirt>'- 
eight days, and in 17 cases within fourteen days 
Equally encouraging results were achieted in the 
treatment of infections of the skin, eyes and mouth 
and in varicose and diabetic ulcers These results 
will be reported in later articles In all, the solu- 
tion has been used by more than thirty physicians 
on more than 650 patients, in studies extending 
over a penod of four years The present paper, 
part of an extended senes on antiseptics, is con- 
cerned with laboratory data, the solution being 
compared with a number of standard preparations 
for a senes of organisms generallv present in in- 
fections of the skm and mucous membranes 

The solution consists of 4 per cent carbamide 
peroxide in substantially anhydrous glycerol Ex- 
penments with an 8 per cent solution are included, 
although Its use m patients was followed on set eral 
occasions by shght transient imtation For pur- 
poses of identification, the solution has been tenta- 
tively named Thenardol, in order that it may com- 
memorate Jacques Louis Thenard (1777-1855), 
the discoterer of hydrogen peroxide 

On contact with water, the carbamide peroxide 
IS spilt into carbamide (urea) and hydrogen peroxide 
The presence of catalase or peroxidase in the tissues 
causes decomposition of the hydrogen peroxide 
into water and oxygen In the concentrations 
present, none of the contained substances are toxic, 
imtating or allergenic 

The uses of urea as a peptizmg agent are too 
well known to require listing *> * It should be 
noted at this pomt that all the previous studies 
concerning urea have dealt with its aqueous solu- 
tion Preliminary studies indicate that with the 
glycerol solution there is little or no absorption 
from wide areas of denuded tissues and no nse in 
nonprotem nitrogen 

The hterature concerned with the antiseptic 
effects of hydrogen peroxide covers a penod of more 
than sixty years, the greater part of it is unfavor- 
able Many of the authors who have worked in 
this field ha\e noted that its relative ineffectn eness 
IS chiefly due to its rapid decomposition and there- 
fore transient action in aqueous solutions None 
of this hterature is pertinent, since little previous 
work has been reported regarding the action of 
hydrogen peronde in glycerol, m which the rate of 
decomposition is relatively slow Noteworthy 
work has been done bv Melenev,'^ who since 1935 


has worked with slow-acting peroxides, especially 
zinc peroxide, in watery suspensions, and by Reid 
and Altemeier,^ who used the same peroxide in 
ointment form The latter investigators state that 
the organic peroxides tend to be unstable but that 
urea peroxide in ointment form, if carefully made, 
remains stable No details of the process of pre- 
paring the ointment are given - Our technic of 
preparation gives us an organic peronde in stable 
liquid systems ‘ 

The biochemistry of glycerol has' been reviewed 
in detail ** It has been stated^* that it is used more 
frequently in prescnptions than is any other sub- 
stance except water The ingestion of 30 cc three 
times daily for fifty days by 14 normal adults was 
found to be harmless It should be noted that 
the absorption of glycerol, a factor to be considered 
in its application to large denuded areas, especially 
in diabetic patients, leads to the formation of glucose 
and glycogen 

Although expenmental work with wounds in 
animals*’ has shown that glycerol holds granula- 
tions m check and permits epithelium to advance, 
not all authorities agree that this is clinically true. 
Glycerol solutions are said to cause imtation, owing 
in most cases to their dehj drating properties 

The term “irritation” requires definition so as 
to make it clear whether it refers to the subjective 
feelings of the patient or to the objectue observa- 
tions of the investigator It is also necessarj’' to 
consider the length of time the antiseptic solution 
has been used and the tjqie of lesion to which it 
has been applied Almost aU substances, including 
water, retard healing if left in contact with dam- 
aged tissue for a sufficiently long time 

In 4 of our patients, there were complaints of a 
burning sensation but no objective changes could 
be seen In another patient, no imtauve effects 
were noted until the solution had been used as a 
continuous wet dressing on an infected antenor 
abdominal wall for fifty days 

It appears from prelimmary clinical studies that 
glycerol solutions, although imtating at the point 
in the patient’s progress at which the infection is 
under control and exudate is at its minimum, are 
less imtant than are any of the antiseptic tinctures 
that the physician is likely to use, either prophylacti- 
cally or therapeutically, for the same type of lesion 
at the same time Imtation is of concern only 
when It occurs before the infection has been checked 
When It does so at a later date, it merely gives 
warning that the antiseptic should have been dis- 
continued, however difficult it is to choose the 
moment at which this should be done 

In the present solution, the hygroscopic property 
of the glycerol constitutes a valuable adjunct to 
the chemotherapeutic process, since it dravrs plasma 
from the deeper parts of wounds, thereby washing 
out micro-organisms and exposing them to anti- 
septic action Its viscosity gives it the mechanical 
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advantage of both the liquid and ointment types 
of medication One of the special virtues of the 
solution IS that it does not dry when used as a wet 
dressing m chronic infections 

Our studies were concerned mth more than one 
hundred antiseptic solutions, of which the follow- 
ing SIX, used for comparison, were chosen for the 
present paper tincture of iodine (U S P), Tincture 
of Mercresin (standard strength), Mercurochrome 
(2 per cent aqueous). Tincture Metaphen (1 200), 


of a twenty-two-hour to twenty-six hour dextrose 
broth culture of the organism to be studied and 
poured into a 90-mm petn dish with an unglazed 
porous top After the agar had hardened, a 1 S-cm 
cup was cut with a stenie cork borer, and a drop 
of melted agar was introduced into the cup to fill 
any cracks present With a sterile pipette, 0 2 cc 
of the antiseptic to be studied was placed at the 
bottom of the cup Replicate expenments were 
performed three or more times for each solution 


Table I Measurement of Antiseptic Polencv h\ a Modified A%ar-Cur) Plate Method* 


Aktibeptic 


A 

OitcAmfiu 

Staph aureus (FDA 

TlKCnJltE 
or lODIKE 

{USP) 

mm 

19 

TBEHARSOL 

(S%) 

mm 

19 

TBCNAHSOl. 

(<%) 

mm 

18 

TINCTURE 
METAPHEN 
(1 200) 

mm 

(16) 

TINCTURE 

or 

MERCREBIN 

(luodard 

itrength) 

tnm 

(19) 

UERCURO- 

CHROME 

A 2% 

(aqueoai) 

mm 

(9) 

ZEPHIRAN 
CHLORIDE 
TINCTURE 
(1 1000) 

mm 

n 

TINCTURE 

or 

PHEMEROL 
(1 1000) 

mm 

9 

B 

Strain 209) 

Stapk aureus 

20 

17 

12 

(11) 

(19) 

(7) 

10 

(7) 

C 

itrain) 

Streptccoccu* (alpha 

28 

22 

20 

n 

(IS) 

£ 

8 

10 

D 

hemolytic) 
Streptococcus (beta 

13 

18 

16 

13 

(IS) 

(6) 

2 

(3) 

E 

hemolytic) 

Enterococcut 

18 

18 

15 

22 

11 

(3) 

6 

(3) 

F 

M epiJermidts 

22 

17 

11 

9 

12 

6 

(8) 

8 

G 

Diphtheroid 

22 

24 

(18) 

n 

(16) 

6 

(16) 

5 

H 

P mirainlis 

13 

17 

16 

(11) 

(9) 

(5) 

'(1) 

(I) 

1 

Ps pyacyan/us 

21 

16 

15 

(12) 

(12) 

(6) 

4 

(S) 

S 

Esch coli 

9 

11 

10 

(W 

9 

(6) 

(1) 

0) 

K 

A aeroienes 

23 

12 

12 

9 

11 

5 

£ 

(2) 

L 

E typiosa 

24 

16 

14 

25 


5 

(2) 

(2) 


•The meitaremcnu are riven In nulllmeterB from the edg« of the cup to the edpc of the tone The number* in parenthetei refer 
to the tone* that gave pollute lubculturc* and implf that the afitUeptic loluUon at the print of lubculture wa* baetenoiuuc 
but not bactericidal 


Tincture of Phemerol (1 1000) and Zephiran Chlo- 
ride Tincture (1 1000) The list includes a halogen, 
two mercurials, a mercury-phenolic compound and 
cationic agents dispensed as tinctures and as aqueous 
and glycerol solutions 

We appreciate the fact that 2 per cent aqueous 
Mercurochrome is not the vehicle in which the 
substance is said to show its greatest effects Since 
It and the other solutions listed have been the sub- 
jects of study in all the forms in which they are 
available and will be reported in detail separately, 
mercurochrome was chosen as representative of 
an aqueous mercurial widely used for its supposedly 
antiseptic action 

These studies were concerned with the effects 
of antiseptic solutions on approximately fort} 
pathogenic organisms, of which tlie following twelve 
are covered m this report Stapkvlococais aureus 
(FDA, Strain 209, and our own laborator}' strain), 
alpha-hemolytic and beta-hemolytic streptococci, 
an enterococcus, Micrococcus eptdermtdu, a diph- 
theroid, Proteus mirabihs. Pseudomonas p\oc%aneus 
Escherichia coli, Aerohacter aerogenes, and Eberthella 
tvphosa The first seven organisms are gram- 
positive, and the remaining five are grarmnegativc 
^ The testing method used was a modification of 

the FDA ,g.r-»p pl.« techn.c ■■ 

agar, 35 ec (pH 7 3), iras moculatrd mth 0 . cc 


and for each strain The results were consistent 
within significant limits 

The plate was immediately incubated at 37°C 
and read after eighteen hours Approximately 
0 25 sq cm of the medium was removed for sub- 
culture, being taken at a point 2 to 5 mm in from 
the edge of the clear zone 

Dextrose agar was chosen as the medium so that 
maximum growth might be achieved for the greatest 
number of species with uniform conditions for all 
Brewer’s thioglycollate medium was chosen for the 
subcultures, since it detoxifies the mercunals and 
counteracts any residual peroxide It seemed to 
have little or no effect on the cationic solutions, 
such as Zephiran Considenng the number of 
subcultures necessitated by this Mork and the 
relatively small zones obtained under the condi- 
tions of the expenments, the use of cationic de- 
toxicants of the type mentioned b} Valko and 
DuBois*' was not considered feasible 

The clear zone was measured radiall}' in milli- 
meters from the outside edge of the cup to the 
edge of the clear zone When the zones were ir- 
regular in outline, fi\e representative measure- 
ments were taken and an average figure was de- 
termined When the zone edges were hazy, the 
exact zone was determined bv subcultures taken 
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from the center of the plate toward the penpherr 
The results are listed in Table 1 

We are full)’- cognizant of the fallacies inherent 
in* the conclusions that can be drawn from the 
type of test descnbed These hai e been ably dis- 
cussed by Nve,*® manv of uhose suggestions have 


and 4 per cent Thenardol The letters below the 
columns identify the organisms, according to the 
listing in Table 1 The negative sign ( — ) over 
a solid column endences a negatii e subculture 
2 to 5 mm central to the edge of the zone and im- 
plies that the column represents the zone of bac- 



A bcdefghijkl 

Figure 1 The Measurement of the Effects of Tincture of Iodine fU S P ) on Ttcekc Common Organisms 


been taken into consideration in this and the subse- 
quent papers of the present series The test is, 
however, a standard one It does not control the 
effects of sublimation and so-called “creeping” for 
tincture of iodine and of creeping alone for other 
tinctures The inhibitions produced by such solu- 
tions therefore suggest greater effectiveness than 
do exact measurements of actual bactericidal action, 
thus showing them to their greatest ad^antage 


tericidal power An open column indicates that 
subcultures were positive and implies that the anti- 
septic was bactenostatic rather than bactencidal 
Subsequent reports uill deal with the exact limita- 
tion of such zones of bactenostasis, subcultures 
being taken radially at 2-mm inten^als from the 
edge of the cup to the edge of the clear zone 

It will be seen from the tables that tincture of 
iodine gi\ es the largest zones As noted abo% e 



ABCDEfghijkl 

Figure12 [The Mcasuremert of the Effects of Thenardol C4 per cent) on Ttceke Common Organisms 


The control of these qualities results in zones grcath 
reduced in size Since this uork has not become 
generally known the traditional method has been 
used for the present paper 

The accompannng charts (higs 1 and 2) demon- 
strate the results for tincture iodine (U S P ) 


with correction for the effects of sublimation and 
creeping these zone are reduced in size by 2 to 20 
mm The factors mtoKed are \aned and complex 
and require separate studies This fact holds equally 
true for the other tinctures, although to a lesser 
extent 
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The differences in effect on the members of the 
gram-positive (A-G) and the gram-negative (H-L) 
groups by the antiseptic solutions, especially the 
cationic detergents, as shown m Table 1, is worth 
noting The antiseptics have been arranged m the 
approximate order of potency, as measured by the 
agar-cup plate method As noted above, the meas- 
urements were taken radially from the edge of the 
cup to the edge of the zone in millimeters When- 
ever subculture material was positive, the zone 
was considered one of bactenostasis In this event 
the measurements are enclosed in parentheses 
Otherwise, the measurements refer to zones of 
bactericidal effect as proved by negative subcultures 

Since replicate eipenments showed the behavior 
of the antiseptic solutions to be consistent for each 
organism, the inconsistent effects of differing organ- 
isms should be noted Tincture of iodine and 8 
per cent Thenardol demonstrated excellent bac- 
tencidal power With 4 per cent Thenardol there 
were positive subcultures for the diphtheroid group 
Tincture Metaphen appeared to be bacteriostatic 
for the staphylococci used and, in the gram-negative 
group, for P mtrabths, Ps pyocyaneus and Esch 
. colt Tincture of Mercresin was bacteriostatic for 
seven of the bactena, the subcultures being negative 
for the enterococcus, M eptdermtdts, Esch colt and 
A aerogenes For technical reasons, the results 
for E typhosa have been omitted, the zone having 
been too irregular to be read with accuracy Mer- 
curochrome gave small zones for all the organisms, 
with positive subcultures for seven Its effects 
were apparently less uneven than those of the 
other solutions studied The action of Zephiran 
Chlonde Tincture was extremely irregular, with 
little or no demonstrable effect on P vulgarts, Esch 
colt and E typhosa Tincture of Phemerol showed 
almost no bactencidal power for nine of the twelve 
bactena It affected the standard staphylococcus 
but not the laboratory strain, a much more resistant 
organism 

If tincture of iodine is taken as a standard, the 
great difference between its bactencidal power and 
those of the other solutions studied is quite remark- 
able and should do much to outweigh its irritant, 
toxic and allergenic properties, especially since the 
mercunals are themselves not free of these same 
faults The agar-cup plate technic therefore appears 
to corroborate the previous studies, especially those 
of Nye,*® who reached the same conclusions although 
using other technics m the evaluation of iodine 


solutions Since iodine cannot, however, be used 
either for applications at frequent intervals or for 
continuous wet dressings, search for other solutions 
possessing some of its qualities and adapted for 
these uses must be made 

Summary 

The composition and properties of a new anti- 
septic solution that is neither toxic, irritant nor 
allergenic are desenbed A companson between it, 
tincture of iodine and five commercial antiseptic 
solutions by the agar-cup plate method, with the 
use of twelve commonly occurring micro-organisms, 
demonstrates its bactencidal eflncacy Its chemical, 
physical and bactencidal properties seem to com- 
mend Its use in mixed infections of the skin and 
mucous membranes 

Although the perfect antiseptic for topical ap- 
plication in mixed wound infections has not yet 
been discovered, carbamide peroxide in glycerol 
or similar solutions appears to approach this goal 
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PAPILLOMA OF THE GALL BLADDER^ 
David IvIiller M D I 
NEW TORE cm 


I N THE general problem of biliarj- disease, the 
relatively infrequent occurrence or recogniUon 
of papilloma of the gall bladder is of interest This 
repo’-t was prompted by the recent finding of 3 cases 
within the last few months In each case the pre- 
opera tii e diagnosis was correctly made by the 
roentgenologist 

Estimations of the frequency of occurrence of 
papillomas \ary, depending on the criteria for his- 
tologic diagnosis of these tumors Kerr and Len- 
drum,^ whose criteria w ere most exacting, had ac- 
cepted only 7 cases up to 1936 To these was added 
a case reported by Brown and Cappell- and accepted 
by the previous authors On the other hand, m the 
Aincncan literature, Irwin and AlacCarti"^ found 85 
cases of papilloma of the gall bladder in 2168 cases 
of gall-bladder disease, and C H M^) o^ found 107 
cases in 2538 Kirklin* reported an incidence of 8 5 
per cent of gall bladders containing one or more 
papillomas m 1700 patients undergoing chole- 
cystectomy at the Mayo Clinic dunng a penod of 
about SIX years Recently, Greenwald* reported a 
senes of cases similar to those discussed belon 
Although polypoid lesions of the colon and the 
unnary bladder hai e a significant association with 
carcinoma of these organs, this does not appear to 
be important in the present connection Phillips^ 
m his senes of 500 cases found 1 case in nhich car- 
cmoma occurred in a papillomatous gall bladder 
Kerr and Lendrum^ reported 3 cases of carcinoma in 
patients who had gall bladders containing papil- 
lomas I am not aware of any other similar cases 
In the followmg cases, the abdomen was surgically 
explored and the gall bladder was remo\ ed because 
of the presenting sjmptoms, rather than because 
of the possibility of cancer The latter can never be 
ruled out, however, without histologic examination 
It IS not unreasonable to expect that in rare cases 
an early carcinoma near the fundus of the gall blad- 
der will be found in cases in which the preopera tiv e 
diagnosis is papilloma 

Case Reports 

Case 1 A. K W (DH-40999), a 36-year-old, married 
woman wat admitted on Jul> 27, 1944, complaining of at- 
tacLi of nonradiating pain in the right upper quadrant of the 
abdomen of 3 year*’ duration The attacG occurred at 
2-month interval! and followed the ingestion of fatty or fned 
food! There had been no fever, chills or jaundice Twelse 
eart previouily, the pauent had a ceiarean lection She 
ad had no other operation! and no significant illnesses 
Phjsical examination was essentialh noncontnbutory 
Roentgen-ray examination by Dr Alice Ettingerat the Pratt 
Diagnostic Hospital, Boston, retealed papillomas of the gall 
bladder 

•From lire Snrpcal Semce of Dr Ralph Colp Mount Sinai Hoipltal 
tAdjonct surteon, Beotmin HolPital member of itaff out-patient 
Oepirtmeot, tarxical clinic, Mount Sion Hoipitil 


The patient was operated on b> Dr Ralph Colp Explora- 
tion of the abdomen ^c^ealed a gall bladder of normal size 
with a slightly thickened wall Cholecystectomy and appen- 
dectomy were performed 

Gross examination of the mucosal surface of the gall bladder 
showed four papillomas, each 0 5 cm long, attached b} thin 
pedicles They were the same color as the rest of the mucosa 
and somewhat translucent. Microscopic examination of these 
tumors showed tufts of thin stroma lined with columnar cells 
(Fig 1), some of the tufts were stuffed with large clear lipoid- 



Figure 1 Case r 

4 lozc~pcnm photomicTograpk shoann^ the papilloma attached 
by a thin pedicle to the mucous membrane of the gall bladder 


beanog cells The surface epithelium of the gall bladder 
mucosa was otherwise normal The wall of the organ showed 
an increase in fibrous tissue and round cells The appendix 
was normal on gross and microscopic examination 

The pauent was relieved of her symptoms and made an 
unc'ven'rful recovery 

Case 2 D B (DH-42485), a 46-) ear-old, mamed man, 
was admitted in November, 1944, complaining of attacks of 
pain in the right upper quadrant of the abdomen, radiaune 
to the right shoulder and scapular region, of sci cral months 
duration For an indefinite period of Ume he had had post- 
raodia] distress and fiatulence On rare occasions he had 
ad some nausea and \omiting He had never had fever or 
jaundice with attacks of pain The past histor) retealed 
nothing of importance except hay fe\ cr 

Phj’sical examinauon was essenuall) normal except for 
slight tenderness in the nght upper quadrant Roentgeno- 
of the gall bladder were interpreted by Dr Arthur 
Bendick as showing papillomas 
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Exploratory laparotomt was performed b) Dr Ralph Colp 
on November 9 The gall bladder was distended with dark- 
green bile and contained several stones When it was re- 
moved and opened, it was seen to contain two papillomas 
1 cm in lengtn Microscopically, these consisted of pitcd-up 
vtlli with a thin fibrous core lined with columnar epithelium 
(Fig 2) The wall of the gall bladder and the mucous mem- 



Ficure 2 Case 2 

A loto-fotoer photomicrograph showing the papilloma, which 
has complex processes 


branc were otherwise normal The common duct was not 
dilated and contained no palpable stones There were no 
other abnormalitiei 

The patient recovered from the operation uneventfully 
and has been well to the present 


Case 3 J M (MSH-431865), a 35-year-old man, who 
wat admitted in March, 1945, had had vague episodes of 
dyspepsia over a period of 8 months These were unrelated 
to the ingestion of any particular foods Three weeks before 
admission he had an attack of epigastric pain, which was le- 
licved by the repeated belching of gas Similar attacks ensued 
at irregular intervals Six hours before admission, non- 
radiating epigastric pain and distress began and persisted 


There was no vomiting 

On physical examination there was modwate tenderness 
m the nent upper quadrant of the abdomen The patient was 
afebnle No mass was palpable The white-cell count was 
16,000, with 90 per cent neutrophils 

The patient was given intravenous glucose and saline 
solution, and the symptoms subsided within a ^^wjiours 
Subsequent roentgen-ray examination of the gall 
.howca two radiotranslucent area, which did not .h.ft in 
noiition a, the patient wa« moved (Fig 3) Ur Alarcy 
iu.jman’. diagnoti. was papilloma of the gall . 

Th^ oatient wa. operated by Dr Ralph &lp on March 20. 
1945 ?'he gall bladder wa. thin-walled The ‘to^ach ^8 

normal The gall bladder wa. removed and opened, and two 
normal inc gai mucout mem- 

papillomas o P , "P attached by thin pedicle. There 

trane, to 0 5 cm in diameter 

was an devawd ®tea ot There were aJio pre.ent two 

above the .urface of the toucosa i^ .n diameter There 

bnght-orange excrescences 1 to i mm 


were no stones 

The patient has remained 


well since operation 


^ DiSCUSSlOA ' 

The etiology of these tumors is a matter 
speculation Infection may play a significant part 
Of the 500 cases reported by Phillips, ^ 255 (SI 
cent) occurred m association with chronic catarrhal 
cholecystitis In contrast to carcinoma of the „ II 
bladder, the presence of stones in papilloma of tli 
gall bladder seems to have no ctiologic significance 
Stones were present in 26 8 per cent of Phillips’s 
series Carcinomas of the gall bladder are asso- 
ciated with stones in 65 per cent to 90 per cent > 
various series Polypoid excrescences occur in th 
so-called “strawberry” gall bladder These cor 
tain deposits of cholesterol, discernible to the naked 
eye as yellow masses Such masses may form tk 
nuclei for stones 

Phillips® states that infection and metabolic dis- 
turbances, often working together, may play a role 
in the etiology of these tumors The nature of the 
metabolic disturbance is not clear In a number of 
cases described by him, papillomas were present m 
a strawberry gall bladder 

The papillomas appear as projections from 
mucous membrane of the gall bladder Their 
is that of the mucous membrane The pedicles may 
be so thin that the new growth is easily brushed off 
or so broad that the mass is firmly attached These 
projections may appear in any portion of the organ, 
but they occur oftenest at its neck or midportion 
Microscopically the growths consist of branching 
complex processes of thin stroma lined with columnar 
' cells 

In the large series of reported cases, the majority 
of cases usually occur after the third decade of life 
The ages m the present cases were thirty-five, 
thirty-six and forty-six years, respectively 

The symptoms that bring the patient under ob- 
servation are similar to those of chronic chole- 
cystitis Intolerance to fatty or fried foods, dyspep- 
sia, flatulence and attacks of pain in the epigastrium 
and right upper quadrant of the abdomen occur 
Fever, chills and jaundice are not usually noted 
The patient comes to operation at any time from 
months to years after the onset of symptoms It is 
not clear why these papillomas, often unassociated 
with stones or infection, produce symptoms One 
18 forced to indict a vague metabolic disturbance as 
a causative agent Relief of the symptoms is ob- 
tained by cholecystectomy 

The preoperative diagnosis can be readily made 
with a high degree of assurance by roentgen-ray 
examination In a senes of 15 cases of papilloma, 
Kirklin® was able to diagnose 14 preoperativelv He 
states that the best time for examination is the 
twentieth hour after the ingestion of dye Stones 
usually change their position with succeeding ex- 
aminations, are often bunched together and are 
most frequentlv found at the fundus Most papil- 
lomas are discrete, do not change position and are 
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rarely found at the fundus Adenomas are usually 
larger than papillomas, measuring 2 cm or more 
in diameter, as against 0 5 cm to 1 0 cm , and are 
frequently present at the fundus Sarcomas are 
exceedingly rare, only 13 cases having been re- 
corded m the literature 

Since the majority of carcinomas arise near the 
neck of the gall bladder, the organ is obstructed and 
damaged and cannot be accurately visualized 


When the papillomas give rise to symptoms, the 
treatment is surgical Cholecystectomy should be 
performed, since it gives relief Unless jaundice has 
been noted preoperatively or operation reveals a 
dilated common duct with an intrinsic palpable 
mass or many small stones, the common duct need 
not be opened Colp*^ pointed out in a recent paper 
that between 30 and 40 per cent of cholecystecto- 
mized patients have attacks of pain similar to those 



Ficuee 3 Case j 

Callhladder at ttcerty-eme hours filed tcsth dye ard shour'nf tuio faint translucent areas 


Sosman,’ m his recent excellent paper on the radio- 
logic aspects of gall-bladder disease, stated that he 
had ne\er made a diagnosis of carcinoma of the 
gall bladder bv cholecvstographj Furthermore, 
Sussman*® does not recall hamng made such a diag- 
nosis For details of the technic of choice} stograph} , 
the papers bv Sosman’ and Kirklin® should be con- 
sulted 


that preceded operation These attacks usually 
occur 1 ithin tv'o years of the operation and may be 
temporar}" In cases in v/hich stones had bren 
present, this postcholecystectomy syndrome is 
encountered less frequently 

CO’CLCSIO s 

^ Papillomas of the gall bladder are i, 
arc rarely associated /,ith carcinom' 
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Eiploratorj Uparotom) was performed by Dr Ralph Colp 
on November 9 The gall bladder was distended with dark- 
green bile and contained several stones When it was re- 
moved and opened, it was seen to contain two papillomas 
1 cm in lengti Microscopically, these consisted of piled-up 
villi with a thin fibrous core lined with columnar epithelium 
(Fig 2) The wall of the gall bladder and the mucous mcm- 



Figure 2 Cast z 

A lota-powtr photomicrograph showing tht papilloma, which 
has complct processes 


brane were otherwise normal The common duct was not 
dilated and contained no palpable stones There were no 

other abnormaliUes .„»f..l 1 .M. 

The patient recovered from the operation unerenUuUy 

and has been well to the present. 

Case 3 J M (MSH-43186S), a 3S-year-old i"®". ^o 
was admitted in March, 1945, had had vague episode of 
dyspepsia over a penod of 8 months Thwe were unrelated 
to^ XeTgestion of any particular foods Three weeks before 
admissiol he had an attack of epigasum 

heved by the repeated belching of gas Similar attacks ensued 

at irregular intervals Sn hours before 

radiating epigastric pain and distress began and persisted 

On' pfavs^^reiam^Luon there was 

..So.r”d th. ’•hr.Ln'bi.Td':, 

d.d 

rrrrfd,iV..?.3,sp;;!i; aSpSv„b zo, 

normal The gall blad mucous mem- 

papillomas of split-p attached by thin pedicles There 

Lane, to which mem in diameter 

an elevated area of There were also present two 

above the surface of ^ diameter There 

bnght-orangc cicrcsccnces 

The“Lt>°n‘“ as remained well since operation 


Discussion ' 

The etiology of these tumors is a matter for 
speculation Infection may play a significant park > 
Of the 500 cases reported by Phillips,® 255 (51 per 
cent) occurred in association with chronic catarrhal 
cholecystitis In contrast to carcinoma of the gall 
bladder, the presence of stones in papilloma of the 
gall bladder seems to have no etiologic significance. 
Stones were present in 26 8 per cent of Phillips'i 
series Carcinomas of the gall bladder are asso- 
ciated with stones in 65 per cent to 90 per cent of 
vanous series ' Polypoid excrescences occur in the ^ 
so-called “strawberry” gall bladder These con- 
tain deposits of cholesterol, discernible to the naked I 
eye as yellow masses Such masses may form the 
nuclei for stones 

Phillips® states that infection and metabolic dis 
turbances, often working together, may play a role 
in the etiology of these tumors The nature of the 
metabolic disturbance is not clear In a number of 
cases described by him, papillomas were present in 
a strawberry gall bladder 

The papillomas appear as projections from the 
mucous membrane of the gall bladder Their color 
is that of the mucous membrane The pedicles may 
be so thin that the new growth is easily brushed off 
or so broad that the mass is firmly attached These 
projections may appear in any portion of the organ, 
but they occur offenest at its neck or midportion 
Microscopically the growths consist of branching 
complex processes of thin stroma lined with columnar 
cells 

In the large senes of reported cases, the majonty 
of cases usually occur after the third decade of life 
The ages in the present cases were thirty-five, 
thirty-six and forty-six years, respectively 

The symptoms that bnng the patient under 
servation are similar to those of chronic cho e 
cystitis Intolerance to fatty or fried foods, dyspep- 
sia, flatulence and attacks of pain in the epigastnum 
and right upper quadrant of the abdomen occur 
Fever, chills and jaundice are not usually noted 
The p’atient comes to operation at any time from 
months to years after the onset of symptoms It is 
not clear why these papillomas, often unassociMed 
with stones or infection, produce symptoms One 
IS forced to indict a vague metabolic disturbance as 
a causative agent Relief of the symptoms is ob- 
tained by cholecystectomy 

The preoperative diagnosis can be readily made 
with a high degree of assurance by roentgen-ray 
examination In a series of 15 cases of papilloina, 
Kirkhn® was able to diagnose 14 preoperaDvely He 
states that the best time for examination is the 
twentieth hour after the ingestion of dve Stones 
usually change their position with succeeding ex- 
aminations, are often bunched together and are 
most frequently found at the fundus Most papil- 
lomas are discrete, do not change position and are 
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lowmg discharge, or are follon ed m their homes bv 
visits at inten’als of a week to a few times a ^ ear 
Lichtenstein descnbes his method of treatment as 
follows 

Frcth case* receo e from the outset “free diet ” [By this 
Ltchten»tem means a diet completeb corresponding with 
that of healthy children ] The diabeuc children are al- 
lowed at first to take the ordinary hospital fare and eat 
their fill In their homes they are then allowed to share 
the diet of their brother* and sister* and playmates and 
to satisfy their individual taste within the same limits as 
for healthy children Even sugar and sweets in reason- 
able amount* are permissible At the hospital the amounts 
of food which the children s-pontancously consume are 
weighed and measured In their homes no weighing or 
mcasunng of the food is required The only restnction 
made is to avoid ov'enndulgence, a rule that should apph 
in equal degree to all children, thus alto to healthy ones 
The children receive the amount of insulin required to 
produce a good general condition, a feeling of well-being, 
a satisfactory increase in weight, a moderate amount of 
nnne and complete freedom from acid* in the unne On 
the other hand, I attach lest importance to a moderate nse 
in blood tngar and to a moderate or small eicretion of 
sugar, in itself Indeed, I prefer some eicreuon of sugar 
to complete freedom from sugar in the unne, a* one then 
runt a smaller ntk of hypoglycemia and ketosis, the two 
dangers that in the first place menace the diabetic child 
The transition between dietetic treatment and “free 
diet” could always be made without difficulty Thus 

children who had previously received a diet of lets than ICO 
gm of carbohydrate per day, dunng the first few davs of 
the “free diet” consumed 2S0 to 300 gm of carbohydrate 
per day After a few days, however, they spontaneously 
adytuted themselv e* to a more moderate consumption of 
carbohydrates, which, however, was always considerably 
higher than the amount previously permitted As a rule 
It was about ISO to 250 gm per day, corresponding to 6 or 
7 cm per kilogram of body weight 
^eie children spontaneously consume at a rule 2 or 3 gm 
of protein and 2 S to 3 S gm of fat per kilogram per day 
The supply of calones was as a rule spontaneously mam- 
tamed at w to 100 for children under five, at 60 to SO at 
the age of five to ten years and at 40 to M at the age of 
ten to fifteen years, all per kilogram of body weight 

The general condition of the patients is recorded 
throughout as extremely satisfactory, with no in- 
creased hunger, thirst or polyuna They are said 
to have had a feeling of well-being and joy of life, 
m contrast to the regime that marked them out 
from healthy children Growth in height and u eight, 
with a few isolated exceptions, were well within the 
normal limits for healthy children in Sweden No 
difficulties were encountered during puberty As 
regards the carbohydrate metabolism, the presence 
of sugar in the unne up to some tens of grams of 
sugar for twenty-four hours was not considered a 
cause for concern provided that the patients felt 
well, and showed no increase in hunger or thirst, 
polyuna or itch As a rule, the degree of glycosuna 
was less than 10 per cent of the carbohydrate in- 
take As a result of these measures, severe attacks 
of hypoglycemia were, m fact, extremely rare 
The blood-sugar fasting values in most well con- 
trolled cases ranged between 100 and 200 mg 
per 100 cc 

Lichtenstein believes that the patients reacted 
better to infections than they did on the prevnously 
restncted diets There was only 1 death from miliarv 
tuberculosis, and of 41 patients who sooner or later 


showed a positive tuberculin reaction, only 1 de- 
veloped a lung focus, and this healed Neither in- 
crease m blood pressure nor demonstrable calci- 
fication of the blood v^essels was observed The 
cholesterol, as a rule, was below 230 mg per 100 cc 
In 1 case there was a slight unilateral cataract, and 
in a number of cases there was a slight transient 
enlargement of the liv'^er 

Lichtenstein’s mortalitv was low Of the 169 pa- 
tients, only' 8 died One was murdered, 1 succumbed 
to miliaty tuberculosis with meningitis a few months 
after the onset of diabetes, 1 died of pleural empyema 
wnth peritonitis and one of scarlet fever, 1 died of 
oral infection, and 3 died of coma The mortality 
rate for the ten-year period w as 4 7 per cent 
Lichtenstein compares this rate wnth that of my 
cases, as reported bv WTiite,*** which was S per cent 
for ISO cases of fifteen yuars’ duration A com- 
parison to be valuable should be made between chil- 
dren wnth similar durations of diabetes It should 
be added that the mortality of this clinic wall be 
still higher in the 249 cases that are of twenty years’ 
duration and are soon to be reported 
Hagedom’s protamine insulin was used in Lichten- 
stein’s cases instead of protamine zihc insulin The 
dosage vaned between 10 and 120 units a day, the 
av'erage being about 40 units The maximum dose 
of regular insulin averaged about 60 units Lichten- 
stein also franklv points out 

To obtain good results, one inu»t eietcite a careful, 
continuous control, with at first frequent and gradually 
more occasional examinations In the cate of children, the 
control involve* good co-operation with the homes, espe- 
cial!) with the mothers It it therefore necessary to ^ive 
instructions to the mothers They must learn the pnntnpal 
features in the clinical treatment of the disease, they mutt 
leam to recognize, in particular, such changes in the child’s 
condiuon at require a modification of the insulin dosage, 
and they mutt team to use the insulin syringe correcUy 
Many mothers in our Swedish clientele can be taught to 
make qualitauve and someume* also quantitative sugar 
te*t* and even to perform Gerhard’* and Legal’* teitt for 
ketone bodie* in the unne A more important matter, how- 
ever, 1 * to draw their attention to the significance of greater 
thirst and large amounts of unne as indication* of untatis- 
factory adjuttmeni, and to the importance of immediately 
getting in touch in «uch cate* with the doctor treating the 
case Another important matter i* to get the mothers to 
understand the signs of hypoglycemia and how it ii coun- 
teracted The importance of a regular conduct of life with 
regular meal* should aUo be itrongly emphasized 

My own aversion to the treatment advocated by 
Lichtenstein anses not so much from the actual 
diets that he employs — which, as a matter of fact, 
differ little from the av’erage diet now generally 
given to diabetic children — as from the psycho- 
logic effect on the children and the parents of grow- 
ing up with the belief that their diabetes can be con- 
trolled bv insulin and not by diet, insulin and ex- 
ercise It is the old, old story — a compromise with 
evil that a possible good may come Seneca wrote, 
“W^ may lay it down as an inv anable axiom in all 
high education that it is nev er sensible to permit 
what IS bad for the supposed sake of preventing 
what IS worse ’ In the education of his pupil Nero, 
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lowing discharge, or are followed in their homes bt 
visits at intervals of a week to a few times a vear 
Lichtenstein descnbes his method of treatment as 
follows 


Freih caicj recent from the outset “free diet ” [By this 
Lichtenitem means a diet completelj corresMnding with 
that of healthy children ] The diabeoc children are al- 
lowed at first to take the ordinary hospital fare and eat 
their fill In their homes they are then allowed to share 
the diet of their brothers and sisters and playmates and 
to saosfy their individual taste within the same limits at 
for healthy children Even sugar and tweeu in reason- 
able amounts are permissible. At the hospital the amounts 
of food which the children jporJareousiy consume are 
weighed and measured In their homes no weighing or 
measunng of the food it required The only restncuon 
made is to avoid ovetindulgence, a rule that should apply 
in equal degree to all children, thus also to healthy ones 
The children receive the amount of insulin required to 
produce a good general condiuon, a feeling of well-being, 
a satisfactory increase in weight, a moderate amount of 
nnne and complete freedom from aads in the unne On 
the other hand, I attach lest importance to a moderate nte 
in blood sugar and to a moderate or small eicretion of 
sugar, in itself Indeed, I prefer tome eicretion of sugar 
to complete freedom from sugar in the unne, at one then 
runs a smaller nsL of hypoglycemia and ketosis, the two 
dangers that in the first place menace the diabetic child 
The transition between dietetic treatment and “free 
diet” could always be made without difficult! Thus 

children who had previously received a diet of lets than ICO 
gm of carbohydrate per day, dunng the first few days of 
the “free diet” consumed 250 to 300 gm of carbohy drate 
per day .After a few days, however, they spontaneously 
adjusted themselves to a more moderate consumption of 
carbohydrates, which, however, was always considerably 
higher than the amount previously permitted At a rule 
It was about ISO to 250 gm per day, corresponding to 6 or 


7 ^ per kilogram of body weight 


hese children spontaneously consume at a rule 2 or 3 gm 
of protein and 2 5 to 3 S gm of fat per kilogram per day 
The supply of calones was as a rule spontaneously main- 
tained at SO to 100 for children under five, at 60 to SO at 
the age of five to ten years and at 40 to 60 at the age of 
ten to fifteen yean, all per kilogram of body weight. 


The general condition of the patients is recorded 
throughout as estremely satisfactory, with no in- 
creased hunger, thirst or polyuna They are said 
to have had a feeling of well-being and joy of life, 
in contrast to the regime that marked them out 
from healthy children Growth in height and weight, 
with a few isolated escepuons, were well within the 
normal limits for healthy children in Sweden No 
difficulties were encountered dunng puberty As 
regards the carbohydrate metabolism, the presence 
of sugar m the unne up to some tens of grams of 
sugar for twenty-four hours was not considered a 
cause for concern provided that the patients felt 
well, and showed no mcrease in hunger or thirst, 
polyuna or itch As a rule, the degree of glycosuna 
was less than 10 per cent of the carbohydrate in- 
take. As a result of these measures, severe attacks 
of hypoglycemia were, in fact, extremely rare 

The blood-sugar fasting values m most well con- 
trolled cases ranged between 100 and 200 mg 
per 100 cc 

Lichtenstein believes that the patients reacted 
better to infections than they did on the prevnouslv 
restneted diets There was only 1 death from mihary 
tuberculosis, and of 41 patients who sooner or later 


showed a positive tuberculin reaction, only 1 de- 
veloped a lung focus, and this healed Neither in- 
crease in blood pressure nor demonstrable calci- 
fication of the blood vessels was observ^ed The 
cholesterol, as a rule, was below 230 mg per 100 cc 
In 1 case there was a slight unilateral cataract, and 
in a number of cases there was a slight transient 
enlargement of the liver. 

Lichtenstein’s mortality was low Of the 169 pa- 
tients, only S died One was murdered, 1 succumbed 
to miliary tuberculosis with meningitis a few months 
after the onset of diabetes, 1 died of pleural empyema 
with peritonitis and one of scarlet fever, '1 died of 
oral infection, and 3 died of coma The mortality 
rate for the ten-year period was 4 7 per cent 
Lichtenstein compares this rate with that of my 
cases, as reported by WTiite,®“ which was 8 per cent 
for 150 cases of fifteen years’ duration A com- 
parison to be valuable should be made between chd- 
dren with similar durations of diabetes It should 
be added that the mortality of this clinic will be 
still higher in the 249 cases that are of twenty years’ 
duration and are soon to be reported 

Hagedom’s protamine insulin was used in Lichten- 
stein’s cases instead of protamine zinc msulin The 
dosage varied between 10 and 120 units a day, the 
average being about 40 units The maximum dose 
of regular insulin averaged about 60 units Lichten- 
stein also frankly points out 

To obtain good resnhs, one muit eieraje a careful, 
continuous control, with at first frequent and gradually 
more occasional examinauons In the case of children, the 
control involves good co-operation with the homes, espe- 
cially with the mothers It is therefore necessary to §ive 
instructions to the mothers They must learn the pnncipal 
features in the clinical ueatment of the disease, they must 
learn to recognize, m parucular, such changes in the child's 
condition as require a modification of the insulin dosage, 
and they must learn to use the insuhn syringe correctly 
Many mothers in our Swedish clientele can be taught to 
make quahtauve and sometimes also quantitauve sugar 
tests and even to perform Gerhard’s and Legal’s tests for 
ketone bodies in the unne A more important matter, how- 
ever, IS to draw their attention to the significance of gteaUt 
thirst and /urge amourts of unne as indications of unsatis- 
factory adjustment, and to the importance of immediately 
getung in touch in such cases with the doctor treating the 
case .Another important matter is to get the mothers to 
understand the ngitr of hypoglycemia and how it is coun- 
teracted The importance of a regular conduct of life with 
regular meals should also be strongly emphasized 

Aly own aversion to the treatment advocated by 
Lichtenstein anses not so much from the actual 
diets that he employs — which, as a matter of fact, 
differ little from the average diet now generally 
giv en to diabetic children — as from the psycho- 
logic effect on the children and the parents of grow- 
ing up with the belief that their diabetes can be con- 
trolled bv insulin and not by diet, insulin and ex- 
ercise It IS the old, old storj' — a compromise with 
evnl that a possible good may come Seneca wrote, 
*TVe may lay it down as an invariable axiom in all 
high education that it is nev er sensible to permit 
what IS bad for the supposed sake of preventing 
what IS worse ” In the education of his pupd Nero, 
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so good a man as Seneca adopted this course but reaching a peak in the five-year period 1930-193^ 
the world knows with what disastrous results There and suffering a marked drop in the ensuing fire 
IS unanimous belief among my group that the chil- years They evaluated this- variation as partly in 
dren who have been treated with great care on a dicative of the interest of physicians or the preferen 
diet including ISO to 200 gm of carbohydrate and tial admission of patients to the hospital, because m 
who have endeavored to control their diabetes are the Second University Medical Clinic the figures 
the ones who have done the best and have avoided were dissimilar 

die most complications I know — and my col- Companson of die diabetic mortality computed 
eagues agree with me — that the patients who have by insurance companies in Finland with the total 
lived on free diets but have admittedly tried less mortality of the country gave the surprising result 
earnestly to control themselves with insulin have that the percentage of diabetic deaths remained 
been the ones most frequently admitted to the hos- practically constant at 1 per cent from 1890 to 19-10, 
pital for coma and hypoglycemia The extremes showing only an insignificant drop in the last five 
of such cases will not be included in our twenty-year years of this period Information from this source 
group, soon to be reported, because these patients should probably be disregarded, since even in our 
are already dead they did not live even for country it is apparently not considered of great value, 
twenty years The total diabetic mortality in Finland from 1927 

Long ago I found on visits to noted diabetic to 1941 showed a steady increase The number of 
clinics in this and other countries that the phy- deaths among males remained nearly stationary, 
sicians in charge were skilled clinicians and treated but that among females nearly doubled, the deaths 
their patients individually and with good results being confined chiefly to patients fifty years of age 
These clinicians might advocate particular methods or above 

of treatment, but in their own clinics they were The estimated figure of 5800 diabetic patients m 
alive to the individualization of the patient and Finland, or 1 6 per 1000 population (1 patient among 
adjusted the diet and the giving of insulin accord- 667 persons), is far lower than the generally ac- 
ingly I suspect that this is the case with Lichten- cepted incidence in the United States, which is at 
stein, but I also believe that, if he should visit our least 1 patient among ISO inhabitants Perhaps the 
diabetic camp for girls, he would be impressed with methods of computing mortality statistics in the 
the joyous natures of the campers and would find two countries are different It is said that in 1936 
that they were being given prescribed diets not so nearly 12 per cent of all deaths in Finland were 
very different from those served in their homes by ascribed to senility and an additional 2 per cent to 
- the mothers of his own children, for his intelligent unknown causes Moreover, the mortality from 
Swedish mothers undoubtedly found that restricted tuberculosis was twenty-five times as high as that 
diets worked the best from diabetes Some diabetic patients may have 

been in such groups and thus not included in the 
Statistics on Diabetes in Finuvnd oQt.mai-P 


The Vartiainens^^ estimated the number of dia- 
betic patients in Finland and at the same time noted 
the variations in distribution according to age, sex 
and place of residence — urban or rural They 
reached the conclusion that in 1942 the number of 
such patients was 5800, or 1 6 per 1000 of the total 
population, which is reported as 3,637,354 If this 
estimate were applied to the United States, it would 
mean less than 250,000 such patients The Var- 
tiainens’ estimate is actually based largely on the 
number of persons receiving aid on account of 
diabetes, but it is rendered incomplete by the fact 
that a certain percentage of the mquines remained 
unanswered, and by the fact that a large percentage 
of persons living in the country districts do not re- 
quire aid of this sort Without allowing for incom- 
plete replies, chiefly in the urban districts, the Var- 
tiainens reached an esumate of 2703 diabetic pa- 
tients, but decided that a more nearly correct figure 
would be 2834 Adding to this number those whose 
occupations were ofi farms and m fisheries, they in- 
creased their estimate to the final one of 3«UU 

At the First University Medical Clinic in Helsinki 
the yearly number of cases treated varied widely, 


Diabetic Associations, Societies, Foundations 
AND Trusts 

Compared with tuberculosis and cancer, diabetes 
IS far behind in the support that it receives from 
associations, societies, foundations and trusts, yet 
the need for such support is manifest There are 
certainly close to 1,000,000 living diabetic patients 
in the United States today Diabetes ranks eighth 
in the causes of death, and in 1940 it was responsible 
for 1 death in every 40 Tuberculosis is decreasing, 
but diabetes is increasing, owing to the prolongation 
of life m the general population to the age at which 
the onset of diabetes is most frequent, and owing 
to the longer duration of life of such patients One 
often speaks of childhood diabetes, forgetting that 
four or more times the life of the diabetic patient 
with onset in childhood will be lived as an adult 
Centers are needed for experimental investi- 
gation, the conducting of statistical studies and the 
stimulation of physicians in the surrounding com- 
munities Emergency diabetic stations are needed 
in all large hospitals, hospitals must be properly 
equipped, and communities must be protected by an 
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extension of education in the treatment of the disease 
through hospital classes and outpatient depart- 
ments Aboxe all, laboratory facilities must be ex- 
tended to the practicing physician, because it is 
he who sees and treats most of the diabetic patients 
The Diabetic Association was inaugurated in 
London in 1934 The number of members has 
steadily grown to a total of 8400 Under the aus- 
pices of the association The Diabetic Journal, now 
in Its fourth ^ear, is issued eveiw three months at 
the pnce of 1 shilling an issue The Diabetic Asso- 
ciation thus far is particularly a lav organization, 
conducted for the benefit of diabetic patients Dur- 
ing the war period it exerted much influence and 
w as of great \ alue to the country in bringing about 
tl e SI stem of identification cards for diabetic pa- 
tients, securing proper rations, making provision 
for such patients who were rendered homeless and 
helping to proiide a home for diabetic children It 
has issued a diabetic cookbook, presents occasional 
broadcasts on the radio, and is now interested in 
estabhshing a Banting Memorial Home The 
honorary president is the noted author, H G Wells 
The driving force among the medical profession 
has been Dr R D LawTence 

One of the earliest foundations for diabetes in the 
United States was tlie George S Cox Aledical Re- 
search Institute, established in 1931 at the Univer- 
sity of Pennsylvania m Philadelphia It is in the 
Hospital of the University of Pennsyh ania, within 
the Department of Aledicme Dr C AT H Long 
became the first director in 1932 and served until 
1936 He was succeeded bv Dr F D W Lukens, 
who has servmd from 1936 to the present time The 
staff, in addition to its research work, conducts the 
outpatient section for diabetes of the Aledical Clinic 
The laboratory has contributed studies on the 
phj siology and pathogenesis of diabetes In the 
clinic, studies on immunity and of the v'alue of ex- 
ercise and other clinical observ'ations have been 
made 

For eight jears, — from 1934 tlirough 1942, the 
chddren of the clinic were sent to the Universitv 
Camps at Green Lane, v\here they were supervised 
by the staff iwth the assistance of specially trained 
medical students This valuable activity was in- 
terrupted bj the w ar but wall be resumed as soon 
as possible 

The Renziehausen Foundation was opened on 
January 1, 1938, in the Children’s Hospital of Pitts- 
burgh It was established through a gift from AIiss 
Enuly Renziehausen, of Pittsburgh, for the pur- 
pose of taking care of diabetic children These pa- 
tients are admitted wathout charge and are kept 
under continuous medical and educational super- 
vision up to the age of sixteen Connected with 
this foundation is a conv^alescent home at Large, 
Pennsylvania, to which children can be sent during 
the warmer months of the year The staff of the 
foundation is made up of members of the facult> 


of the Aledical School of the Universitv of Pitts- 
burgh and of nurses who are specially trained in 
pediatrics and diabetic work Also, the Renzie- 
hausen Ward IS used for the teaching of medical 
students and social-servnce workers Both the chil- 
dren and parents are taught to know as much about 
diabetes as possible, and home conditions requiring 
improvement are usually corrected Patients are 
accepted regardless of race, color, creed or financial 
status, up to the capacity of the foundation to giv^e 
them proper care 

The New' A^ork Diabetes Association was estab- 
lished in New A''ork Citv' in 1934 through the efforts 
of Drs Charles Bolduan and Herman 0 Alosen- 
thal, with the financial aid and the endorsement of 
Lucius Littauer It was affiliated with the New 
Y’ork Tuberculosis and Health Association for three 
years, and then became independent, with offices 
at the New A'ork Acadeniv' of Aledicine Drs 
Herman O Afosenthal, James Ralph Scott, Charles 
F Bolduan, George E Anderson and Fredenck W 
Wfilliams have successivelv' been presidents of the 
association 

The activities of the association hav'e included the 
publication of Fundamental Concepts, which are 
pamphlets on various phases of diabetes These 
hav'e been widelv- distributed to the profession and 
to medical schools A children’s camp has been 
conducted since 1936 At first, the camp accom- 
modated 30 children for a two-w eek penod 'each 
In the summer of 1945, 100 children were taken for 
a penod of four weeks, each, and for 1946 a per- 
manent site, with buildings accommodating ap- 
proximately 250 children during the summer, has 
been acquired 

Research projects have been established during 
the last eight years, and numerous publications hav'e 
resulted from them Scientific meetings for ph}'- 
sicians and lectures for the laity hav'e been success- 
fullv' earned out The latest project of the New 
A^ork Diabetes Association has been to found the 
Clinical Society- of tlie New A'ork Diabetes Asso- 
ciation This has secured a large membership 
among the physicians of Greater New A'ork This 
society holds meetings for physicians, is certifjmg 
specialists in diabetes in its area, and is taking steps 
for tlie standardization of diabetic clinics 

In Cincinnati in 1935, an organization for diabetes 
was begun It was established under the name of 
the Council on Diabetes of the Public Health 
Foundation It has led an activ e existence Statis- 
tical studies hav e been made, public meetings hav e 
been held from time to time, and special posters 
and exhibits have been prepared and distributed 
In 1939, a diabetes instruction service was in- 
augurated for the benefit of phv sicians who had the 
care of diabetic patients in the low income group Re- 
fresher courses for nurses and physicians were es- 
tablished, and a radio program on diabetes was 
presented in a Sunday evenmg series Letters sug- 
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gesting the possibihtjr of employment of controlled 
diabetic patients were sent to the directors of in- 
dustries Diabetic identification cards were dis- 
tributed, and a camp was operated for children At 
one time an inventory of diabetes m the local schools 
was made, with the result that a sample survey of 
5800 children disclosed only 3 diabetic children, 
thus indicating a number too small to warrant such 
an extension of the project to the entire school 
system 

The American Diabetes Association may be said 
to have been an outgrowth of the Cincinnati society 
Dr Cecil Striker, of Cincinnati, served as its first 
president and continues to be its efficient activating 
force The first annual meeting was held in June, 
1941, but the constitution of the association was 
adopted on June 12, 1940 Yearly meetings have 
been held, and the reports of the association’s 
activities and papers read have been published A 
notable contribution to the control of diabetes 
throughout the world has been the issuance of 
Diabetes Abstracts This quarterly is published by 
the association and is financed with the help of 
the Ell Lilly Company It contains abstracts of all 
articles on diabetes appeanng in medical journals 
throughout the world The membership of the 
association now exceeds 750 

The Philadelphia Metabolic Association was or- 
ganized m 1934 by a group of physicians particularly 
interested in diabetes, composed mostly of the chiefs 
of various diabetic clinics m Philadelphia and their 
assistants The association met monthly at dffierent 
hospitals, at which time cases of interest were dis- 
cussed The association became interested in the 
broader aspect of the treatment of diabetes and 
admitted to membership social workers, nurses and 
dietitians whose chief interest was m this disease 


It held several public meetings and organized and 
conducted for three years a summer camp for 
diabetic children Lay interest m the diabetic 
problem increased steadily among public-spirited 
individuals, many of them outstanding citizens of 
Philadelphia who had diabetes It was believed that 
more could be accomplished if the organization were 
' incorporated, and this was done in 1940 At that 
time It was thought that the association could do 
a great deal more if the officers were lay people and 


the physicians acted in an advisory capacity 

The enlarged association conducted a much bigger 
camp for children dunng the summers of 1939, 
1940 and 1941 The John B Deaver Memorial 
■ Auxiliary became interested in the project and 
shared half its financing wth the Philadelphia 
Metabolic AssociaUon Children were admitted 
from clinics in Philadelphia, as well as some patients 
in the low-income group referred by private phy- 
sicians There were also patients from as far away 
as Alaryland and New Jersey These three camps 
had a completely adequate staff of a ''esi'lent 
physician, wo nurses, a technician and a dietitian. 


in addition to the usual camp personnel Becaust 
of inability to obtain adequate personnel, the camps 
have been abandoned since the war 

The Association sponsored a senes of neivspaptf 
articles on diabetes by a feature reporter Thest 
articles discussed the disease and the rationale of 
its treatment and described the advantages to be 
expected from satisfactory diabetic control They 
appeared each day for one week in the Phdaddphi 
Inquirer, and it is believed that they did a great 
deal to increase lay knowledge concerning diabetei. 
The Association publishes quarterly the Diabdu 
Digest, which is somewhat similar to but smaller 
than the organ of the British association This pub- 
lication IS written for the lay diabetic patient and 
IS sent to all association members and other in 
terested persons and groups During the war the 
Association first began the distnbution of idea 
tification cards to diabetic patients, and this work 
IS continuing An attempt was also made to un 
prove the employment conditions of these patients. 

The association at present has about 500 members, 
over 80 per cent of whom are diabetic patients, the 
remainder being physicians and other professional 
people 

The Diabetic Commission of the Pennsylvania 
Medical Society was organized ten years ago and is 
composed of a chairman, appointed by the president 
of the state society, and a representative of each 
councilor district in the society In addition, under 
the commission’s general guidance, each county 
society has a diabetic committee whose function 
It IS to stimulate interest in diabetes and to see that 
a sufficient number of the society’s meetings are 
devoted to this disease Under the stimulus of the 
commission and its county chairmen, more than 
one hundred and thirty-five meetings of the count}' 
societies and their sub-branches were devoted to 
diabetes during 1942 The commission published 
the Primer on Diabetes, which was distributed to 
more than 3000 members of the state society and 
other interested persons A second edition is being 
printed The commission also prepared a motion 
picture on diabetes, which was suitable for la) 
groups, and this too had a wide circulation During 
the war the commission supplied identification 
disks, as well as identification cards, to diabetic 
patients in the state Under the auspices of a sub- 
committee in Philadelphia, a survey has been made 
of all death certificates on which the word “diabetes” 
appeared The commission had an exhibit on 
diabetes at three meetings of the state society, 
and in conjunction with these concluded a series of 
talks, which ivere well attended 

The commission and the Philadelphia Aletabolic 
Association are co-operating with the Philadelphia 
Tuberculosis Association in making a routine chest- 
plate examination of all diabetic patients m the city 
Diabetic organizations exist in Washington The 
Diabetic Trust Fund of the State of Washington 
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as officially incorporated under the nonprofit cor- 
aration laws of the state m 1940, but had its actual 
iginning in 1924 In that vear, 31000 was given 
I Dr Lester J Palmer to be used for the welfare 
■ diabetic patients, and at my suggestion this 
loney was employed to establish a small store at 
le Virginia Alason Hospital to dispense diabetic 
ipphes This store is still a valuable source of 
Lcome for the fund As funds accumulated, they 
ere held in trust by the Virginia Alason Hospital 
ntil 1940, when the Diabetic Trust Fund was es- 
iblished as a separate organization In 1945, the 
find represented about 330,000 Its growth is being 
ided by voluntary contributions, mostly small ones, 
y the net income of the diabetic store and by a 
todest annual spring drive, carried on each year 
hiefly for the purpose of financing the summer 
amps The fund at present supports t\\ o projects — 
he pubhshmg of The Diabetic Monthlv and the 
inancmg of the summer camps 
The Washington Diabetes Association, a council 
if physicians interested in diabetes, was organized 
n May, 1942, but no further meetings were held 
lecause of the war The next regular meeting is 
ibout to take place About 300 diabetic patients 
lave paid dues The objectives of this body, as set 
firth in Its constitution and bylaws, are similar to 
Jiose of the American Diabetes Association It is 
:losely affiliated with the Diabetic Trust Fund 

Camp Banting for Diabetic Boys held its first 
session in the State of Washington, in 1938, and 
the Pnscilla Mffiite Camp for diabetic girls in the 
same state in 1939 Annual sessions of two w'eeks 
each have since been held These camps are con- 
ducted on the property of the Boy Scouts of America 
and the Camp Fire Gtrls Plans are m progress to 
construct an independent camp building at these 
camps Some children are taken free and others on 
part pay or full pay The annual attendance at both 
camps averages 35 to 40 boys and girls 

For a good many years m Boston, a group of 
physicians from a dozen or more of the principal hos- 
pitals have met yearly and discussed problems of 
diabetic interest No formal society has been estab- 
lished, but this subject is under consideration The 
group has been sponsored to a considerable extent 
by the Massachusetts Tuberculosis League and has 
often had the advantage of the attendance of state 
or city officials from their respective departments 
of health 

A diabetic camp, established by physicians in 
Boston, has been in existence since 1927 It is the 
second one m the country, the first hamng been that 
of Dr and Mrs Wendt in Detroit Fortunately, 
during the last fourteen years the Association of 
Unuersahst Women has placed at the camp’s dis- 
posal the grounds and buildings of the Clara Barton 
Homestead m North Oxford, Alassachusetts In 
addition, the members of this body have materially 
enlarged_^ ayid improved the equipment each year 


In the last tweUe montlis, the Clara Barton Home- 
stead Camp accommodated four sets of diabetic 
girls in groups of 50, each group beiijg taken for a 
two-week penod Alany of these children remained 
for more than tivo weeks, however, so that actually 
onlv 123 children had the benefit of the camp Its 
total expense was approximately 310,000, of which 
the children voluntarily contributed about half 
Each year diabetic girls are offered an opportunity 
to go to the camp, and preference is given to those 
who can make no payments or onlv small, volun- 
tary ones The balance of the expense has been 
largely borne bv the Association of Universalist 
Women, the friends of physicians of the George F 
Baker Clinic of the New England Deaconess Hos- 
pital, and the Diabetic Fund 

The Diabetic Fund uas inaugurated at the Boston 
Safe Deposit and Trust Company on February 2, 
1944 It was established in this trust company be- 
cause of Its particular interest in the Chanty Fund 
and Its expenence with it Sums given to the Dia- 
betic Fund are held in trust by the trust company, 
and the income or a limited part of the principal is 
available for promotion of diabetic research and 
diabetic actmties under the supervision of an ad- 
\nsory committee This committee consists of a 
representative appointed every seven years by the 
dean of the Tufts College Medical School, one 
similarly appointed by the dean of the Harvard 
Aledical School and five others associated with the 
George F Baker Clinic of the New England Dea- 
coness Hospital This endowment has groiini, and 
by November 21, 1945, it had received 393,102 18 
in gifts and pledges and had disbursed 315,000 A 
friend of the undertaking, desiring that only the 
income of his donation should be used, established 
along the same lines, with the same advisory com- 
mittee, the Horace E Alunroe Permanent Diabetic 
Fund as a component of the Permanent Diabetic 
Fund, and these permanent funds have together 
reached 37877 Thus far grants hat e been made, 
particularly because of the expressed wish of the 
donors, for research in alloxan and diabetic preg- 
nancies In addition, allotments have been made 
for children in diabetic camps and for a grant to 
the Araencan Diabetes Association 

Finally, a special endeavor has been made in con- 
nection with the present building-fund campaign 
at the New England Deaconess Hospital to secure 
funds for 50 new diabetic beds and other diabetic 
projects, among which is a coma unit Gifts have 
been sought from a multitude of patients, with the 
idea that 31 received from 1000 different patients 
would accomplish far more than 31000 from one, 
because in the former case there would be driv'en 
home to many patients the need for research and 
improvement in the care of such patients, and in- 
cidentally make them realize the desirability of 
animal experimentation Patients and friends of 
the New England Deaconess Hospital have re- 
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gesting the possibility of employment of coptrolled 
diabetic patients were sent to the directors of in- 
dustries Diabetic identification cards were dis- 
tributed, and a camp was operated for children At 
one time an inventory of diabetes m the local schools 
was made, with the result that a sample survey of 
5800 children disclosed only 3 diabetic children, 
thus indicating a number too small to warrant such 
an extension of the project to the entire school 
system 


The American Diabetes Association may be said 
to have been an outgrowth of the Cincinnati society 
Dr Cecil Striker, of Cincinnati, served as its first 
president and continues to be its efficient activating 
force The first annual meeting was held m June, 
1941, but the constitution of the association was 
adopted on June 12, 1940 Yearly meetings have 
been held, and the reports of the association’s 
activities and papers read have been published A 
notable contribution to the control of diabetes 
throughout the world has been the issuance of 
Diabetes Abstracts This quarterly is published by 
the association and is financed with the help of 
the Eh Lilly Company It contains abstracts of all 
articles on diabetes appearing m medical journals 
throughout the world The membership of the 
association now exceeds 750 
The Philadelphia Metabolic Association was or- 
ganized in 1934 by a group of physicians particularly 
interested in diabetes, composed mostly of the chiefs 
of various diabetic clinics in Philadelphia and their 
assistants The association met monthly at dffierent 
hospitals, at which time cases of interest were dis- 
cussed The association became interested m the 
broader aspect of the treatment of diabetes and 
admitted to membership social workers, nurses and 
dietitians whose chief interest was in this disease 
It held several public meetings and organized and 
conducted for three years a summer camp for 
diabetic children Lay interest in the diabetic 
problem increased steadily among public-spirited 
individuals, many of them outstanding citizens of 
Philadelphia ivho had diabetes It was believed that 
more could be accomplished if the organization were 
incorporated, and this was done in 1940 At that 
time It was thought that the association could do 
a great deal more if the officers were lay people and 
the physicians acted in an advisory capacity 

The enlarged association conducted a much bigger 
camp for children during the summers of 1939, 
1940 and 1941 The John B Deaver Memorial 
Auxiliary became interested in the project and 
shared half its financing with the Philadelphia 
Metabolic Association Children were admitted 
from clinics m Philadelphia, as well as some patients 
in the low-income group referred bv prnate phj- 
sicians There were also patients from as far away 
L Maryland and New Jersey These three camps 
had a completely adequate staff of ^ resident 
physician, two nurses, a technician and a dietitian. 


in addition to the usual camp personnel Becauit 
of inabihty to obtain adequate personnel, the campi 
have been abandoned since the war 

The Association sponsored a series of newspaper 
articles on diabetes by a feature reporter These 
articles discussed the disease and the rationale of 
Its treatment and described the advantages to be 
expected from satisfactory diabetic control Ther 
appeared each day for one week in the P/nladdphu 
Inquirer, and it is believed that they did a great 
deal to increase lay knowledge concerning diabetes 
The Association publishes quarterly the Diahitu 
Digest, which is somewhat similar to but smslkr 
than the organ of the British association This pub- 
lication IS written for the lay diabetic patient and 
IS sent to all association members and other m 
terested persons and groups During the war the 
Association first began the distribution of iden- 
tification cards to diabetic patients, and this work 
13 continuing An attempt was also made to im 
prove the employment conditions of these patient! 

The association at present has about 500 member!, 
over 80 per cent of whom are diabetic patients, the 
remainder being physicians and other professional 
people 

The Diabetic Commission of the Pennsylvania 
Medical Society was organized ten years ago and i! 
composed of a chairman, appointed by the president 
of the state society, and a representative of each 
councilor district in the society In addition, under 
the commission’s general guidance, each county 
society has a diabetic committee whose funcuon 
It IS to stimulate interest in diabetes and to see that 
a sufficient number of the society’s meetings are 
devoted to this disease Under the stimulus of the 
commission and its county chairmen, more than 
one hundred and thirty-five meetings of the county 
societies and their sub-branches were devoted to 
diabetes during 1942 The commission published 
the Primer on Diabetes, which was distributed to 
more than 3000 members of the state society and 
other interested persons A second edition is being 
printed The commission also prepared a motion 
picture on diabetes, which was suitable for la)' 
groups, and this too had a wide circulation During 
the war the commission supplied identification 
disks, as well as identification cards, to diabetic 
patients in the state Under the auspices of a sub- 
committee in Philadelphia, a survey has been made 
of all death certificates on which the word “diabetes 
appeared The commission had an exhibit on 
diabetes at three meetings of the state society, 
and in conjunction with these concluded a series of 
talks, which were well attended 

The commission and the Philadelphia kletabolic 
Association are co-operating with the Philadelphia 
Tuberculosis Vssociation in making a routine chest- 
plate examination of all diabetic patients in the city 
Diabetic organizations exist in Washington The 
Diabetic Trust hund of the State of Washington 
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~^as officialh incorporated under the nonprofit cor- 

- oration laws of the state in 1940, but had its actual 
leginning in 1924 In that year, 31000 uas given 

: o Dr Lester J Palmer to be used for the welfare 
jf diabetic patients, and at mv suggestion this 
t noney was employed to establish a small store at 
::Jie \Trgima Alason Hospital to dispense diabetic 
supplies This store is still a valuable source of 
, jicome for the fund As funds accumulated, they 
rwere held m trust b) the Virginia Mason Hospital 
-jntil 1940, when the Diabetic Trust Fund was es- 
. abhshed as a separate organization In 1945, the 
-.Fund represented about 330,000 Its grou th is being 
_ aided by voluntary contributions, mostlj small ones, 
.by the net income of the diabetic store and bv a 
.^modest annual spring drive, carried on each year 
chiefly for the purpose of financing the summer 
camps The fund at present supports t\v o proj ects — 

- the publishing of The Diabetic Montlih and the 
financing of the summer camps 

The Washington Diabetes Association, a council 
of physiaans interested m diabetes, was organized 
in Alay, 1942, but no further meetings n ere held 
because of the war The next regular meeting is 
about to take place About 300 diabetic patients 
, have paid dues The objectives of this body, as set 
" forth in Its constitution and bylau s, are similar to 
those of the American Diabetes Association It is 
closely affiliated with the Diabetic Trust Fund 
Camp Banting for Diabetic Bovs held its first 
session in the State of Washington, m 1938, and 
the Pnscilla IMiite Camp for diabetic girls in the 
same state in 1939 Annual sessions of tno weeks 
each have since been held These camps are con- 
^ ducted on the propertj^ of the Boy Scouts of America 
and the Camp Fire Girls Plans are m progress to 
construct an independent camp building at these 
camps Some children are taken free and others on 
part pay or full pay The annual attendance at both 
camps averages 35 to 40 boys and girls 

For a good many years in Boston, a group of 
physicians from a dozen or more of the principal hos- 
pitals have met yearly and discussed problems of 
diabetic interest No formal society has been estab- 
lished, but this subject is under consideration The 
group has been sponsored to a considerable extent 
by the Alassachusetts Tuberculosis League and has 
often had the advantage of the attendance of state 
or city officials from their respectiv^e departments 
of health 

A diabetic camp, established by physicians in 
Boston, has been in existence since 1927 It is the 
second one m the country, the first having been that 
of Dr and Airs Wendt in Detroit Fortunately, 
during the last fourteen years the Association of 
Umversalist Women has placed at the camp’s dis- 
posal the grounds and buildings of the Clara Barton 
Homestead m North Oxford, Alassachusetts In 
addition, the members of this body hav e materially 
enlarged and improved the equipment each year 


In the last twelv e montlis, the Clara Barton Home- 
stead Camp accommodated four sets of diabetic 
girls in groups of 50, each group beiijg taken for a 
two-week period Alanv of these children remained 
for more than two ueeks, howevmr, so that actually 
only 123 children had the benefit of the camp Its 
total expense was approximately 310,000, of which 
the children voluntarily contributed about half 
Each V'car diabetic girls are offered an opportunity 
to go to the camp, and preference is givmn to those 
who can make no payments or only small, volun- 
tary ones The balance of the expense has been 
largely borne b}^ the Association of Univmrsahst 
Women, the fnends of physicians of the George F 
Baker Clinic of the New England Deaconess Hos- 
pital, and the Diabetic Fund 

The Diabetic Fund was inaugurated at the Boston 
Safe Deposit and Trust Company on February 2, 
1944 It was established in this trust company be- 
cause of Its particular interest in the Chanty Fund 
and its experience with it Sums givmn to the Dia- 
betic Fund are held m trust by the trust company, 
and the income or a limited part of the principal is 
available for promotion of diabetic research and 
diabetic activities under the supervnsion of an ad- 
vnsory committee This committee consists of a 
representative appointed every sevmn jmars by the 
dean of the Tufts College Aledical School, one 
similarly appointed by the dean of the Harvard 
Aledical School and five others associated with the 
George F Baker Clinic of the New England Dea- 
coness Hospital This endowment has grown, and 
bj November 21, 1945, it had received 393,102 IS 
in gifts and pledges and had disbursed 313,000 A 
friend of the undertaking, desinng that only the 
income of his donation should be used, established 
along the same lines, with the same advisoty com- 
mittee, the Horace E Alunroe Permanent Diabetic 
Fund as a component of the Permanent Diabetic 
Fund, and these permanent funds havm together 
reached 37877 Thus far grants hav e been made, 
particularly because of the expressed wash of the 
donors, for research in alloxan and diabetic preg- 
nancies In addition, allotments have been made 
for children m diabetic camps and for a grant to 
the American Diabetes Association 

Finally, a special endeavor has been made m con- 
nection with the present buildmg-fund campaign 
at the New England Deaconess Hospital to secure 
funds for 50 new diabetic beds and other diabetic 
projects, among which is a coma unit Gifts have 
been sought from a multitude of patients, with the 
idea that 31 received from 1000 different patients 
would, accomphsh far more than 31000 from one, 
because m the former case there would be dnven 
home to many patients the need for research and 
improvement in the care of such patients, and in- 
cidentally make them realize the desirability of 
animal experimentation Patients and friends of 
the New England Deaconess Hospital have re- 
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sponded generously to solicitation, and at the present 
moment 3243,000 has been received from 3112 per- 
sons for extension of the facilities of the hospital 
along diabetic lines It seems particularly desirable 
that this plan of securing gifts from the many and 
not from the few should be cultivated, and it is the 
hope of those inaugurating the diabetic funds at 
the Boston Safe Deposit and Trust Company and 
the diabetic projects at the New England Deaconess 
Hospital that the example set will be followed in 
other localities 

It 18 a sign of the increasing interest in and im- 
portance of diabetes that in the plans for the addi- 
tion to the Rhode Island Hospital in Providence 
354,000 has been set aside for the Diabetes Clinic 

Active work in diabetes is in progress in a mul- 
titude of hospitals and laboratories I hesitate to 
publish the above list of societies, but do so partly 
with the idea that this will lead to corrections and 


amplifications, which I shall receive with gratlt\ni^ 
At the Mayo Clinic, in St Louis, in Omaha, Nebras- 
ka, at the University of California and in vanoui 
hospitals in Chicago extremely active diabetic la 
vestigation is going on Diabetic camps have b«j 
conducted at various times in connection with wori 
in the above "localities, and continuously at the 
University of California since 1938 I undertUnd 
that a diabetic trust fund is in process of creation 
in Portland, Oregon, and that an organization of 
somewhat wider scope is being formed in Omaha 
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CASE 32141 
Presentation of Case 

\ sixty-year-o!d housewnfe was admitted to the 
hospital because of jaundice 

A year and a half before admission the patient 
became weak and lethargic and had mild anorexia 
She remained in bed for seteral weeks and slowly 
regained strength until four months before admis- 
sion, when she became insidiously tired and was 
noted to ha%e jaundice Her skin itched shghtlv, 
and her urine became dark Her appetite dis- 
appeared At the height of the jaundice a Graham- 
Cole test was unsuccessfully attempted by her 
physician On a low-fat, low -calorie diet the jaun- 
dice slowly disappeared, but it recurred one month 
before admission At that ume she had two epi- 
sodes a week apart of sudden acute colicky pain 
in the right upper quadrant Each attack lasted 
half an hour and w^as not associated with nausea or 
r omiung She had had no chiUs or fet er at any time 
During that month she was given iron and liver for 
anemia The iron w as stopped four days prior to 


admission, and after that her stool? were clay 
colored The color of the stools had not been ob- 
served previously There had been a 25-pound 
weight loss in the four months prior to admission. 
There had been no sw'elling of the abdomen or 
ankles at any time 

The patient had been jaundiced as a child Seien 
years before admission an appendectomy had been 
performed Prior to tlie onset’of jaundice it was 
routine for the patient to har e one or two cocktails 
before lunch and dinner and a highball at bedtifne 
Thereafter her appetite for alcohol decreased pro- 
portionately with her desire for food so that she bad 
only an occasional cocktail at noon 

On physical examination the patient was thin and 
sallow, WTth a yeliowish-brown skin and yellow 
scleras There were Grade I apical and aortic sys- 
tolic murmurs The liver was palpable in the right 
hypochondnum and in the epigastrium, tlie edge 
was tender and round and the surface w'as ques- 
tionably nodular Tlie tip of the spleen was pal- 
pable There was a firm round mass in the right 
upper quadrant, immediately bcneatli the 
edge 

The temperature w-as 98 6°F , die pulse 75, and 
the respirations 20 Tlie blood pressure was 13^ 
sy stolic, 76 diastolic 

The hemoglobin was 12 8 gm Tlie whitc-ccU 
count was 8800, with 59 per cent neutrophils, 28 
per cent lymphocyT.es, 7 per cent monocy tes and 6 
per cent eosinophils The urine Jiad a specific 
gravity of I 028 and gave a test for albumin 
and a -f--l-+ test for bile Tlie sediment contained 
25 white cells and 10 epithelial cells per higli-power 
field The test for urobilinogen was positive m a 
dilution of 1 100 The prothrombin time w-as jO 
seconds (normal, 18 seconds), and the serum pro- 
tein 6 7 gm , with an albumin globulin ratio of 2 1 
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^rhe nonprotein nitrogen was 29 mg per 100 cc , 
.ind tlie alkaline phosphatase 26 7 Bodanskv units 
rrhe stools varied from brown to clay colored and 
'from strongly to slightly posiuve for bile, they were 
.guaiac negative During tire Graham test the gall 
bladder contained poorly concentrated dye and was 
I not well visualized, it appeared to contract after 
'a fat-containing meal No stones were seen FluOro- 
scopically the stomach contained a questionable 
' filling defect close to the cardia in the lesser curva- 
“ture The stomach was long and low in position 
The second portion of the duodenum lav consider- 
ably more to the right than usual, and there was a 
suggestion of a filling defect at the junction of the 
second and third portions So far as could be 
' demonstrated the duodenal loop and head of the 
- pancreas v\ere readily movable At the end of six 
hours the barium was scattered tlirough the terminal 
ifeum and colon 

On the sixth hospital day the patient had an 
attack of biliary colic and the jaundice increased 
An operation was performed on the eighth hos- 
pital dav 

DIFFERE^TIAL DIAGNOSIS 

. Dr Wyuan Richardson This is a case of jaun- 
dice, and It presents the same old problem of de- 
ciding whether it was intrahepatic or obstrucuve, 
or both Let us bnefly review the clinical historv' 
, for a moment I have no answer for the lethargy 
and weakness, which were present one and a half 
, years before entry, as part of the present illness It 
• makes some difference regarding the ultimate diag- 
nosis The skin itched slightly at the time of ad- 
mission, and the urine became dark. Although it 
says “slightly,” that may be of some importance, 
and as you know it suggests biliary obstruction 
rather than intrahepatic jaundice -At the height 
of the jaundice the Graham-Cole test was unsatis- 
factory I beheve that it is usually considered rather 
pointless to try to visualize the gall bladder by x-ray 
in the presence of deep jaundice Is that so. Dr 
Lingley? 

Dr James R Linglev Yes 
Dr Richardson The low-fat diet was all right 
in the presence of jaundice, but I should say that 
a high-protein, high-carbohydrate, high-calorie diet 
containing numerous supplementary vitamins was 
indicated rather than a low-calorie diet The pain 
IS described as colicky, but it appeared to be of brief 
duration 

I “saw red” when I read that both iron and liver 
were given for anemia This is done frequently, but 
if the anemia improv es, one does not know whether 
the improvement was due to the giving of liver or 
to the giving of iron It is rare that both iron and 
liver need to be given to the same patient 

“The patient had been jaundiced as a child ” I 
take it that that means an episode of jaundice and 
not prolonged jaundice throughout childhood It 


could be interpreted as infectious hepatitis, and 
one may consider that a previous attack of infec- 
tious hepatitis may predispose the liver to damage 
later on There is some evidence of this fact in a 
paper published by Dr .Altschule and Dr Gilligan 
To me the evidence is not entirely convincing, smce 
It IS based on certain tests some of which, it seems to 
me, are not entirely specific for liver failure 

Tliere is a slight alcoholic aroma to the history 
That may be put in to make it difficult to decide 
about the question of the cause of this jaundice 
The patient had a vellow-brown skin I do not 
know the nationality 

Dr Tracx B Mallory She was Irish 
Dr Richardson The yellow-brown skin is sug- 
gestive of biliary obstruction rather than intra- 
hepatic jaundice 

The “questionably nodular” liver leaves me cold 
I think that it is extremely difficult to feel a nodular 
liver through an abdominal wall One may feel 
a grossly nodular liver, such as occurs in the liepar 
lobatum of syphilis, and with especially big tumor 
nodules one may get the impression that the liver 
is irregular, but, as I have said, a questionably 
nodular liv er means nothing to me 
The fact that the tip of the spleen was palpable 
is of great importance, and if that notation appears 
on the record one can usually accept it In other 
words a positive finding seems to me more important 
than a negativ^e finding, especially regarding the 
spleen 

The firm round mass in the upper quadrant could 
well have been a dilated gall bladder, although it is 
frequentl}’^ difficult to feel a gall bladder and some- 
times It does not give the impression of being firm 
The 12 8 gm of hemoglobin indicates a slight 
anemia It is perhaps a definite one, even though 
this patient was a woman The blood differential 
Was normal I shall assume that the 6 per cent 
eosinophils was within the normal limits The urine 
was essentially normal, except for the fact that 
biUrubin was being passed through the kidney There 
were a fevv while cells, but I do not believ’e that tliey 
were significant 

Urobilinogen was present in the urine m a dilu- 
tion of 1 100 That IS definitely increased and 
means, according to my own definition, that bili- 
rubin vv as excreted into the gut, because as I under- 
stand It, urobilinogen is formed from bilirubin only 
in the gut. It is reabsorbed and excreted normally 
through the kidney to some degree, but it may be 
excreted in increased amounts when there is an 
increased load of bilirubin going through the biliarj 
sjstem It may also be increased in some cases, 
when there is inability on the part of tlie liver to 
excrete urobilinogen, whereas at the same time 
tlie liver can excrete bilirubin That is confusing 
The point is that tlie presence of increased uro- 
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b'llmogen m the unne should be a great help, but 
It frequently is not In this case it is corroborative 
evidence that bilirubin was being excreted through 
the biliary tract into the gut 

The prothrombin time was slightly elevated, and 
the serum protein was normal The normal albumin- 
globulin ratio suggests that there was no considerable 
degree of mtrahepatic disease The alkaline phos- 
phatase was distinctly elevated, which is in favor 
of biliary obstruction and somewhat m favor of 
neoplastic disease 

I want to ask Dr Lingley whether the head of the 
pancreas ever is movable I had not supposed that 
It was 

Dr Lingley I should not expect it to be 

Dr Richardson I wonder why it said “readily 
movable ” 

Dr Lingley^ I believe that it is a mistake that 
the examiner meant the duodenum, ratlier than the 
pancreas 

Dr Richardson Is there or is there not a peptic 
ulcer in the midportion of the duodenum ? The report 
is mildly suggestive Would you interpret that as 
being questionable? 

Dr Linglev Yes The second portion of the 
duodenum is sometimes difficult to examine because 
you cannot fill it completely Small lesions may be 
hard to demonstrate and in this case I judge that 
there was some question about it in the examiner’s 
•mind 

Dr Richardson Is there any other comment 
that you would like to make^ 

Dr Lingley In regard to the gastric filling de- 
fect, the left lobe of the liver can push over against 
the stomach immediately beneath the cardia and 
produce a pressure defect where this one is described 

Dr Richardson I think that the evidence is 
strong that this patient had a bihary obstructive 
lesion The question is, Was it a ball-valve effect 
or was there a partial obstruction that allowed a 
certain amount of bile to get through but not the 
normal amount? Can we rule out mtrahepatic 
disease^ I do not believe that one can completely 
rule It out, but it seems to me that the clinical his- 
tory IS opposed to It, except for the use of alcohol 
There was no edema, ascites or varices, and the 
serum protein was normal The prothrombin time 
can be elevated m either condition There is no 
note whether the prothrombin time returned to 
normal after the administration of vitamin Ki If 
it did, It might be of some value in indicating that 
this was an obstructive lesion 

Yffiat type of lesion was it^ I think tliat m the 
wards we frequenth have a grand guessing match 
and end up bv^ operating on the patient to find out 
I sincerel> believe that an) patient with biliary ob- 
struction should be operated on, even though the 
probability of a malignant tumor ma) be strong 
I remember one patient who was not operated on 
and whom Dr Mallorv finall) examined, onh to 


find a miserable little stone in the mouth of the com 
mon bile duct As between obstruction, tumor ■’n. 
stone, in favor of tumor are the enlarged gall blad 
der, the considerable increase in the alkaline piio, 
phatase and the appreciable weight loss In faiw 
of stone IS the history of colicky pain, which I think 
may occur with either condition but is nevertheless 
suggestive of stone We are told that in the presence 
of stone the gall bladder is usually small and not 
large The palpable spleen is not much more m favor 
of stone than it is of malignancy, but it is suggestive 
of mtrahepatic disease 

Finally, should one consider the possibility of a 
peptic ulcer m the region of the ampulla, which had 
caused constriction and resulted m an obstructive 
lesion? That does occur rarely, but I should expect 
It to occur in a chronic, long-standing ulcer, of 
which there is a little evidence m this patient 

I cannot think of any other way to narrow this 
down I think that this patient had a malignant 
tumor, probably arising in the pancreas It is pos- 
sible that she had both some type of obstructive 
lesion and mtrahepatic disease, but I am not going 
to complicate matters by saving that I will say 
that there was no mtrahepatic disease other than 
that associated with biliary obstruction, a beginning 
biliary cirrhosis, if you will I believe that it is 
more usual to have intermittent jaundice with 
stone than with tumor, although I think that it does 
occur with the latter My final diagnosis is, as I 
have said, malignant tumor, probably carcinoma 
of the bead of the pancreas 

Clinical Diagnosis 

Carcinoma of head of pancreas 

Dr Richardson’s Diagnosis 

Alalignant tumor, probabl)'' carcinoma, of head 
of pancreas 

Anatomical Diagnosis 

Carcinoma of ampulla of Vater 

Pathological Discussion 

Dr Mvllorv I am sorry that Dr Chester M 
Jones was called away I had hoped tliat he would 
discuss this case He thought, as Dr Richardson 
did, that the probable diagnosis vvas carcinoma of 
the head of the pancreas and that the patient de- 
served exploration This was earned out and tlm 
enlarged gall bladder contained rather light colored 
bile and quite a bit of gravel-like sediment The 
common duct vvas dilated An attempt to pass a 
probe through the ampulla was fruitless, and the 
surgeon had the impression that with the tip of tlie 
probe he could feel a soft tumor mass rather than 
a stone Since he was unable to decide from above, 
he opened the duodenum in order to palpate the 
ampulla from both sides On doing that he became 
convinced tliat there was a tumor in the ampulla 
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He could not make out any extension, and it seemed 
that It might be possible to resect it It was not 
believed, however, that the patient could stand the 
operaDon at that time So the gall bladder was 
drained and the patient vas sent home for a few 
weeks, to return to the hospital for radical resection 
At that time the pi lone antrum of the stomach 
the first and second portions of the duodenum and 
half of the pancreas were resected The remaining 
pancreas was sutured into the intestinal rvall, and 
the operative reconstructions were earned out 
After a stormy con\ alescence she was able to lea\ e 
the hospital m fairly good shape 
The resected specimen show ed a small tumor — 
only about 2 cm in diameter — sharply restricted 
to the region of the ampulla but extending a little 
way up the common bile duct and a little way up 
the pancreatic duct The mouths of both the bile 
duct and the pancreatic duct were found in the 
small ulcerated crater of the tumor Microscopic 
examination showed a fairl}' w ell differentiated 
adenocarcinoma There were numerous enlarged 
regional lymph nodes, but all of them w ere free from 
metastases, and so far as one could judge, the tumor 
seemed to ha\e been completely removed 
Dr Richardson Did thev biopsy the In er^ 

Dr Mallora No biopsy specimen was taken 
The Iner was smooth and moderately bile stained 
They thought that it was normal except for the bile 
stasis, and at the time of the second operation most 
of that had disappeared 

A Phasician i\Tiere did aou sav that the tumor 
arose r 

Dr Mallora It w as a carcinoma of the ampulla 
of Vater There' are both benign papdlomas and 
malignant carcinomas of the ampulla I am not 
sure that in this hospital we have ever seen a benign 
papilloma, but there are numerous cases on record 
One other point Avorth remembenng when the ques- 
tion of operation arises is that it is quite possible 
to find a benign as well as a mahgnant neoplastic 
obstruction, if the patient can be suitably prepared 
for operation, it is well worth the nsk to attempt 
resection 

CASE 32142 
Presentation of Case 

First adviission A thirty-four-year-old Irishman 
entered the hospital because of severe pain in the 
epigastrium and left flank of four days’ duration 
Five years before entrA^ he first began to suffer 
from gnawing, burning nonradiating pain in the 
epigastrium foIloAving meals by one or two hours 
and usually relicA ed by food or sodium bicarbonate 
These attacks had been cyclic m nature, with tiAO- 
month to three-month periods of postprandial pain 
alternating w ith four-month to Sa e-month periods 
of freedom from symptoms Prior to entrA' he had 
had se\ ere postprandial epigastric distress for three 


Aveeks, gradually becoming worse and only partially 
relieAcd by food and alkali On two occasions he 
vomited recently ingested food Avithout gross blood 
In addition to the epigastnc distress he developed 
pain in the left groin that radiated to the flank and 
back 

Ph} sical examination was negatiA e except for a 
soft apical sA'^stolic murmur The blood pressure was 
140 systolic, 85 diastolic The laboratorj' studies 
Avere essentially negatn e A banum meal disclosed 
a constantly irregular duodenal cap with a fleck of 
barium in its lower portion 

After three weeks in the hospital the patient Avas 
discharged to be folloAAed in the Out Patient Depart- 
ment 

Second admission (thirteen jmars later) During 
the interval the patient continued to haA e epigastnc 
pain but refused to folloAV the dietan' regimen 
desenbed. He aars, hoAAever, able to continue his 
AAork The morning of re-admission he left home for 
AAork feeling Avell, but suddenly he was doubled up 
bA’’ an excruciating midline stabbing abdominal pain 
that spread to the umbilicus This pain remained 
constant 

On phi^sical examination the patient aars a well 
developed and well nourished pale perspiring man 
in acute abdominal distress The neck and chest 
AAcre negame The abdomen was tense with 
generalized spasm, most marked m the epigastrium 
There was generalized tenderness, peristalsis Avas 
absent 

The temperature was 99°F , the pulse 112, and 
the respirations 40 The blood pressure aars 170 
systohe, 90 diastolic 

The Avhite-cell count Avas 14,000, AATth 87 per cent 
neutrophils The urine w^as normal 

The patient was taken to the operating room, 
and abdominal exploration Avas done The duo- 
denum AAas found to be heaAoly scarred, and there 
was a perforated duodenal ulcer, which was closed 
by sutures 

After the operation the patient Avas improAed but 
continued to have epigastric pain and to run a tem- 
perature of 100°F Two days later his condition 
suddenly became worse He complained of severe, 
constant epigastric pain that occasional!}- radiated 
into the right groin There was no Aomitmg 
Morphine failed to bring relief The blood pressure 
was 150 sA'stolic, 90 diastolic The abdomen was 
board-like, with tenderness and rebound pain, 
peristalsis Avas absent He was prepared for opera- 
tion, but after induction of anesthesia, his color sud- 
denly became poor, his respirations shallow, and 
his pulse imperceptible Despite all resuscitatorA 
measures the patient went downhill rapidly and 
died 

Differentlal Diagnosis 

Dr Hoaa'ard Ulfelder This patient, in brief, 
Avas a man of forty -seAen Avith duodenal ulcer of 
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eighteen years’ standing No other organic lesion 
IS descnbedj nor does the history suggest that any 
was suspected 

The last admission was precipitated by perfora- 
tion into the free peritoneal cavity This was 
treated in orthodox surgical fashion, but the im- 
mediate postoperative course was marred by per- 
sistent fever and epigastric pain On the second 
day there was a sharp turn for the worse This 
complication was obviously considered amenable 
to surgical correction, but with the induction of 
anesthesia the patient took another sharp down- 
ward turn and soon expired 

Could this have been a pure anesthetic death? 
If so, one must still speculate on the nature_of the 
complication that necessitated return to the operat- 
ing room It appears more plausible to me to assume 
tliat the burden of anesthesia alone was more than 
this patient could stand, his compensatory mecha- 
nisms had already been called on, and his reserves 
were spent This view is supported by the fact that 
anesthesia precipitated a state of profound circula- 
tory collapse Although the possibility of asphyxia 
secondary to laryngospasm or aspirated gastric 
contents should be mentioned, the account of this 
man’s terminal moments does not fit this diagnosis 
Turning now to the mishap that occurred on the 
second postoperative day, one can suspect that it 
was due either to a vascular accident or to peri- 
tonitis The past history gives me no leads, al- 
though there is mention of pain in the left groin 
and flank at the time of the first hospital admission 
and in the right groin on the day of death The 
former I shall ascribe to an unusual but not unheard 
of radiation from the upper gastrointestinal tract 
The latter is easily explained by the presence of 
irritating or infected fluid in the right gutter 

Among vascular accidents, only mesenteric throm- 
bosis deserves attenuon Some evidence of ob- 
struction usually accompanies tins lesion None is 
described here Coronary occlusion, dissecting 
aneurysm and pulmonary embolism fail to fit either 
the symptoms or the physical findings 

Under the heading of peritonitis, mention must 
be made of a perforated gall bladder, appendix and 
bowel and of acute pancreautis None of these can 
be completely excluded, but all appear extremely 


rnlikely 

Three lesions remain for serious consideration 
Leakage at the site of the recent duodenal suture 
ippears the likeliest, but according to the literature 
this IS extremely rare Rupture of a previously 
localized abscess would not be expected so soon after 
the primary insult Uy diagnosis is perforation of 
a separate peptic ulcer This also is infrequent. 


but ulcers are notoriously multiple during penods 
of activity and one example of this coincidence was 
noted in a review of 334 cases of benign perforated 
ulcer observed m this hospital * 

I predict, tlierefore, that post-mortem examina 
tion revealed early generalized peritonitis, recent 
duodenal perforation with intact closure, and a 
separate ulcer (probably gastric), with perforation 
into the free peritoneal cavity 

Dr Ropolfo E Herrera When the patient was 
taken to the operating room the second time, it 
was our feeling that we were compelled to rule out 
a leak from the site of the previous perforation or 
from a new site Although the patient had com- 
plained of pain almost constantly after recover) 
from his first anesthesia, his condition appeared 
good, there was, however, a definite exacerbation 
of pain on the second postoperative day At that 
time an abdominal tap yielded coffee-grounds ma- 
terial grossly identical to that obtained through the 
Levine tube 

/ 

Clinical Diagnosis 

Perforated gastric ulcer 

Dr Ulfelder’s Diagnoses 

Duodenal ulcer, repaired 
Perforated gastric ulcer 
Generalized peritonitis 

Anatomical Diagnosis 
Multiple perforated peptic ulcers of duodenunii 

Pathological Discussion 

Dr Herrera At the time of the second lapa- 
rotomy the ulcer on the anterior duodenal wall was 
found to be closed over adequately by an omental 
tab On the posterior wall, just proximal to tlie 
pylorus, a second perforation was found, tins 
measured at least 7 mm m diameter, and through 
It gastric contents poured out freely 'At that point 
in the operation the patient was no longer breatli- 
ing and his heart had stopped We found it im- 
possible to tell how old the second perforation was, 
in other words, we were not certain whether this 
man had perforated the second ulcer on the second 
postoperative day or whether two perforations 
had been present at the time of the first operation 
Dr Tracy B A'Iallory Dr Herrera’s descrip- 
tion of the findings at the second operation appears 
to explain adequately the terminal episode Pe'"' 
mission for post-mortem examination was refused 

♦UUcldcr 11 , and Allen A W Acute perforation of ulceri of ilomarb 
and duodenum V/ie Eni J M,J 227 780-784 1942 
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pediatric survey 

Complacence is the natural enemy of progress 
but, fortunately, satisfaction with any level of 
achiet ement, if too long indulged, is usually shat- 
tered by forces from without, coming to demand a 
higher grade of production in fa\ or of the consumer 
Medicine in this country has not ordinanly needed 
such stimulation for it has felt the necessity of meet- 
ing new challenges, and pediatrics, no less than 
other branches of medicine, has so far always found 
ahead of it new standards on which to form its line 

Pediatncs, spurred on perhaps by political rum- 
blings that suggest a storm on the honzon, has now 
mitiated its own psychoanalytical survey, with the 
American Academy of Pediatrics in the role of 


anaUst, it has found wisdom in the Socratic in- 
junction to know thyself 

This study of child-health semces has already 
been conducted during the past } ear in North Caro- 
lina as a pilot state, and similar countr}’'-wide state 
programs are about to be launched A steenng com- 
mittee has been appointed within the Amencan 
Academj of Pediatrics representing the Academy, 
the American Pediatric Society and the Aledical 
Ad\isorv Board of the Children’s Bureau Dr John 
P Hubbard, of Boston, has accepted the position as 
director of the study 

The inquiries to be made will coier four major 
fields pediatric education, distribution, qualifica- 
tion and activities of professional personnel, hospital 
and clinic facilities, and general health services 
The study m Alassachusetts, soon to be initiated, 
will be directed by Dr Lendon Snedeker, of Boston, 
It has been approved by the Council of the Mas- 
sachusetts Aledical Society 

The work of gathering data will fall on the pedi- 
atricians of the state who will be asked to fill out 
questionnaires concerning their own activities and 
assist in obtaining information from physicians m 
private practice and from hospitals They wnll also 
be asked to help publicize the program through news- 
papers, radio broadcasts and group meetings 

Such a program suggests that the pediatncians 
of the country intend to do a thorough job m finding 
out what type of care is being given to our children 
by hospitals, health services, the general practi- 
tioners and themselves It is hoped that the study 
will determine, so far as possible, what quahty as 
well as what tj-pe of service is delivered, m what 
proportions pediatric practice is conducted for the 
benefit of the patient and of the doctor, and what 
the true standards of Serv ice should be 

The evaluation of present methods of child care 
and the establishment, where necessarj^ of better 
ones are undertakings that warrant general support 


DANGERS OF CHEAIOPROPHYTAXIS ' 

lx THE past few years, a number of papers have 
appeared indicating that prolonged and continuous 
administration of sulfanilamide or sulfadiazine m 
small doses may be used effectively as a prophy- 
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lactic against hemolytic streptococcus infections 
At first, the writers were concerned primarily with 
the prevention of recrudescences of rheumatic fever, 
and the data that they present suggest that such 
recrudescences were significantly reduced m sus- 
ceptible individuals, as compared with controls in 
whom such prophylaxis was not used Some subjects 
had to be eliminated from the treated groups be- 
cause of tone reactions, which sometimes were 
quite serious The types of patients chosen, how- 
ever, were such that considerable risks were war- 
ranted since hemolytic streptococcus infections m 
them would frequently have been followed by 
serious rheumatic activity resulting in crippling 
and even fatal cardiac involvement 

It IS interesting that positive throat cultures for 
hemolytic streptococci were not eliminated or pre- 
vented and that their incidences were not appre- 
ciably reduced among the recipients of this form 
of prophylaxis Furthermore, m studies on cases 
of hemolytic streptococcus tonsillitis and pharyn- 
gitis m which therapeutic doses of sulfadiazine 
had been used, the incidence of Group A hemolytic 
streptococci in throat cultures was found to be re- 
duced only during the period of treatment, after 
treatment was stopped, positn e cultures were found 
just as frequently in patients who had been treated 
with the full doses continuously for three to seven 
days as they were in comparable untreated cases 
The possibility of developing sulfonamide-re- 
sistant strains of pathogenic organisms during treat- 
ment with doses of drug that are ineffective for the 
complete elimination of the infecting organism is a 
serious and important consideration in the prophy- 
lactic use of chemotherapeutic and antibiotic agents 
In vitro and m experimental infections in animals 
such resistance can be readily produced in many 
organisms by prolonged exposure to subeffectivc 
concentrations of these therapeutic agents Whether 
this is a process of selection whereby the resistant 
variants sunive or whether it is due to a change m 
the metabolism of the organism — a sort of acclima- 
tization — IS not entirely clear It is eendent, hotv- 
eter, that the less susceptible the organism is in 
the first place, the easier it is to enhance its 
resistance Furthermore, it is reasonable to suppose 
tliat the estensue and prolonged use of drugs in 


subeffective amounts carries with it the greatest 
danger of the development and spread of resistant 
strains, irrespective of the mechanism whereby 
the organisms become resistant Attention has 
been called in these columns on ptevious occasions 
both to the dangers of the continuous use of sulfon- 
amides to the* patient'" and to the possibility of the 
development and spread of resistant strains “ 
These dangers and the responsibilities of the phy- 
sician and patient with respect to sulfonamide 
prophylaxis and treatment ha\ e been ably reviewed 
by Morgan and Turner ^ 

Two types of mass prophylaxis with sulfa- 
diazine have been employed in military establish- 
ments One of these was a brief course, varj'iiig 
from a single dose to several doses given over a 
period of one or two days, for the purpose of pre- 
venting and eliminating meningococcal infec- 
tions T^e other was a continuous administra- 
tion of small doses of sulfadiazine over several weeks, 
given primarily for the purpose of preventing hemo- 
lytic streptococcus diseases The former resulted 
in immediate and almost complete elimination both 
of infections and of carriers until the organisms were 
gradually introduced again from outside The lat- 
ter produced a reduction in manifest strepto- 
coccal diseases without eliminating the organisms 
from carriers or preventing their spread These 
results could have been anticipated from the ex- 
treme sensitivity of the meningococcus to sulfa- 
diazine on the one hand and the resistance of the 
hemolytic streptococci on the other Resistance 
or fastness of meningococci to sulfadiazine is pro- 
duced with the greatest difficulty even in vitro, 
whereas it is readily produced m streptococci 
Other factors concerned with the host-parasite re- 
lation may also be of equal or greater importance 
with respect to these two organisms, but they arc 
difficult to evaluate At any rate, the anticipated 
effect of the continued use of sulfadiazine m small 
doses m a population heavily infected with virulent 
streptococci finally materialized Resistant strains of 
hemolytic streptococci spread throughout several of 

theunitsw'hcresulfadiazineprophy laxiswasbeingcar- 

ried out These resistant strains essentially replaced 
susceptible strains and gax c rise to rather extensive 
outbreaks of hemoly tic streptococcus infections 
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Two reports of such a sequence of events in dif- 

- ferent Na\T training stations have recently been 
reported,'’ and others have undoubtedly oc- 

- curred It is difficult to tell without a considerably 

- greater amount of mformation than has been made 

- a\ailable thus far whether the widespread prophy- 
lactic program adopted by the Navy had the total 

- effect on the training program that was anticipated 
bv the medical authorities Data, likewise, are 

- lacking from uhich one can estimate just how much 
harm uas done in misdiagnosed or improperl} 
treated cases as a result of sensitization or from 

- other toxiaeffects that resulted directli or indirectly 

- from this prophylactic regime It is clear from these 
experiences, howe\ er, that sulfonamide prophvlaxis 

’ on a large scale and over a long penod carries with 
it considerable possibilities of harm, which must 
^ always be weighed against the anticipated benefits 
; No doubt the a\ affability of penicilhn in large 
t- quantities, particularly in the form of troches and 
; oral preparations, has suggested to many physicians 
, the possibility of its continuous use in the prophy- 
laxis of s anous types of infections Although fewer 
^ and perhaps less serious toxic effects may be ex- 
pected from penicillin than from the sulfonamides, 
the possibilities for harm should be explored under 
rigidly controlled conditions before any such 
programs are undertaken 
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MASSACHUSETTS MEDICAL SOCIETY 

RE\ lEW LECTURE COURSE 

The following is a detailed program of the balance 
of the Ret lew Lecture Course, which concludes on 
May 15 

Apjui. 17 Allergy Chairmen John L Fromer and Francis 
M RacLemann 

3 00-4 4S Round-Table Discussion on Haj Fever and 
Asthma Walter Barrage assistant plwsician, Massachu- 
setts General Hospital CaUnn B Faunce consulting 
surgeon, Massachusetts E> e and Ear lufirmarj John L 
Fromer director Department of Allergy and Derma- 
tolo^), ] ahe) Clinic J Evans Greene assistant in 
medicine, Alassachusetts General Hospital Sanford B 
Hooker professor of immunolog>, Boston Unneriity 
School of Medicine Francis M Rackemann lecturer 
in medicine, Hanard Medical School, ph>sician, Mas- 
sachusetts General Hospital Leroy E Schall professor 
of larj-ngolog) , Har\ ard ^^edlcal School, chief, Depart- 
ment of Otolarj ngolog> , Massachusetts Eye and Ear 
Infirmary 

\osE AiiD Throat Diseases Chairmen Calvin B Faunce 
and Leroy E Schall 

^ 43-3 30 Deafness and What Can be Done About It 
Aloses H Lune assistant professor of otology, Han ard 
Medical School, surgeon m otolar> n^logy, Massachusetts 
Eje and Ear Infirmary, consulting otolaryngologist, 
^^assachu 5 ett 5 General Hospital 

330-600 Emergencies Involving the Nose, Throat and 
Bronchi John R Richardson instructor in lar>ngolog>, 
Hanard Medical School, assistant surgeon, Massachusetts 
Eye and Ear Infirmary, assistant surgeon, Massachusetts 
General Hospital 

April 22 Diseases of the Chest Chairmen Donald S 
King and John M Stneder 

j 00-3 30 Public-Health Aspects of Tuberculosis in 
Alassachusetu Alton S Pope deput> commissioner and 
director of the Division of Tuberculosis, Massachusetts 
Department of Public Health 

330—600 The Present Concept of the Treatment of 
Pulmonarj Tuberculosis Paul Dufault superintendent, 
Rutland State Sanatorium 

6 00-6 ?o Important Points to Remember in Treautm 
Lung Conditions Theodore L Badger chief-of-staft, 
Channing Home, instructor in medicine, Harvard Aledical 
School 

f 30-S 13 Pulmonar Carcinoma and Other Growths 
m the Chest Ralph H Adams surgeon, Lahej Clinic n 
3 13-9 00 Pulmonary Abscess, Bronchiectasis and Other 
Suppurative Chest Conditions Richard H Sweet asso- 
ciate visiting surgeon, Massachusetts General Hospital, 
instructor in surgerj , Harvard Medical School 

April 24 Neuropsychiatry Chairmen Raymond D 
Adams and Harry C Solomon 
3 °o-3 33 Ps> chosomauc Medicine Stanle> Cobb 
psj chiatnst-in-chief, Massachusetts General Hospital 
3 33~4 °S Psychoneuroiis and the Veteran John Murraj 
consultant in ps>chiatr>, Massachusetts Inintute of 
Technology 
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of"sUfp,i^CX^Ho.nt>““''’. S --ber 

General, Peter lent Bnehanf ^^“*® 3 chusetts 

Newton hospitals ^ England Baptist and 

®P''=P‘ 5 :. William G Lennoi 


H^rtTryMSsch^o^oT'or ^‘‘-ate in medians 
Deacone.rHosp,ur ’ P^>’»'='-"-n-ch>ef, New EnS 


"t"**** V 

Advances in Diabetes P T/^oi t * t 

of medicine (emeritus). Harvard IHedlcal'scWl 
director, George F Baker Clmir M ° r T 
Hospital England Dcaconoi 


•ician, Childlen-rHospyur” is?tin^^n“°'' 1 ''‘'“‘"f. 


Chairman Joe V Meigs and John 


April 29 Neuropsychiatry {Continued) 


Edwin B Astwood 


''“Inf UwrS'HSIkl " ''•■"“‘I 

Sch^ P™f=«aor of medicine. Tufts College Medicll 

Diagnosis and Treatment of Thyroid Disease 
director, Lahey Clinic, surgeon-in-chief 
New England Baptist and Deaconess hospitals ’ 

May 1 Endocrinology Chairmen 
and Lewis M Hurxthal 

Obesity and Related Problems 
Richard Wagner assistant professor of pediatrics. Tufts 
Hospftal School, physician, Boston Floating 

^0-^00 Hy^thyroidism and Hypopituitansm Lewis 
M Hunthal director, Department of Medicine, Lahey 
Clinic, physician. New England Baptist and Deaconess 
nofpitals 

4 00-4 JO 'Treatment of Addison’s Disease George W 
Fhorn Hersey Professor of the Theory and Pracucc of 
Physic, Harvard Medical School, physiaan-in-chief, Peter 
iicnt Bngham Hospital 

■f 3 <^S IS Hyperparathyroidism Oliver Cope assistant 
professor of surgeiy, Harvard Medical School, associate 
visiting surgeon, Massachusetts General Hospital 

5 15-6 00 Male Hypogonadism and the Therapeutic Use 
of Androgens Robert W Wiliams associate in medicine, 
Harvard Medical School, junior visiting physiman and 
assistant, Thorndike Memorial Hospital, Boston City 
Hospital 


May 8 Gynecology 
Rock 

me^"^ '^foh^ Ro/k disorders and Their Treat 

’^rfatti^nt James C fTn'’’ 

Boston UniveLy*ScLj""£d.?mt’‘" 

fedLlt'lfo'okt 
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'''"DuDe.°*rS‘ ^ 
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S^deratmn ^ including a Sii 

Roy T Heffern'^'^^'° Problems of the f^wbori 

CaTn/y Sma " HTrold^H ‘’r 

in obstefnr» o t R°‘e“field visiting lurceo 

StewaA fl Clifford ,^Boston City Hoipita 

assocme v,.Z, ^ pediatrician, Boston Lying-m Hoiptal 
T HerL 3 pbpican Children’s Hospital Anha 
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May is 


REAL Genitourinary Diseases and Vene 

N Vo 7 e Chairmen Roger C Grates and Samuel 


George G Smith visiting urolo- 

l^emonal’Hospital’ Palmer 

Samuel N Vosc prch 

of Medicine University ScUl 

Rledicine, urologist, Massachusetts Alcmonal Hospitals 

■LzS-S 00 Epidemiology of Venereal Disease Cnvm C 
Dresher sprgeon. United State, Public Health Sen ice 

•nrgeon, Peter Bent BrighL Hospital 

s.S,r ,lzT io *' 

and syphilologv, Tufts College l^fcdma? <;c^ dcrmatolog) 
of dermatologj, Boston University School f 
e^rmatologist-in-chief, Massachusetts Af i Medicine, 
Cit, and it Elizabeth’s hospital. ^^vniorial, Boston 


May 6 Diseases of the Eye Chairmen Edwin B Dunphy 
and Benjamin Sachs 

5 00-6 00 Ophthalmology in General Practice Benjamin 
Sachs professor of ophthalmology, Tufts College Medical 
School Edwin B Dunphy chief of ophthalmology, Mas- 
sachusetts Eye and Ear Infirmary 

Diabetes Mellitus Chairmen W Richard OhIcr and 
Howard F Root. 

6 00-6 JO Diagnostic Methods Priscilla White instruc- 
tor in pediatrics. Tuft, College Medical School, physician. 
New England Deaconess Hospital 

Dietary Treatment Joseph Rosenthal assistant professor 
of medicine. Tufts College Medical School, supervisor in 
charge of teaching, Boston Dispensary 

7 jD-p 00 

The Insulin, George Ballantjne director. Diabetic 

Clinic, Worcester City Hospital 

Complications James Townsend assoaate physician, 

Massachusetts General Hospital 


CORRESPONDENCE 

DEPRIVATION OF LICENSE 


To the Editor At a meeting of the Bnjr.i „ 
Medicine held March 15 , the Board look ^ h 


m 
Rcuons 


look the following 

To suspend the registration of Dr Edmonj i 
24 Wheatland Street, SomerYilIc, for sn AlacDonald, 
of gross misconduct in the practice of his ornf,. because 

by his treatment of patients “ion as shown 

To revoke the registration of Dr Kj-I u,, _ 

Cassadago, New York, and Bar Harbor of 

of gross misconduct in the practice of k,. because 

shown by his conviction of a felony m \cw Yo 

H Quiuby Gallupl \r tv '7' 

Board of Rciisin', ^ ^ ’ ^trretarj 
^‘“'•iition ,n Mediant 


State House 
Boston 
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ALTERNATING PLEURISY WITH EFFUSION AS A MANIFESTATION OF TUBERCULOSIS* 

A Report of Seven Cases 


Kenneth T Bird, M D f 

WALTHAM, MASSACHUSETTS 


T he syndrome of alternating pleunsy with 
effusion is charactenzed by the development 
of serofibrmous pleunsy, at first unilateral and later 
contralateral The onset and course of each effusion 
assoaated with this syndrome differ m no way 
from that of the more frequent purely unilateral 
type of pleunsy Occumng as it does m the absence 
of pulmonary infiltration or with only a suspicion 
of it, this condition presents a diagnostic, thera- 
peutic and prognostic challenge 
This syndrome has received scant clinical atten- 
tion, and only isolated case reports have appeared 
Gray* descnbes altematmg pleunsy with effusion 
in an eighteen-year-old boy, with death resulting 
from miliary tuberculosis and tuberculous menin- 
gitis Hurrell and Dawson-Walker* report a single 
case of alternating pleunsy with effusion occurrmg 
in a twenty-suc-year-old man Autopsy revealed 
generalized miliary tuberculosis Gordon’ bnefly 
cites a case seen by Theodos of alternating pleural 
effusion with subsequent ascites developing m the 
presence of Pott’s disease of the spme 
Hitherto, alternating pleunsy with effusion has 
been termed “bilateral pleurisy with effusion ” 
It seems desirable to reserve the latter term for 
the rare cases of acute simultaneous bilateral 
pleunsy with effusion, thus demarcating the definite 
syndrome of alternating pleunsy with effusion 
Wilson’ has summanzed 14 cases of bilateral 
pleunsy with effusion Of these, only 3 developed 
iH the absence of demonstrable pulmonary infiltra- 
^on and thus seemingly fall into the category under 
iscussion, but it is not clear whether these cases 
represent altematmg pleunsy with effusion or acute 
simultaneous bilateral pleunsy with effusion It 
•s probable that most cases of acute bilateral pleunsy 
''vith effusion actually represent alternating pleunsy 
with effusion, first discovered when bilateral effusion 
was present 

Cases of alternating pleunsy with effusion with 
enmte evidence of widespread pulmonary tubercu- 
osis are not included in the syndrome of alternating 

From tSo Middluci County Snnntonom 

»nd inm^ctor Ll tnbcrculoni. Sriddleroi County Snnitonum, 
^'^ool, PrcTcnUTc Medimne, Tuftt CoUcjo ModiS 


pleunsy with effusion, because the diagnosis is 
usually obvious Effusions occumng during the 
course of bilateral therapeutic pneumothorai like- 
wise are not considered, nor are the occasional 
cases of contralateral effusion developing after a 
unilateral artificial pneumothorax, with an ac- 
companying effusion 

Acute serofibrinous pleunsy is of tuberculous 
origin in many, if not all, cases Numerous follow- 
up studies, recently summarized by Farber,® attest 
to the serious ultimate prognosis of so-called sero- 
fibnnous pleunsy, an apparently benign and tran- 
sient disease Thirty to fifty per cent of cases of 
pleunsy with effusion later develop pulmonary 
tuberculosis Occasionally miliary tuberculosis fol- 
lows or accompanies such an effusion, and extra- 
pulmonary tuberculosis is not infrequently a com- 
plication 

That alternating pleural effusion may be a mani- 
festation of tuberculosis is shown by the following 
cases seen at the Middlesex County Sanatorium 


Case Reports (Figs 1 and 2) 

Case 1 H S (M C S 2155), a 30-year-oId, married 
houiewifc, a seiugravida, when m the 5th month of pregnancy 
developed left-sided pleunsy and was hospitalized elsewhere 
on March 11, 1939, for 7 days A roentgenogram of the 
chest showed a marked left-sided pleural effusion A diag- 
noBUc thoracentesis was performed, and the fluid obtained 
was reported as positive for tuberculosis by guinea-pig m- 
oculation Because of recurrence of left-sided chest pain, 
the patient was readmitted elsewhere on March 29 A roent- 
genogram again showed a marked left-sided effusion Fol- 
lowing thoracentesis and further symptomatic treatment, 
she was discharged on Apnl 12, somewhat improved 

The pauent was first seen at the Diagnosuc Clinic of the 
Middlesex County Sanatonum on Apnl 24 A chest roent- 
genogram still showed a left-sided pleural effusion with cardiac 
displacement Because she was in the 6th month of preg- 
nancy, bed rest at home was advised On July 30, acute 
n^ht-sided pleuntic pain developed and she was again hos- 
pitalized elsewhere. A nght-sided pleural effusion was pres- 
ent On August 1, she delivered a normal baby, who died 
1 week later 

The pauent was admitted to this hospital on -August 14 
with a slight cough, mimmal cipectorauon and a tempera- 
ture of 103°F A roentgenogram of the chest showed a nght- 
sided pleural effusion, with shght haziness only at the left 
costophremc angle A nght-sided thoracentesis performed 
on August 18 produced hazy amber fluid, which was posiuve 
for tuberculosis by guinea-pig inoculauon There was pro- 
Srcssive improvement, and a roentgenogram taken on No- 
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Figube 1 


lowed 434 months later by acute nght-sided pleural effusion. 
With the fluid again positive 

Case 2 C F (M C S 3951), a 33-year-old pipefitter’s 
helper, was first seen in the Diagnostic Clinic on Way 24, 
1943, at a draft rejectee, when a chest roentgenogram showed 
questionable infiltration in the lit left interspace and he 
was classified as a tuberculous suspect. Roentgenograms 
tahen on August 25 and on March 8, 1944, showed no change. 


were isolated, and after S weeks of cultn,- 

were obtained Following a second thn"° ^“berc/e bacilli 

middle of March, a tube was inicried Sor 

ciUin irrigations were done There was gradua?^®* peni- 

and on April 18 a chest roenwenogram showed 

picte disappearance of the e ffbs.on, with infilir?™?" 

Ist left interspace The right lung was dear the 

the pauent was discharged pending admin, on lo rt “,Maj 3, 
On admission on \uy 17, 1943, a chest roen* 
showed on the right a moderate pleural effusion j'henograra 
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left definite minimal infiltration in the lit intenpace, with 
thickened pleura at the baie No lymptomi were aiiociated 
with the appearance of thii effuiion A nght-iided thoracente- 
tit performed on May 22 yielded 300 cc. of blood-tinged fluid, 
which wai poiiuve for tuberculoiu by guinea-pig inoculation 
On May 29, the fatun^ gaitnc content wai negauve for 
tuberculous by guinea-pig inoculation, but routine 72-hour 
sputum concentrate* on July S and Auguit 14 were both 
poiiuve for tubercle bacilli (GaflTky II) on a Ziehl-Neelien 
imear The patient it ttill hospitalized 

Comment There wat an acute onset of left-iided effusion, 
with a negative culture, followed by asymptomatic nght- 
tided effusion, with the fluid positive by guinea-pig inocula- 
tion, in the pretence of definite minimal left-sided infiltraaon 
that was previously only suspected The interval between 
effusions was 3 months The sputum eventually became 
positive. 


Case 3 D W (M C S 3927), a 25-year-old, unmarried 
Chinese woman developed a cough in February, 1945, which 
was diagnosed a* bronchius On March 2, there developed 
sbght pain in the thorax and acute diffuse abdominal swelling 
The patient was admitted to this hospital on M^ 16, 
with moderate asatei and a small left-sided pleural efl^usion 
without parenchymal disease A tuberculin test (0 01 mg ) 
was positive. The past history revealed that on May 12, 
1943, because of vague abdominal complaints, laparotomy 
had been performed elsewhere. Considerable induration of 
thelowerileum was found An appendectomy was performed, 
with removal of a cyst of the left ovary and of the left fal- 
lopian tube. Tuberculous peritonitis was considered but 
not proved The pathological diagnoses were endometrial 
cyst of the ovary, chronic penoopnontis and questionable 
chronic appendiatii 

Clear, straw-colored fluid obtained by a left-sided thora- 
centesis on May 22 was negative for tuberculosis by guinea- 
pig inoculation The aspirated gastric content on May 24 
was negative for tuberculosis on guinea-pig inoculation 
Specimen* of the sputum were negative on concentration 
In early June, while the pauent wat sull hospitalized, a 
thght cough, nght-iided chest pain, dyspnea and a tempera- 
ture of lOO’F developed On June 9 a chest roentgenogram 
showed a massive nght-iided pleural effusion, with consider- 
able absorption of fluid on the left. Four hundred cubic 
centimeter* of thin, slightly cloudy, straw-colored fluid 
obtained by thoracentesis on June 12 was poiiuve for tubercu- 
loii* by guinea-pig inoculation By June 19 there was no 
evidence of ascites Despite further aspiration in an attempt 
Ptevent fiiauon, a nght-iided fibrothorai has developed, 
™*'^'ted limitation of nght hemithoramc movement. 
The pauent is sull hospitalized 

Com^nt The insidious onset of left-sided pleural effusion, 
j ffo'd negative by gumea-pig inoculauon, was co- 
incident with transient aintes, followed by the gradual 
onset of nght-iided effusion, with the fluid positive The 
interval between effusions was 3 months Previous laparot- 
omy suggested tuberculous pentoniu* There was eventual 
development of nght-iided fibrothorai 

Case 4 M O (M.C S 2275), a 33-year-old, married 
ouiewife, developed a slight cough with pain in the left 
'best in January, 1938, when 1 month pregnant, 
n March, malaise increased, slight fever began, ana a heavy 
ung developed in the left side of the chest A roentgeno- 
A j j °° ^Inrch 30 showed a left-sided pleural effusion 
vieM*^*aon ^°’'*“nte*i* performed elsewhere on March 31 
L oc. of fluid, which was negauve for tuberculosis 

7 guinea-pig inoculauon On May 29, vaginal bleeding 
tave"'’ *nd on June 2, incomplete miscamage occurred Curet- 
“°do elsewhere on June 4, and convalescence was 
anrl ** **dUl June 17, when the temperature rose to lOl^F 
diaonn course developed On June 25, a left-sided 

tuber *l"^ ^oracenteii* yielded fluid that was poiiuve for 
°7 guinca-pig inoculauon On July 6, the pauent 
to another hospital, where a left-sided thora- 
strenr'* T’^d^ fluid Containing anaerobic nonhemolyuc 
done 1 9, nb reiecuon for tube drainage was 

^ pleural biopsy showed tuberculous granulaUon 


’vith to this hospital on July 29 

streptoco '*®°°*'* uiiied tuberculous and nonhemolyuc 
diieii. ®™Pycuia, with no evidence of parenchymal 

but left against advice on the 13 th day 


Irngauon of the draining empyema cavity was done at 
home unul September, when the temperature rose to 104“ F 
and the pauent was hospitalized elsewhere. A secondary 
hemolyuc streptococcus infecuon of the empyema cavity 
was found The cavity had decreased in volume from about 
200 cc. to 120 cc 

The pauent was readmitted to this hospital on October 6 
Empyema fluid was poiiuve for tuberculosis by guinea-pig 
inoculauon and also showed diphtheroids, streptococci and 
staphylococci Frequent irngauoni of the empyema cavity 
resulted in slow improvement. On February 14, 1939, a 
left-sided Schede thoracoplasty, with parual removal of 
the 6th, 7th, Sth, 9th and 10th nbs was done, but the incision 
broke down poitoperauvely No further interference was 
advised because of the pauent’s condiuon, and she was dis- 
charged on September 21 after 351 days of residence. 

Wound imgationi were continued at home The pauent 
remained fairly well until January, 1940, when the developed 
pain in the nght side of the chest, cough, a temperature of 
101“F , dyspnea and nausea She was readmitted to this 
hospital on January 18 with a moderate nght-sided pleural 
effusion The left-sided thoracic incision wat sull open and 
draining A nght-iided thoracentesis on January 19 yielded 
900 cc of thin, cloudy, amber fluid, with the specific gravity 
1 025, the red-cell count 637, and the white-cell count 360, 
with 1 per cent polymorphonuclear leukocytes, 96 per cent 
lymphoc>tet, 2 per cent eosinophils and 1 per cent unde- 
termined forms The fluid was negative for tuberculosis by 
guinea-pig inoculation By Apnl 9 there was only slight 
blunting of the nght coitophrenic angle with fluid A three- 
stage left anterolateral thoracoplasty was begun on Apnl 10 
and completed on May 15 The patient did well poslopera- 
uvely, the new inasion healed fully, and cloture of the old 
draining wound began The sputum was never positive 
She was discharged on October 1, 1941, alter 623 day* of 
residence 

By Apnl, 1944, the old wound was fully healed without 
drainage \Vhen last seen, on Apnl 9, 1945 the patient was 
essentially well but on limited acuvity A roentgenogram 
of the chest showed a left-sided thoracoplasty with eiccllent 
lateral compression The nght lung wat clear, with a normal- 
appeanng right coitophrenic angle 

Comment There was an insidious onset of left-tided pleural 
effusion, with the fluid positive by guinea-pig inoculation, 
which after an incomplete miscamage became lecondanly 
infected and eventually required a left-sided Schede thoraco- 
plasty This was not successful and was followed hj acute 
nght-sided effusion, with the fluid negauve by guinea-pig 
inoculation The interval between effusion* was 24 months 
A left-sided thoracoplasty was required for final control 
This catastrophic sene* of events could have undoubtedly 
been prevented by the present-day use of penialhn.* 

Case 5 A. Z (M C S 2001), a 35-year-old, mamed 
housewife, with no known contact with tuberculosis, ei- 
penenced the insidious onset of nght-sided pleunty in De- 
cember, 1938 On January 8, 1939, she developed shaking 
chills and a temperature of 103“F A roentgenogram of the 
chest taken elsewhere showed a nght-sided pleural effusion 
from the 7th nb downward A smear of the fluid showed no 
acid-fast organisms, 98 per cent of the cells were lymphocyrtes, 
and 2 per cent were polymorphonuclear leukocyte* Guinea- 
pig inoculation wat not done On February 15, when the 
pauent was first seen in the Diagnotuc Clinic, an attempted 
thoracentesis was unsuccessful 

The pauent was admitted to this hospital on February 27, 
1939 A 72-hour specimen of sputum taken on March 6, 
1939, by the Greenfield— Anderson techmc was posiuve for 
tubercle bacilli (Gaffky II), and stereoscopic roentgenograms 
on March 29 showed definite infiltrauon on the left, extending 
out from the upper pole of the hilum posteriorly to the 3rd 
nb and consistent with mimmal pulmonary tuberculosis 
This gradually retrogressed Further sputum specimens 
remained negauve The pauent was discharged on Sep- 
tember 22 after 208 days of rouune sanatonum care ~ 

She remained well unul November 19, when she developed 
acute left-sided chest pain, chills, a temperature of 102*F , 
cough and cxpectorauon. Eiammauon showed dullness to 
percussion with poor to absent breath sounds at the left 
base anteriorly and posteriorly A chest roentgenogram 
taken on November 29 showed haziness at the extreme coito- 
phremc angle on the right and a left-sided pleural effusion. 
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Tie patient refuted readmjition but took bed rest at home 
for 4 monthi Thoracentesis was not done By May, 1940, 
she was asymptomatic, and a roentgenogram showed only 
a small amount of fluid at the left base In July, 1945, she 
was still well, and a roentgenogram showed the lungs to be 
clear and the costopbrenic angles normaL 

Comment There was an acute onset of nght-sided effusion 
and later transient left-sided infiltration, with a single sputum 
specimen positive This was followed by acute left-sided 
effusion The interval between effusions was 10 months 


Case 6 M 'B (M C S 3502), a 36-year-old, divorced 
woman, was first seen in the Diagnostic Clinic on November 
23, 1939, because of contact with her brother, who was under 


chcit pain A matsive left-sided pleural effusion witli cardiac 
displacement was shown on ciaminaDon and by chest roent- 
genogram 

The pauent was readmitted on November 3, 1943 A 
left-sided thoracentesis yielded 600 cc. of Burgund)-red 
fluid, which was negative by guinea-pig inoculauon Fluid 
aspirated on November 12 and 27 was also negauve Sputum 
concentrates were consistently negame Liter mjecuoni 
were begun, and the red-cell count rose from 3,430,000, 
with a hemoglobin of 78 per cent (Sahli), on admission to 
4,000,000 on April 4, 1944, and to 4,850,000, with a hemo- 
globin of 88 per cent, on discharge On March 7, the fasung 
gastne content was negative by gutnea-pig inoculation On 
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treatment for pulmonary tuberculosis A chest roentgeno- 
gram was negative Because of. fatigue and weight lost, 
roentgenograms were taken elsewhere in September, 1941, 
and a diagnosis of tuberculosis was made 

On October 2, 1941, the patient was admitted to this hos- 
pital A tuberculin test (0 01 mg) was pos.mc A roent- 
genogram showed mixed infiltration on the left, extending 
from the hilum to the 2nd interspace Seten 72-hour sputum 
concentrates, two gastric aspirations with guinea-pig inocula- 
tion and a sputum inoculated into a guinea pig were negatue 
The patient left the hospital against adi.ice on Decemlier 26 
after 86 days of residence After discharge she was seen 
penodicall) in the clinic and remained free of respirator) 
eomplamts. but in November, 1942, a diagnosis of pernicious 
anemia (later confirmed) was made elsewhere and injections 
of hxer extract were begun In October, 1943 she deseloped 
an unproductise cough and a temperature of 102 F , without 


routine sanatonum regimen the patient progrciicd »ati»- 
facionly until April 18, when severe cough, right-sided chest 
pain, shortness of breath and a temperature of 102°F dc- 
\clopcd coincidentally with a right-sided pleural effusion 
A roentgenogram showed persistent effusion on the left and 
moderate effusion on the nght On April 24, 600 cc of amber 
cloudy fluid was aspirated from the right side of the chest. 
On ^ lay 1 and IS, a right-sided thoracentesis yielded 850 cc 
and 200 cc , rcspcctivel) , of clear, jcllow fluid No tubercle 
bacilli were demonstrated on smear Guinea pigs v^crc not 
available, but on each occasion the fluid was negative for 
tubercle bacilli on culture The temperature became normal 
uichin 8 weeks, and there >^as slow improvement The 
patient was discharged at her own request on November 3 
after 367 days of residence \ chest roentgenogram taken 
at that time showed thickened pleura or fluid at both bases, 
extending upward toward the aiillas, uith mixed infiltration 
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about the left hilum extending into the 2nd and 3rd inter- 

‘'’rhe pauent failed to keep regular clinic appointments, and 
when seen on August 27, 194a she had developed set ere 
cough, eipectorauon, ascites and edema of the ankles A 
chest roentgenogram showed exudative infiltrauon through- 
out both lung fields, with persistence of marginal pleural 
reaction consistent with mifiarv tuberculosis Sanatorium 
resdmission was advised, but the patient died at home on 
September 1 Permission for autopsy was not obtained 

Comment There was an acute onset of left-sided effusion, 
with the fluid negauve b) guinea-pig inoculauon, in the 
presence of suspinous left-sided hilar infiltration, mth re- 
lated negauve sputum and gastric contents This was 
Mowed by acute nght-sided effusion, with a negative culture 
The interval between effusions was 6 months There was 
eventual development of miliary pulmonary lesions Ihe 
cause of death was not ascertained but was undoubtedly 
tuberculous 


Case? 0 P (MCS 796 ), a 2 1-> ear-old, marned Negro 
cook, expenenced the gradual onset of a slighu> producuve 
cough, dyspnea on exertion, a temperature in Apnl, 1934, ol 
103*F and weight loss He was hospitalixed elsewhere on 
May 9, when a chest roentgenogram showed a massive nght- 
sided pleural effusion with cardiac displacement Thoracenw- 
sis on Mav 11, 1934, yielded yellow-red fluid, with the specific 
gravity 1 020, the red-cell count 7,000 and the white-ceU 
count 0 By May 28 the fluid had become j ellow, with the 
specific gravity 1 018, the red-cell count 4,000 and the white- 
cell count 500, all lymphocytes Intradermal injection of 
old tuberculin (0 1 mg ) was positive Guinea-pig inoculation 
of aspirated fluid was negative for tuberculosis Ten sputum 
examinations showed no acid-fast organisms 
On August 31, the patient was transferred to this hospital 
A chest roentgenogram showed a nght-sided pleural effusion, 
with no evidence of parenchymal disease A nght-sided 
thoracentesis performed on September 8 yielded 50 cc of 
clear, greenish fluid, which was negative for tubercle bacilli 
by guinea^ig inoculation and on culture using Parker^a 
medium The patient was discharged on November 23 after 
a total hospital residence of 218 days, 85 of which were spent 
in this hospital 

He continued well until March 18, 1930, when a smaU 
asymptomatic effusion blunting the left base appeared A 
thoracentesis performed on Apnl 18, 1935, was unsuccessful 
The patient was closely followed in the clinic, and by May 
28 the fluid had disappeared He continued asymptomatic 
and on October 10, 1944, was essentially well A chest roent- 
genogram taken at that time showed a honzontal nght 
diaphragm, but the lungs were clear 

Cammeni There was a gradual onset of nght-sided effusion, 
with the fluid negative by guinea-pig inoculation This was 
followed by an asymptomatic transient left-sided effusion 
Thoracentesis was unsuccessful The interval between 
effusions was 10 months 


Discussion 

The apparent incidence of alternating pleurisy 
with effusion is low Among 3822 patients with 
pulmonary tuberculosis admitted to this sanatorium 
between September 31, 1931, and September 1, 
1945, only 7 cases of alternating pleurisy with ef- 
fusion were found During this same interval 48 
patients with pleurisy with effusion were admitted 
Smce Amberson^ has estimated that in 5 per cent 
of all cases of pulmonary tuberculosis the serous 
membranes are invoh'ed, it is obvnous that only a 
small percentage of patients mth serofibnnous 
pleurisy are admitted for sanatorium treatment 
This IS presumably due to the general failure to 
appreciate both the serious prognosis of serofibnnous 
pleurisy and the need for sanatorium treatment 
Hence, although the statistical incidence of alter- 


nating pleurisy with effusion is low, the syndrome is 
undoubtedly more frequent than is generally realized 
The pathogenesis of alternating pleunsy with effu- 
sion IS presumably hematogenous Tuberculous bacil- 
lemia is more frequent than is usually appreciated ® 

Diagnosis 

In the syndrome described, the onset and course 
of the pleurisy with alternating effusion differed in 
no way from the onset and course of unilateral 
serofibnnous pleurisy ® 

Serofibrinous pleunsy may be of acute or insidious 
onset, with malaise, fever, cough, variable expectora- 
tion and often dyspnea Ordmanly the acDve 
phase of the effusion lasts for four to six weeks, 
sometimes longer Occasionally the effusion is 
transient and asymptomatic, being discovered 
during routine examination 

The cases presented above show features charac- 
teristic of those accepted as chnically diagnostic 
of so-called serofibnnous pleurisy ^ As with uni- 
lateral pleunsy with effusion, extrapulmonary 
tuberculosis may precede, accompany or follow 
alternating pleunsy with effusion 
Thoracentesis is indicated to establish the nature 
and etiology of a pleural effusion in the absence of 
obvious systemic disease The fluid of serofibnnous 
pleurisy is an exudate The cells are predominantly 
lymphocjTes, but rarely the fluid is hemorrhagic * 
Importance, but not pathognomonic significance, 
can be attached to such a lymphocytosis, for 
effusions due to carcinoma and to pulmonary emboh 
may also show this feature * 

Guinea-pig inoculation or culture of aspirated 
fluid IS definitely indicated in serofibnnous pleurisy 
with effusion Examination of the smear alone for 
tubercle bacilli is msuflBcient In a senes of 119 
consecutive cases of pleural effusion, occumng 
chiefly durmg the course of therapeutic pneumo- 
thorax, from different cases routinely studied at 
the Middlesex County Sanatorium in 1941-1942 
and found to be positive for tuberculosis, the fluid 
m 45 cases was positive — usually Gaffky II or- 
more — on smear (Ziehl— Neelsen stain), and gumea- 
pig inoculation was accordingly not done In 7 
cases, the fluid was positive on smear and also 
positive by guinea-pig inoculation In 67 cases, it 
was negative on smear but positiv'e by guinea-pig 
inoculation Furthermore, of the 24 patients ad- 
mitted to this sanatonum from 1931 to 1940, in- 
clusive, with a diagnosis of pleurisy with effusion, 
thoracentesis vielded fluid that was positive (Gaffky 
II) on smear (Ziehl-Neelsen stain) in only 1 case 
In 10 cases the fluid was negative on smear but 
positive for tuberculosis by guinea-pig inoculation 
In 7 cases, it was negative both on smear and by 
guinea-pig inoculation In 6 cases, the result of 
examination was not reported 

Amberson'"’ has pointed out that concentration 
of a larger volume of pleural fluid before guinea-pig 
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moculation can logically be expected to increase 
the percentage of positive tests On the other hand 
a negative result of guinea-pig inoculation does 
not exclude a tuberculous origin A later aspiration 
may yield fluid that is positive In Case 4, the 
fluid originally aspirated from the left side of the 
chest was negative for tuberculosis by gmnea-pig 
inoculation but was positive three and a half weeks 
later Similarly, m the case reported by Hurreii 
and Dawson-Walker* both fluids originally aspirated 
were negative but later were positive Furthermore, 
as shown in Table I, there is a high incidence of 


Table 1 Results of Gutnea-Pt^ Inoculation of Pleural Fluid 
in Pleurisy with Effusion 


Authob. 

No or 

PottTtTR* 

NiOJlTIVI^ 

BooHU^i 

22 

7 (3) 

IS ITj 

S7aQ 


79 

22 (151 

Total* 

Percentage of catei 
cfevelopiag tuberco- 

101 

29 (17) 

72 (33) 

Iof(« 


58 

45 


•The Ja pirentheiet repreMat pitienu who Utcr dcreloped 

tdoerculotti, chiefly pulmonarj 


pulmonary tuberculosis following the development 
of serofibnnous pleurisy, despite negative results 
of guinea-pig inoculation 

A final diagnostic procedure that should be used 
more frequently than at present is gumea-pig inocu- 
lation of the fasting gastric content or of sputum 
if It IS being produced Infrequent cases with a 
positive guinea-pig inoculation of the gastric content 
or of sputum in the presence of negative pleural- 
fluid findings, ivith no roentgen-rav evidence of 
pulmonary infiltration, have been observed at this 
sanatorium 

Differential Diagnosis 

There are numerous causes of pleural effusion 
Tinney and Olsen*’ have analyzed 274 cases seen 
at the Mayo Clinic, with the results indicated 
m Table 2 

Alternating pleurisy with effusion occurring in 
the course of such diseases as congestive failure. 


Table 2 Proved Etiology of Pleural Effusion 


ETIOLOCt 

No or 

Cask* 

PeUCCATAOB 

Carclooma 

141 

51 

Coogcitive failure 

42 

15 

Lv mphoma 

28 

10 

pQCumoaia 

24 

9 

Tubcrculoii* 

16 

6 

Grrboii* of liver 

3 

y 

Chrome nephnui, with utphroiu 

7 

i 

\fi»ceIlaBcoui coadiuoai 

8 

3 

TouJ 

274 



pulmonary infection, polyserositis (Concato’s dis- 
ease), metastatic carcinoma, lymphoma, cirrhosis, 
septicemia, rheumatic fe\er or nephritis should be 
easily distinguished from the syndrome desenbed 
above and thus offer no difficulty 


A nontuberculous bactenal etiology of the syn- 
drome under discussion has been excluded, since 
routine cultures of the effusions were negative 
except, of course, in Case 4, in which was a secondary 
infection 

Certain relatively infrequent diseases may have 
to be considered on occasion 

That alternating pleural effusion may be an 
incident in the course of a polyserositis associated 
with disseminated lupus erythematosus is admitted 
Not one of the cases summarized above, however, 
showed suggestive skin lesions, leukopenia, albu- 
minuria, pericardial effusion, joint symptoms or 
other evidence of the characteristic widespread 
polyserositis associated with disseminated lupus 
Furthermore, after variable follow-up periods no 
suggestive symptoms have developed 

Pulmonary emboli with accompanying effusion 
may conceivably give rise to the syndrome of alter- 
nating pleural effusion Careful physical examina- 
tion, with special reference to calf tenderness, pres- 
ence of Homans’s sign and alteration in the diam- 
eter of the calf, together with consideration of the 
associated and characteristic roentgenographic 
findings,*^ should easily exclude such a possibility 

Severe nutritional disturbances with hypopro- 
tememia or marked vitamin B deficiency may give 
rise to serous effusions that are rarely pleural and 
may possibly simulate the syndrome under dis- 
cussion 

Chronic constnctive pericarditis — frequently of 
tuberculous origin — with the characteristic symp- 
toms of dyspnea, abdominal enlargement and often 
ankle edema may be accompanied by pleura! ef- 
fusion The fluid IS usually a transudate Simi- 
larly, since the fluid of Meigs’s*^ syndrome is char- 
acteristically a transudate, no diagnostic confusion 
should arise even though the course of this disease 
may mimic alternating pleural effusion Finally, 
Loeffler’s syndrome, characterized by transient, 
recurrent pulmonary infiltration, a parasitic in- 
festation or an allergic background, a benign clinical 
course and eosmophiha, has recently been shown 
to be a rare cause of bilateral pleural effusion and 
hence a potential cause of alternating pleurisy with 
effusion Thus, a twenty-one-year-old man with 
characteristic infiltration in both lungs developed 
bilateral pleural effusion Culture and gumea-pig 
inoculation were both negative for tubercle bacilli 
The fluid from the right side contained 29 per cent 
eosinophils, and that from the left side contained 
64 per cent eosinophils, which appears to be a dis- 
tinguishing feature 

Exclusion of anv of the above conditions should 
not be difficult if one is familiar with the nature of 
serofibrinous pleurisy with effusion 

Treatment 

As in acute serofibrinous pleurisy with effusion, 
the early treatment is symptomatic Thoracentesis 
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IS indicated iniUally for diagnosis and to visualize 
the underlying lung parenchyma, to relieve respira- 
tory, cardiac or gastnc embarrassment produced 
medianically and occasionally to help in hastenmg 
fluid resorption 

Although the acute phase of serofibrinous pleurisy 
ordinarily lasts for four to six weeks, several months 
of a sanatonum regime is an essential part of proper 
treatment Amberson^ states that serofibrinous 
pleunsy with effusion should be treated as is acm e 
tuberculosis, with sanatorium care Trudeau^^ has 
shown that the prognosis of pleurisy with effusion 
with either negative or nunimal apical pulmonarj' 
findings is excellent m patients receiving at least 
four months of sanatonum treatment Gaarde’s*^ 
findings are m agreement Obviously, alternating 
pleunsy with effusion, a variety of acute serofibn- 
nous pleunsy and a manifestation of tuberculosis, 
should be treated in a comparable fashion, with 
prolonged bed rest 

Chest roentgenograms taken at least semiannually 
for a period of five years are part of proper follow- 
up supervision if possible parenchymal infiltration 
IS to be discov ered early Since the early mfiltration 
of pulmonary tuberculosis is notonously silent, both 
symptomatically and clinically, it is only by frequent 
roentgenograms that pulmonary tuberculosis fol- 
lon-ing serofibnnous pleunsy can be discovered 
before extensive progression has taken place. 

Prognosis 

Altematmg pleunsy with effusion may be a disease 
of senous ultimate sigmficance in the absence of 
proper treatment Although no conclusions can be 
drawn from this small group of cases, it appears 
that a sanatonum regimen or its equivalent is 
necessary if the likebhood of eventual development 
of pulmonary or extrapulmonary tuberculosis is 
to be reduced to a tmnimum Death from mihary 
tuberculosis may be expected in a certain portion 
of cases of altematmg pleurisy with effusion, ir- 
respective-of sanatonum treatment.^ * 


SuiiiiARY AND Conclusions 

Seven cases of alternating pleurisy with effusion, 
defined as the development of serofibnnous pleunsy 
occurring in the absence of pulmonary infiltration 
or only with suspicion of it and followed after a 
\ anable period of time by the development of 
contralateral serofibrmous pleurisy, are presented 
The onset and course of each effusion associated 
with this syndrome differ in no wav from that of 
the more frequent unilateral serofibnnous pleunsy 
It IS shown that alternating pleurisy with effusion 
may be a manifestation of tuberculosis 
The proper treatment of pleurisy with effusion 
includes a prolonged sanatonum regimen 
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INTESTINAL OBSTRUCTION FOLLOWING ABDOMINAL BATTLE WOUNDS 
Lieutenant Colonel Philip S Foisie, M C , A U S * 


I N A previous paper, f the management of colos- 
tomies secondary to battle wounds of the ab- 
domen has been discussed Although most of these 
patients have done remarkably well durmg their 
definitive treatment at this general hospital, a few 
have shown complications that sometimes follow 
the damage caused by the passage of a ragged shell 
fragment through the abdomen These cases should 
serve as a warning signal to the physicians under 
whose care such patients may later come 

The necessity of operating on a few of these sol- 
diers has made us conscious of the potential danger 
of intestinal obstruction We have been amazed at 
times that these patients have been able to main- 
tain a functioning intestinal stream m spite of the 
amount of constriction and angulation of bowel that 
was found In such patients particularly, early signs 
and symptoms suggesting the possible onset of ob- 
struction must receive careful study and evaluation 
Anyone who reads the often penciled and some- 
times blood-stained notes of the Field Medical 
Records is at once struck with the fact that some of 
these patients lived to reach a general hospital 
These records frequently describe intestinal trauma 
of a seventy foreboding almost certain death The 
credit for such survivals belongs to the prompt and 
skillful surgical procedures of the forward medical 
installations, to the giving of plasma and blood by 
persons in this country and to the near-miracles of 
chemotherapy 

Factors that predispose to the formation of ad- 
hesions are multiple bowel perforations and lacera- 
tions of the bowel, particularly when these have re- 
sulted in considerable peritoneal soiling, hemor- 
rhage, blast, lacerations of the mesentery, delay 
prior to initial surgery and infection Since battle 
injuries may involve all these factors, it is not 
surprising that subsequent obstruction often results 
A^en some of these patients have been operated 
on for acute obstruction, an interesting phenomenon 
in the mechanism of the obstruction has been noted 
In civil practice, intestinal obstruction is usually 
caused by some single discrete difficulty — a stran- 
gulated hernia, volvulus, intussusception or the 
like The obstruction in these patients, however, 
IS likely to occur partially at several points, with a 
gradual damming-up effect that increases to the 
final point of complete obstruction This building- 
up of back pressure progresses in the reverse peris- 
taltic direction toward the stomach, until at last so 
much distention occurs that the bowel becomes 
twisted or sharply angulated at a point of fixation 
and total obstruction results The mechanism of 
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obstruction is therefore generally that of a series of 
obstructive pomts, no one of which is severe enough 
to cause total obstruction but that together produce 
a cumulative back pressure, with increasing stag- 
nation of the intestinal stream, until complete o^ 
struction ensues With the usual obstruction from a 
single source, correction of the offending mechanism 
at the point where the bowel changes from dis- 
tention to collapse solves the problem In cases 
with the mechanism described above, on the other 
hand, the relief of the area of total obstruction fre- 
quently only leads one on to another point a few 
centimeters away distally at which highly question- 
able function is again encountered 
There is a constant danger in cases of this sort 
that an enthusiastic surgeon will do too much The 
natural desire to free the bowel completely should 
be curbed, attention being confined to the few 
points at which some degree of definite obstruction 
has occurred Inflamed, fibrin-covered bowel that 
has been freed is likely to form new adhesions, 
which may prove a greater hazard than those already 
freed A totally obstructed patient should be sub- 
jected to as little trauma as will accomplish the 
goal of the operation — namely, re-estabhshment 
of the intestinal stream Once the obstruction has 
been relieved, functioning bowel, even though 
densely adherent, should be left alone More exten- 
sive lysis of adhesions may be attempted later, under 
more favorable conditions, if symptoms warrant 
Of the many substances that have been used to 
prevent reformation of adhesions, amniotic fluid has 
probably been the most successful It was not 
available at this hospital, but may be of value in 
the subsequent treatment of these and similar cases 
in which further operative procedures are indicated 
In several cases, the patients’ condition halted 
mobilization of the bowel before it appeared cer- 
tain that we had done all that was necessary, but 
their recovery justified this decision In other words, 
a “let well enough alone” policy is applicable to 
these cases In some of them we have been sur- 
prised on exploration to find with what severe mat- 
ting together of the entire bowel patients had been 
able to maintain function until the acute obstruc- 
tive episode occurred In some cases, the bowel 
was so severely involved that complete freeing at 
a* single operative procedure would have been im- 
possible, but once the acute obstructive points were 
relieved these patients did well They are, of course, 
liable to develop similar complications in the future, 
as are many others who have had intra-abdominal 
trauma but have so far been able to aioid difficulty 
It IS safe to predict that in veterans who have suf- 
fered abdominal wounds, acute intestinal obstruc- 
tion will be encountered for many years to come 
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Five case histones will be cited to illustrate the 
surgical problem mvolved 

Case 1 A loldier wai wounded in Augmi, 1944, by 
higb-ciploiive ihell fragments, which blew out a large seg- 
ment of the sacrum, teanng the rectum and causing multiple 
lacerations of the small bowel He was operated on at an 
evacuation hospital through a long midline inasion, and 
several defects m the ileum were repaired Colostomy was 
not done at that time He arrived at this hospital 2 weeks 
after his injury, at which time most of the feces were being 
evacuated through the sacral wound The day after ad- 
nussion a Mikulicz colostomy was performed to divert the 
fecal stream from the wound This effort was successful, 
and with irrigations the wound became clean and was com- 
pletely healed in 8 weeks, dunng which time the patient’s 
general condition improved 

The colostomy spur was then crushed and the colostomy 
was closed Normal bowel movements followed these pro- 
cedures, and the patient was apparently ready for evacua- 
tion when he developed a sudden and complete obstruction 
This event was accompanied by such profound shock that 
seieral hours of resusntauve measures were required to pre- 
pare the patient for surgery Under local anesthesia, the 
colostomy was reopened to ensure complete drainage of the 
lower bowel This did not give relief, and after further sup- 
portive treatment the abdomen was reopened through a 
midline masion Practically the enure bowel was found to 
be tangled in a mass of adhesions, with only the jejunum and 
the transverse and descending colon free With a pronmal 
approach, as much of the small bowel was freed as the pa- 
tient’s condiuon permitted This soon proved to be futile, 
since several portions of the bowel were gangrenous A 
catheter was sutured into the most distal point or free, viable 
small bowel, and the abdomen was closed The prognosis 
was obviously hopeless 

At autopsy, performed 2 days later, the entire small bowel 
from the catheter onward was twisted in a gangrenous mass, 
which was firmly adherent to the pelvis and flank and also 
involved the ascending colon "ITie whole mass had to be 
resected to disentangle it completely 
Comnunt This case, the only one in the present senes 
that terminated fatally, demonstrated the extreme involve- 
ment of bowel that may occur 

2 The patient, a 20-year-old soldier, was wounded 
on November 12, 1944, by mortar-shell fragments, which 
caused muluple injunes, including penetrauon of the abdomen 
wounds of the small bowel There was con- 
‘Dter-abdominal bleeding At operauon on Novem- 
ber 22 at an evacuauon hospital, the lacerated bowel was 
sutured Colostomy was not done Infecuon of the ab- 
aominal wound ensued 

On admission to this hospital on December 9, the patient 
was running a septic type of temperature and complained 
of pain in the right inguinal region Chemotherapy and 
supportive treatment were used, pending a clearer indica- 
uon for surgery, until December 13, when acute localized 
tendemess developed in the right lower quadrant of the ab- 
omen, with definite muscle spasm Laparotomy was per- 
ormed on this date through the old wound, which was paper 
, n and was not completely healed A diffuse fibnnous pen- 
nitis was found, with free pus throughout the abdomen, 
, f small walled-off abscesses and severe matting of the 
extensive adhesions The abscess cavities were 
into ' Vi 1 ^°*^ drains were inserted through a stab wound 
th pclns Although obstruction seemed unavoidable, 
“''uv developed any signs of it and became 
nle within 10 days He was evacuated to the Zone of 
enor on January 6, 1945, in good general condition 
, This case, in which there was no actual ob- 

/ 1 , "lustrates well the pentoneal difficulties that may 

^ ow abdominal battle wounds There was every reason to 
disM obst^ction, which demonstrates what extensive 
orQv,!f ^ tolerated, with maintenance of intestinal flow, 
of ™ bhat the adhesions arc innocuous This patient is 
rse liable to have subsequent complications 

^ 23-year-old soldier was wounded in Germany 
which"?™^j high-eiplosive shell fragments, 

anted multiple wounds, including an abdomino- 
of ''^‘bh severe nght hemothorax, perforauon 

right diaphragm and liver and considerable intra- 


abdominal bleeding, but no bowel perforation He was 
operated on at a field hospital on the day of the injury The 
abdominal wound was closed after the evacuation of con- 
siderable blood, and drainage to the nght subphrenic area 
was established through a stab wound in the flank Thora- 
cotomy was done, with repair of the rent in the nght dia- 
phragm 

The patient was admitted to this hospital on December 25 
and appeared to be convalescing latisfactonly On Decem- 
ber 29, he developed sudden severe pain in the left lower 
quadrant of the abdomen and shortly presented signs of total 
intestinal obstruction Laparotomy revealed multiple ad- 
hesions, which tied the bowel at several places, from the iho- 
cecal valve through the distal third of the ileum to a point 
at which a loop of small bowel was anchored and twisted into 
a volvulus in the left lower quadrant A loop of terminal 
tieum was firmly adherent at a point deep in the pelvis, and 
the freeing of this loop completely relieved the obstruction 
The patient made an excellent recovery, in spite of being 
given doughnuts and coffee 'by a fellow patient on the 3rd 
postoperative day 

Comment This case demonstrates the development of a 
total obstruction secondary to abdominal injury with no 
bowel perforation The adhesions apparently developed from 
a retained blood clot 

Case 4 The patient, a Negro soldier, sustained abdominal 
wounds, which had been ueated at another general hospital 
for several weeks On the way to the Zone of Intenor, while 
lodged for the night at this hospital, he developed abdominal 
pain, distention, vomiung and acute locabzed tenderness and 
spasm Obslrucuon was considered certain Laparotomy dis- 
closed the multiple-gradient type of obstnicnon desenbed 
above, with the final point of total obstruction at a point m 
the left flank, to which a loop of twisted small bowel was 
securely fixed by a dense adhesion Section of these adhesions 
gave complete relief 

Case 5 A 28-year-old soldier was wounded on Apnl 18, 
1945, by a nfle bullet, which entered the nght buttock and 
transversed the abdomen, making its exit through the left 
lower quadrant of the antenor wml In its course the lower 
end of the nght ureter was severed 3 cm above the vesical 
onfice Two loops of small bowel were suffiaently injured 
to require resection and end-to-end anastomosis There were 
also a compound fracture of the nght ilium and extensive 
retropentoneal hemorrhage 

The initial bowel repair was done at an evacuauon hospital 
on the day of injury The pauent was subsequently Ueated 
at another general hospital, and was about to be evacuated 
to the Zone of Intenor when the station hospital was 
ordered closed and be was uansferred here to this hospital 

At admiiiion on May 22, the pauent presented a soft ab- 
domen, with a nearly healed abdominal scar showing some 
evidence of recent infecuon There was a unnary fistula 
through the nght buttock 

One week after admission, colicky abdominal pain, with 
nausea, vomiung and increasing diitenUon suddenly de- 
veloped Wangensteen lucuon gave no relief, and since the 
symptoms were rapidly progressing, operauon was per- 
formed 3 hours after the onset of the acute attack. The old 
midline scar was excised, and when the abdomen was opened 
a generalized fibnnous pentomui was found This was most 
acute ID the right lower quadrant, where muluple loops of 
bowel were matted together, apparently in an attempt to wall 
off unnary leakage from the severed ureter The bowel, in- 
cluding the large bowel at far down as the sigmoid, was dis- 
tended 

The adherent loops in the nght lower quadrant were freed, 
a catheter was sutured into the cecum and brought out 
through a stab wound, and the wound was closed with heavy 
silk sutures without drainage Ochsner treatment was lu- 
sututed, with 40,000 units of pemcillm in each infusion 

On the 10th poitoperauvc day, the paUent was doing well 
The abdomen was soft, with no distenuon Flatus was being 
expelled by rectum, and the temperature, pulse and respira- 
nons were normal It was planned, as soon as the patient’s 
condition permitted, to drain the kidney pelvis to as to re- 
move the source of the pentomtis 

Comment Although much of the distenuon was due to 
pentonms, it seems probable that this patient had an acute 
obitrucuon due to the fact that the distended bowel was 
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INTESTINAL OBSTRUCTION FOLLOWING ABDOMINAL BATTLE WOUNDS 


Lieutenant Colonel Philip S Foisie, M C , A.U S * 


I N A previous paper,! '^^e management of colos- 
tomies secondary to battle wounds of the ab- 
domen has been discussed Although most of these 
patients have done remarkably well during their 
definitive treatment at this general hospital, a few 
have shown complications that sometimes follow 
the damage caused by the passage of a ragged shell 
fragment through the abdomen These cases should 
serve as a warning signal to the physicians under 
whose care such patients may later come 

The necessity of operating on a few of these sol- 
diers has made us conscious of the potential danger 
of intestinal obstruction We have been amazed at 
times that these patients have been able to main- 
tain a functioning intestinal stream in spite of the 
amount of constriction and angulation of bowel that 
was found In such patients particularly, early signs 
and symptoms suggesting the possible onset of ob- 
struction must receive careful study and evaluation 
Anyone who reads the often penciled and some- 
times blood-stained notes of the Field Medical 
Records is at once struck with the fact that some of 
these patients lived to reach a general hospital 
These records frequently describe intestinal trauma 
of a seventy foreboding almost certain death The 
credit for such survivals belongs to the prompt and 
skillful surgical procedures of the forward medical 
installations, to the giving of plasma and blood by 
persons in this country and to the near-miracles of 
chemotherapy 

Factors that predispose to the formation of ad- 
hesions are multiple bowel perforations and lacera- 
tions of the bowel, particularly when these have re- 
sulted in considerable peritoneal soiling, hemor- 
rhage, blast, lacerations of the mesentery, delay 
prior to initial surgery and infection Since battle 
injuries may involve all these factors, it is not 
surprising that subsequent obstruction often results 
^^en some of these patients have been operated 
on for acute obstruction, an interesting phenomenon 
in the mechanism of the obstruction has been noted 
In civil practice, intestinal obstruction is usually 
caused by some single discrete difficulty — a stran- 
gulated hernia, volvulus, intussusception or the 
like The obstruction in these patients, however, 
is likely to occur partially at several points, with a 
gradual damming-up effect that increases to the 
final point of complete obstruction This buildmg- 
up of back pressure progresses in the reverse peris- 
taltic direction toward the stomach, until at last so 
much distention occurs that the bowel becomes 
twisted or sharply angulated at a pomt of fixation 
and total obstruction results The mechanism of 
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obstruction is therefore generally that of a series of 
obstructive points, no one of which is severe enough 
to cause total obstruction but that together produce 
a cumulative back pressure, with increasing stag- 
nation of the intestinal stream, until complete ob- 
struction ensues With the usual obstruction from a 
single source, correction of the offending mechanism 
at the point where the bowel changes from dis- 
tention to collapse solves the problem In cases 
with the mechanism described above, on the other 
hand, the relief of the area of total obstruction fre- 
quently only leads one on to another point a few 
centimeters away distally at which highly question- 
able function IS again encountered 
There is a constant danger m cases of this sort 
that an enthusiastic surgeon will do too much The 
natural desire to free the bowel completely should 
be curbed, attention being confined to the few 
points at which some degree of definite obstruction 
has occurred Inflamed, fibrin-covered bowel that' 
has been freed is likely to form new adhesions, 
which may prove a greater hazard than those already 
freed A totally obstructed patient should be sub- 
jected to as little trauma as will accomplish the 
goal of the operation — namely, re-establishment 
of the intestinal stream Once the obstruction has 
been relieved, functioning bowel, even though 
densely adherent, should be left alone More exten- 
sive lysis of adhesions may be attempted later, under 
more favorable conditions, if symptoms warrant 
Of the many substances that have been used to 
prevent reformation of adhesions, amniotic fluid has . 
probably been the most successful It was not 
available at this hospital, but may be of value in 
the subsequent treatment of these and similar cases 
m which further operative procedures are indicated 
In several cases, the patients’ condition halted 
mobilization of the bowel before it appeared cer- 
tain that we had done all that was necessary, but 
their recovery justified this decision In other words, 
a “let well enough alone’’ policy is applicable to 
these cases In some of them we have been sur- 
prised on exploration to find with what severe mat- 
ting together of the entire bowel patients had been 
able to maintain function until the acute obstruc- 
tive episode occurred In some cases, the bowel 
was so severely involved that complete freeing at 
a* single operative procedure would have been im- 
possible, but once the acute obstructive points were 
relieved these patients did well They are, of course, 
liable to develop similar complications in the future, 
as are many others who have had intra-abdominal 
trauma but have so far been able to avoid difficulty 
It 18 safe to predict that in veterans who have suf- 
fered abdominal wounds, acute intestinal obstruc- 
tion will be encountered for many years to come 
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fluid protein Accordingly, the patient waj thought to have 
an aiiociated diabeuc neunas Hit courte had been essen- 
nally uneventful, however, and he was discharged on a 
dosage of 40 units of protamine-zinc insulin and a diet con- 
uinng of 129 gm. of carbohydrate, 69 gm of protein and 
76 gm of faa 

The patient was regularly followed in the Diabetes Clinic 
for the next 3 years He then disappeared for 3 years, re- 
appeanng in the Emergency Ward in Apnl, 1943, with severe 
diabetic acidosis, precipitated by a throat infection The 
blood sugar was 434 mg per 100 cc , the carbon dioxide con- 
tent 18-S miUimols per liter, and the blood nonprotein nitro- 
gen 64 mg per 100 cc. He was given 388 units of crystalline 
insulin (124 units intravenously), 4SOO cc of S per cent dex- 
trose in normal saline solution and IS gm of sodium bicar- 
bonate. The acidosis responded well, but the patient ran a 
stormy course and developed severe respiratory distress, 
which necessitated an emergency tracheotomy on April 28, 
1943 He was later found by x-ray to have complete laryngeal 
obstruction. Throat cultures showed a hemolytic Slaphy- 
lococcus ajrevs to be predominating, and he was therefore 
given sulfadiazine for 2 weeks Since the tracheotomy in- 
cision could not be closed because of the laryngeal obstruc- 
tion, he was discharged on June 22 with the tube in place 
The insulin requirement at that time was 30 units of pro- 
tamine-zinc insulin and 10 units of crystalline insulin every 
morning, with occasional extra crystalline insulin by test. 

In the following Noi ember, the patient was readmitted 
for widening of the tracheotomy Three operations were later 
performed in an unsuccessful attempt to close the tracheot- 
omy permanently At that time it was extremely difficult to 
regulate the diabetes The patient was discharged on a 
dosage of 40 units of globin insulin and a diet of 225 gm of 
caijtehydrates, 85 gm of protein and 90 gm of fat 
^roughout the next j ear, he appeared at irregular inter- 
vals in the Diabetes Ginic and was teen there on August 4, 
at which time the unne showed an orange color on a Benedict 
tet^ 

T^e patient’s living conditions had been extremely poor 
He lived alone and prepared his own meals, living chiefly on 
and paying little attention to the presenbed 
He was unwilling to work at his former trade of weav- 
1°8 because the tracheotomy made him telf-consaous, and 
nis sole interest in life was to return to the hospital to have 
months went by without word of an appoint- 
ment, he^camc more and more depressed and lost the desire 
He denied alcoholic indulgence dunng this time, but 
almost complete neglect of his diabetes treatment 
The fifth admission occurred on January 3, 1945, when the 
patient was brought to the Emergency Ward by ambulance 
*? * ’^'^^matose condition. Two days previously he had 
W u pain, nausea, vomiting and diarrhea 

He had been taking insulin — 80 units of ^obin insulin — 
T^' a '^‘Snlarly” but had not tested his unne for tome weeks 
he diet had consisted largely of canned foods in irregular 
mounts The night before admission he called a physician, 
ho susp^ed an impending diabetic coma but gave no extra 
insulin. On the morning of admission, in addiuon to the 
ymptoms listed, the patient bad suddenly become deaf 
n was unable to hear unless one shouted directly into 
other ear 


physical examination revealed a thin, pale and semi- 
matose patient. The skin and tongue were dry The eye 
breath smelled of acetone The patieni 
voir °°'y with difficulty and spoke in a hoarsi 

f ® when he closed the tracheotomy tube There were s 
i'* lung bases, but no abnormal breatl 

_ ? rne heart was not enlarged The rhythm was totallj 

heart sounds were of poor quality Nc 
vrn.r "i*^ heard The abdomen was soft, but there wai 
‘“d tenderness without rebound or spasm The liver 

ahtrr,. kidneys were not felt. Deep-tendon reflexes wen 
absent on admission 

S-F , the pulse 140, the respira- 
•H) (Kussmaul), and the blood pressure 80/50 
“'’u® gave a bnek-red test for sugar and -1--1--1 — f 
trarr *<i®tone and diacetic acid and contained a slight 
Sohm L, apecific gravity was 1 022 The hemo- 

and thr ^ red-cell count 4,300,000, 

1'’40 count 22,700 The blood-sugar level wai 

per litrf Hie carbon dioxide was 3 8 millimoli 

the nonprotem mtrogen was 108 mg per 100 cc , 


the chlorides 76 miUieqniv per liter, and the total protein 
8 2 gm per 100 cc. 

Therapy was started immediately with 1500 cc. of normal 
saline solution intravenously, 100 units of crystalline insuhn 

— SO units intravenously and 50 subcutaneously — and IS 
gm of sodium bicarbonate The stomach was aspirated, 
but no fluid was obtained This was a rathir hazardous pro- 
cedure, and the patient struggled against it so much that he 
became cyanotic owing to improper functioning of the 
tracheotomy tube. An indwelling catheter was inserted 
shortly after admission, and 1000 cc of unne was obtained 
A second infusion was started with 250 cc. of blcod plasma 
in saline \V hen the blood chemical findings became avail- 
able hours after admission the insulin dosage was in- 
creased to 100 or 200 units intravenously and 100 or 200 
units subcutaneously hourly, thus dunng the first 3 hours 
the patient received a total of 720 units Despite the giving 
of constant intravenous saline solution with alkali, he re- 
mained anunc for 6 hours Accordingly, blood chemical 
analyses were checked at hourly intervals After an initial 
fall from 1240 mg per ICO cc to 928 mg, the blood-sugar 
level remained at approximately 5C0 mg for 4 hours, neces- 
sitating constantly increasing doses of insulin At 2 30 p m , 
4 hours after admission, the patient became extremely 
cyanotic and d^spneic The pulse could not be obtained, 
and the respirations ceased Oxygen and artificial respiration 
were given, and 3 cc of a 25 per cent solution of Coramine 
and 0 5 gm of caffeine sodium benzoate were injected intra- 
venously, after which the respirations and pulse returned 
The insulin dosage was increased to 200 units every half hour 

— 100 units intravenously and ICO subcutaneously — in a 
desperate attempt to lower the blood sugar and correct the 
ketosis At 4 30 p m an increase in the number of rales in 
the lungs was noted, and in view of the auricular fibrillation, 
which was confirmed by clcctrocardiog^ram, digitalization was 
begun at once with 6 cc (1 2 mg ) of Cedilanid intravenously 
Shortly after this, 5 cc of unne was obtained In an attempt 
to produce a diuresis, 20 cc of a 10 per cent solution of serum 
was ^iven at 5 10 p m Thereafter the patient’s condition 
steadily improved, the insulin dosage was lowered, and at 
4 a m , 18 hours after admission, the blood sugar was 1 19 mg 
per 100 cc , the carbon dioxide 37 1 millimols per liter, the 
nonprotein nitrogen 72 mg per 100 cc , and the chloride 95 
milliequiv per liter Tfie last dose of insulin (50 units) was 
givenat3am At 6 30 am there was a mild insulin reaction, 
with the blood sugar 35 mg per 100 cc., which was relieved 
by 50 cc of 50 per cent glucose intravenously The summary 
of therapy dunng the first 20 hours u given in Table 1 The 


Table 1 Summary of Therapy Given During the first 
Twenty Hours 


SUMTAXCX 

Qojuititt 

Cryttallifle IdioUd 

3620 unite (H intraTenootljr. H 
rutaoeouslf) 

7000 cc GntraTcnonUr) 

52 > jem (iotravenoutly) 

1500 cc. (Intravenoutly) 

250 cc. (IntraTenootlr) 

1 6 rox (intraTenoutljr) 

0 75 gm nnuaveoou^r) 

0 5 gm Gntravenouily) 

20 cc (lotrarenouilj) 

SOO cc. (orally) 

Nonsal mIidc tolotloo 

Sodium bicarbonate 

Blood plaima 

Whole blood 

CcdUanid (Lanatonde C) 
Coramine 

OffeiDc aodiom benzoate 

10% aaline tolutlon 

Broth and fniit juice 


total fluid intake dunng the first 20 hours was 9630 cc , and 
the output was 2035 cc , exclusive of the 1000 cc. obtamed 
when the patient was cathetenzed shortly after entry 

On the following day, the patient continued to complain 
of abdominal pain and was unable to eat. He was fed by 
mtravenous fluids and required only 40 umts of insulin 
throughout the day The neanng had returned to normal 
The heart rhythm had also returned to normal, — this was 
confirmed by electrocardiogram, — and it was thought that 
digiulis was no longer necessary Blood-sugar samples taken 
throughout the day vaned between 52 and 171 mg per 
100 cc., and the carbon dioxide had begun to return to 
normal (Table 2) 

The abdominal pain persisted for 4 days, but on January 7 
the pauent was able to eat and an attempt to r^ulate the 
diabetes was begun This proved to be quite difficult, and 
various combinations of protaminc-zinc, crystalline and 
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caught in adhesiona m the right lower quadrant, secondary 
to urinary leakage 

Summary 

Abdominal battle injuries are likely to produce 
extensive adhesions that pave the way for sub- 
sequent obstruction Such patients may do well 
for varying periods, but a serious hazard persists, 
and obstructive episodes will probably be encoun- 


tered for years to come Early signs and symptoms 
should receive careful evaluation and close watching 
A graduated obstructive mechanism is descnbed 
With acute obstruction only the offending mecha- 
nism should be freed Interval lysis with the instil- 
lation of amniotic fluid may be advisable when 
chronic symptoms suggest irapendmg difficulty 
Five illustrative cases of acute intestinal obstruc- 
tion, with 1 death, are reported 


SUCCESSFUL TREATMENT OF SEVERE DIABETIC COMA COMPLICATED BY CHRONIC 

LARYNGEAL OBSTRUCTION* 

Report of a Case 

Rosemary V Gorman, M D ,t Reed Harwood, M D ,{ and Paul D White, M D § 

BOSTON 


T he association of severe diabetic coma and 
chronic laryngeal obstruction is rare The case 
reported herein presented these two problems, and 
in addition a third, a severe mental depression fol- 
lowing tracheotomy that induced the patient to 
neglect the treatment of his diabetes Although his 
immediate survival depended on recovery from the 
coma, his return to life as a useful citizen awaited 
the repair of the tracheotomy. In the treatment of 
the coma, the largest amount of insulin ever re- 
ported to have been given in twenty hours was ad- 
ministered Three delicate plastic operations were 
performed to repair the tracheotomy Our ex- 
perience with such a patient is worth recounting, 
in the hope that it may be a means of rescuing 
others from death or despondency 

There are many reports in the medical literature 
of extreme hyperglycemia requinng tremendous 
doses of msulm These cases can be divided mto 
two groups In the first, hyperglycemia is usually 
associated with coma and its cause is evident — in- 
fection, hepatic disease, endocrine disorder or 
neglect of insulin therapy or diet The- acidosis is 
controlled by large doses of insulin, and the patient 
usually returns to his precoma status In the second 
group, in which also the condition may be asso- 
ciated with coma, there is no explanation for the 
obstinate hyperglycemia, and the need for excessive 
doses of insulin continues for weeks or even months 
This group is composed of patients who may be 
called msulin-resistant It will not be further dis- 
cussed here 

The case reported presents several unusual fea- 
tures The coma was precipitated by infection and 
neglect of insulin therapy The infection was ap- 
parently a severe, nonspecific gastroenteritis The 
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patient received 3620 units of msulm m- twenty 
hours In Wiener’s^ case the patient required 3250 
units of msulm m the emergency, but the case 
differed from the present one m his continued need 
for large doses of msulm In a case reported by 
Glass, Spingam and Pollack,* the patient required 
85,000 units over a five-and-a-half-month penod and 
the maximum twenty-four-hour dose was 2795 units 
It is interesting that the excessive msulm need sub- 
sided six months after its onset The greatest daily 
quantity of insulin given at the New England 
Deaconess Hospital has been 2272 units m the case 
of a man who had diabetic coma during a phase of 
msulm resistance ’ Many cases, however, have been 
reported m which the initial blood-sugar levels ex- 
ceeded that of 1240 mg per 100 cc m the present 
case The highest value recorded is 2060 mg * 
Dillon and Dyer® reported the highest blood-sugar 
level (1850 mg ) recorded in a patient who survived 

Case Report 

C D , a 34-year-old man, a native of Maisachusetti, w** 
admitted to the Maaiachuietta General Hospital for the fifth 
time on January 3, 194S,^,8emicomato8e and in levere diaheUc 
aadosii 

The patient wat first admitted to this hospital on April 10, 
1929, for regulation of his diabetes, which had been dis- 
covered in 1924, when he was 14 years old In 1925, hu 
physician had started him on insulin, gradually increasing 
the dose and varying the diet to suit the pauent’i 
He did not co-operate well and was therefore hospitalized 
After 10 days of study, he was discharged on a diet con- 
sisting of 120 gm of carbohydrate, 180 gm of protein and 
100 gm of fat and a dosage of 50 units of insulin (20-20-10) 

He did well thereafter until 1935, when he was readmitted 
to the Orthopedic Service with a fracture of the right tibia 
and fibula and phenobarbital poisoning At this time the 
diabetes was slightly more difficult to control, and the patient 
was discharged on a dosage of 51 units of crystalline insulin 
(25-5-15-6) and a diet consisting of 160 gm of carbo- 
hydrate, 92 gm of protein and 101 gm of fat 

The third admission occurred in 1936, and was for ton 
sillectomy and diabetic regulauon on protaminc-zinc m 
sulin There had been some abnormal neurologic findings, ' 
sluggish knee and ankle jerks and equivocal plantar r^ 
sponses, — and lumbar puncture revealed an elevated spinal- 
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these probably contributed to the patient’s recovery 
from a monbund state, as did also the artificial 
respiration 

TTie reconstruction of the air passages, — the 
trachea and larjTix, — an extremely delicate but 
successful therapeutic procedure was of great im- 
portance m the maintenance of morale and of the 


of insulin in twenty hours Other unusual features 
were deafness and auricular fibrillation, both of 
which quickly cleared up 

Because the patient was prone to neglect his 
daily treatment as a result of a mental depression 
caused or aggravated by a long persisting tracheot- 
omy, a series of three delicate plastic operations to 



Figure 1 


desire for life after recovery At first it was sug- 
gested that the patient’s condition presented too 
great a nsk or at least promised too short a sur- 
vival time to warrant the hazard, but the reverse 
seemed likelier to be true — namely, that the repair 
or the air passages would make life again worth 
iving, and hence that so far as the diabetes, and 
rrith It the patient’s longevity, was concerned, the 
risk of not operating would actually be greater than 
die nsk of operating This prophecy has so far 
proved to be correct 

SUUMARI 

case is reported of a man of thirty-four m 
■a etic coma w ho required for recovery 3620 units 


repair the air passages were carried out to rehabili- 
tate him after recovery from diabetic coma This 
has undoubtedly been as important m aiding the 
patient’s longevity as was the immediate treatment 
of the diabetic coma 
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globm insuliQ were tned The disease was finally under fairly 
good control with 35 units of protamine-zinc insulin every 
morning On this dosage the unne vaned between green, 
with sediment, and blue, the fasting blood sugar was 105 mg 
per 100 cc on one occasion and 152 mg on another 
On February 16, 45 days after admission, the patient was 
transferred to the Massachusetts Eye and Ear Infirmary for 
a plastic operation on the trachea, in an attempt to close the 
tracheotomy and thus remove the factor responsible for the 
mental depression Two operations were performed in the 
preparation of skin flaps on the right and left sides of the 
neck In the right-hand flap several strips of cartilage were 
embedded to give added support to the trachea The tube 
was left in place, and on April 7 the patient was discharged 


hospital Deafness was an unusual complication of 
the coma and could not be explained No reference 
to this concomitant appears in the literature. 
Another unusual feature was the occurrence of 
auricular fibrillation, which so far as we know has 
been reported m only 1 other case of diabetic coma ’ 
In both cases the fibrillation was transient and 
recovery from the coma was complete 

It has been suggested, on review of the data, that 
this patient was overtr^ated This is admitted, but 
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home oa a dosage of 30 uniti of protaraine-zinc maulin and 
15 units of globm insulin every morning and a diet of 300 
gm of carbohydrates, 100 gm of protein and 80 gm of ^t- 
On June 2, the patient was readmitted to the Eye and Ear- 
Infirmary, where the tracheotomy was successfully closed 
at a third operation by incising around the edges of the open- 
ing and suturing them over it, and swinging the previously 
prepared delayed flap from the right aide of the neck over 
the tracheotomy * No change was made in the satisfactory 
program used for the regulation of the diabetes, *od on 
June 20 the patient was discharged asymptomatic and m 
good ipints 

Discussion 


This patient had a severer diabetic acidosis and 
required more insulin m the first twenty-four hours 
than has any other patient ever treated in this 


•Thetc operitioa. will be de.cnbed in dct.il m m Uter pubU«uon by 
Dr V H. lEaxinjian to whom we arc indebted for thi* account. 


with qualification The insulin dosage was large 
but not excessive If larger doses had been given 
early the total dose required might have been 
smaller Doubtless larger doses should have been 
administered at once, even before the blood analysis 
was reported The dosage of sodium bicarbonate 
was perhaps excessive, but it caused no irreversible 
changes The fluid intake, in view of his severe 
dehydration and nausea, was not excessive The 
question of whether the blood and plasma were 
necessary is one of pure speculation The patient s 
condition was such that they could not well have 
been omitted Likewise, die oxygen, Coramine, 
caffeine, Cedilanid and hypertonic saline solution 
were given under definite indications Each of 
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the point of an expenmental coarctation of the 
aorta Since the operation to be described was de- 
vised to compensate for an inadequate flow of blood 
to the lungs, it seemed desirable that the anasto- 
mosis be made in such a manner that the blood from 
the systemic artery would be enabled to reach both 
lungs Suture anastomosis could not be made to 
the mam pulmonary artery, smce occlusion of this 
\essel for more than a few mmutes causes death 
It therefore appeared that the anastomosis should 
be made just distal to the division of the mam pul- 
monary artery and, furthermore, that the side of 
the chosen i essel should be used so that the blood 
might flow to both lungs 

With such an extensive clinical and eipenmental 
background, bnefly summarized above, Blalock 
operated successfuUv on 3 patients, all of them 
children, who had a chnical diagnosis of tetralogy 
of Fallot with a severe degree of pulmonary stenosis 
There were slight vanations in each of the opera- 
tions, but the following abbreviated descnption 
summarizes the major features 
Under light general anesthesia, an anterior trans- 
pleural approach was made on the right or left side, 
dependmg on the position of the great vessels and 
the artery to be used m the anastomosis The right 
or left pulmonary artery was exposed and dissected 
from the adjacent tissues for as great a distance as 
possible. The subclavian or innominate artery was 
dissected free of the adjacent tissues, and by the 
use of a bulldog artenal clamp the vessel chosen 
was occluded temporanly at the point at which it 
arose from the aorta In the case of the mnommate 
artery, its branches were ligated at their origins 
and It was cut across just proximal to the ligatures 
A buUdog artenal clamp was placed on the nght or 
left pulmonary artery just distal to the point of 
dmsion of the mam pulmonary artery A second 
clamp was placed on the nght or left pulmonary 
artery just proximal to the point where the vessel 
gate off a branch to the upper lobe of the lung A 
trans\erse opening was made into the side of the 
^Imonary artery midway between the two clamps 
The anastomosis between the end of the systemic 
artery and the side of the pulmonary artery wds 
flien earned out, with a meticulous technic and 
with the employment of fine silk on a curved needle 
as suture matenal The bulldog clamps were re- 
moved from the pulmonary artery, and this was 
followed by removal of the clamp from the systemic 
Vessel The lung was re-expanded, and the incision 
m the chest wall was closed 
Each of the 3 patients suffered from such a severe 
egree of pulmonary stenosis that there was m- 
‘^milation to the lungs Although the 
mree operations differed in detail, in each case the 
procedure greatly mcreased the volume of blood 
that reached the lungs 

car that an mtensely cyanotic patient would 
not tolerate a long operative procedure m which 


It was necessary to open the pleural cavity and to 
occlude temporarily one of the pulmonary artenes 
proved unfounded Fortunately, the administration 
of oxygen dunng anesthesia increased the oxygen 
content of the artenal blood, and cyanosis was 
defimtely lessened The question whether a patient 
already severely anoxemic would tolerate the oc- 
clusion of one of the mam pulmonary artenes for 
the period necessary m performing the anastomosis 
appears to have been answered satisfactonly The 
3 patients tolerated occlusion of the left or nght 
main pulmonary artery for periods of thirty to 
ninety minutes 

Another question that arose was whether ligation 
and dmsion of the left subclavian artery or the 
innominate artery would result m senous impair- 
ment of the circulation to the arm and brain 
Blalock and Taussig were gratified to note that 
there was little evidence of impairment of circula- 
tion to the parts deprived of their major artenal 
pathway The pulse was absent for some time post- 
operatively, and the part was slightly cooler than 
the corresponding one on the opposite side of the 
body, but immediately after operation it was evi- 
dent that the circulation was adequate to maintain 
life m the part. The advisability of performing 
upper dorsal sympathectomy at the time of opera- 
tion, which does not add to the burden of opera- 
uon, IS suggested by the authors 

Blalock and Taussig state that the degree of 
impairment in the flow of blood to the lungs vanes 
from patient to patient and that the selection of the 
vessel to be used depends on the extent of the need 
of the patient for an increase m the circulation to 
the lungs The size of the vessel chosen and of the 
anastomosis itself should not be larger than is neces- 
sary for the relief of anoxemia, because of the danger 
associated with excessive shunting of blood to the 
lungs 

A discussion of other methods by which an anas- 
tomosis between the systemic and pulmonary cir- 
culations may be made mcludes a simple and rapid 
method that Blalock and his associates’* ■* have ear- 
ned out m expenmental animals The first portions 
of the medial walls of the aorta and the pulmonary 
artery, which are intimately adherent to each other, 
are contained within the pencardial cavity and are 
enclosed in a tube of serous pencardium common 
to the two vessels They were able to produce a 
fistula between the two vessels in dogs by inflicting 
a stab wound m this region The knife blade was 
introduced through the opposite free wall of the 
pulmonary artery, the walls of the pulmonary artery 
and aorta, which were in intimate contact, were 
pierced, the knife was withdrawn, and the openmg 
in the free side of the pulmonary artery was closed 
by sutures The establishment of the fistula re- 
quired only a few seconds The method is men- 
tioned because it may be necessary to use the major 
blood vessels and to employ considerable speed if 
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S URGERY of the heart and structures related to 
It will be considered under five main headings — 
congenital lesions, trauma, acute pericarditis, con- 
strictive pencarditis and miscellaneous conditions 

Congenital Lesions 


Pulmonary Stenosis or Pulmonary Atresia 

Blalock and Taussig*^ have recently reported and 
discussed 3 cases in which children with severe 
degrees of pulmonary stenosis were operated on suc- 
cessfully and with apparent benefit Heretofore, 
there has been no satisfactory treatment for pul- 
monary stenosis or pulmonary atresia A so-called 
“blue baby” with a malformed heart was considered 
beyond the reach of surgical aid These authors in 
undertaking the operation were convinced that even 
though the structure of the heart was grossly ab- 
normal, It might be possible in many cases to alter 
the course of the circulation in such a manner as to 
lessen the cyanosis and the resultant disability 
They emphasize the fact that it is not the cyanosis 
per se that does harm 

In the development of this thesis, the studies of 
Lundsgaard and Van Slyke’ on the causes of cyanosis 
are cited These studies demonstrated the great 
significance of pulmonary factors The extent of 
the oxygenation of the blood in the lungs clearly 
depends on the vital capacity of the patient, the 
rate of flow of blood through the lungs, the partial 
pressure of the oxygen m the inspired air and a 
specific pulmonary factor that is designated as the 
“alpha factor ” In most, if not all, cases in which 
there was a pronounced polycythemia, there were 
secondary changes m the lungs of such a nature that 
all the blood that passed through them was no 
longer m effective contact with the oxygen in the 
alveoli The fact that all the blood that circulated 
through the lungs was not fully oxygenated made 
It seem improbable that if more blood had cir- 
culated through the lungs a larger proportion of it 
would have been oxygenated Blalock and Taussig 
believe that this demonstration of the alpha factor 
completely overshadows another vitally important 
factor — namely, the volume of blood that reaches 
the lungs for aeration 

Expressed in the simplest terms, the circulation 
of the blood through the lungs after birth is essential 
for life, anyone deprived of such circulation dies 
For example, in all cases of pulmonary atresia in 
which the circulation to the lungs is by way of the 
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ductus arteriosus, the closure of the latter renders 
the condition incompatible with life 

Blalock and Taussig then discuss a variety of 
congenital malformations that illustrate the im- 
portance of the volume of the pulmonary circula- 
tion in the production of cyanosis One of these is 
the malformation consisting of a single ventricle 
with a rudimentary outlet chamber If the great 
vessels occupy their normal positions, the aorta 
arises from the common ventricle and is of large 
cahber, whereas the pulmonary artery anses from 
the mdimentary outlet chamber and is of small 
caliber As a result, a large volume of blood goes 
to the systemic circulation and only a small volume 
of blood goes to the lung, and there is intense 
cyanosis If the great vessels are transposed and 
the pulmonary artery is large and the aorta is small, 
a large volume of blood goes to the lungs for aera- 
tion, and cyanosis is minimal or absent 

Another case in point is that of truncus artenosus 
When the pulmonary arteries arise directly from the 
aorta, there is adequate circulation to the lungs, 
and cyanosis is minimal or absent If, however, the 
pulmonary artery fails to arise from the heart or to 
connect with the aorta and the circulation to the 
lungs IS by way of the bronchial arteries, only a 
small volume of blood reaches the lungs for aera- 
tion, and cyanosis is intense 

As a result of these and other observations, these 
authors conclude that many gross malformations 
of the heart are compatible with life provided there 
IS adequate circulation to the lungs and, further- 
more, that lack of circulation to the lungs is the 
primary cause of death in many infants with con- 
genital malformation of the heart An appreciation 
of these facts, together with an extensive previous 
experience with the expenmental use of large ar- 
tenes for the purpose of conducting blood to sites 
not usually supphed by such vessels, led to the de- 
velopment of an operation for increasing the flow 
of blood through the lungs in patients with con- 
genital malformations of the heart The operation 
consists m making an anastomosis between a branch 
of the aorta and one of the pulmonary arteries, 
in other words, the creation of an artificial ductus 
arteriosus 

Levy and Blalock’ have demonstrated the feasi- 
bility of anastomosing a systemic artery to one of 
the pulmonary arteries in experimental animals 
Blalock and Park'* have reported the suturing of the 
severed proximal end of the subclaman artery to 
the aorta as a means of conducting blood beyond 
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was undertaken The aorta w as ligated with 1 3 
cm -wide cotton tape just below t^’e left subclavian 
artery and 4 cm below the aneurj’-sm The divided 
ends of the aorta were oversewed n ith silk 
The convalescence was uneventful until the set en- 
teenth day, when acute cardiac decompensation 
occurred This was treated satisfactorily with 
oxygen, morphme, venesection, digitalization, mer- 
cupurm and ammonium chloride The patient was 
discharged on the thirty-sixth postoperative day 
The pathogenesis of the aneurysm was not def- 
initely established, but the authors consider it 
necessary to assume the presence of a coarctation 
to explain the remarkably well developed collateral 
circulation, the bilateral rib notchmg and the ab- 
sence of pulsation of the aneurysm and of the aorta 
below It 

The success of this operation was attendant on a 
happy combination of circumstances, and it is ex- 
tremely unlikely that this combination will again 
be encountered As the authors point out, this case 
was unique in that all the factors essential to the 
success of the operation were present — youth and 
general good health, the absence of syphilitic disease 
of the aorta, the presence of a well established col- 
lateral circulation and the favorable location of the 
aneurysm, which permitted the placing of the 
proximal ligature on the aorta below the left sub- 
clavian artery 

The authors also emphasize that the success in 
their case has no bearing on the management of 
aneurysm in general 

Patent Ductus Arteriosus 

The hterature on patent ductus arteriosus con- 
tmues to increase, and as might be expected with 
the availability of larger series of cases that have 
been treated by ligation, certain authors have at- 
tempted to determine the need for surgery in these 
cases Shapiro and Keys* discuss a clinical series 
of 51 cases and analyze operations undertaken for 
hgation of the patent ductus in 140 cases During 
their years of observation, they have been led to 
consider the lesion an apparently harmless one 
Children have gone through school, young men have 
done hard labor and women have borne children, 
all with no evidence of cardiac disability On the 
oasis of these observations, one may readily assume 
an attitude of conservatism Analysis of the world 
hterature, however, showed that 80 per cent of pa- 
ints eventually die from their cardiac lesion 
tnose who were alive at seventeen years of age 
averaged thirty-five years at death At least 40 
per cent of these patients died of subacute bacterial 
endarteritis, and most of the remainder died of con- 
heart failure* The average age of the au- 
ors senes of 51 patients was less than twenty-five 
y^rs, and the oldest patient died at fifty-eight 
ese data force reconsideration of a conservative 
attitude toward what might seem radical surgery 


The authors conclude that surgerv^ is advisable for 
most patients with patent ductus arteriosus, with 
or without subacute bacterial endarteritis Liga- 
tion should be attempted immediately once a 
diagnosis of subacute bacterial endarteritis has been 
made 

Burch* states that hgation should be done if there 
IS associated endarteritis, and also if there is pro- 
gressive cardiac damage and decompensation or 
definite impairment of mental and physical develop- 
ment He revnewed most of the reported cases of 
surgical hgation and found the mean mortality rate 
to be 8 5 per cent in uninfected cases Burch be- 
lieves that in the future the operation will probably 
be recommended as soon as a patent ductus is dis- 
covered, but in view of the mortality no such recom- 
mendation can be made now Poor results follow- 
ing hgation, he states, may be attributed to failure 
to find the ductus, hgation of the wrong vessel, 
w'ound sepsis, hemorrhage, associated cardiovascular 
abnormalities and incomplete obliteration of the 
ductus 

Such a reactionary attitude does not seem fully 
justified The operation is still technically in its 
developmental stage, and most thoracic surgeons 
are of the opinion that a considerable reduction m 
the operative mortality is by no means beyond 
achievement Of course, only time will tell how 
hgation wnll affect the life span 

The effect of hgation on infection of a patent 
ductus has been dramatic, and infection must now 
be considered an urgent indication for operation 
Tubbs'* desenbes 9 cases of subacute bactenal 
endartentis complicating this anomaly and treated 
by hgation Six of the patients were well fifteen 
months to four years after operation He stresses 
the importance of the early diagnosis of the super- 
vention of infection so that hgation may be under- 
taken at the optimum time, before the infection 
has had an opportunity to render the ductus friable 
and the adjacent tissues edematous 

Bettman and Tannenbaum" report the success- 
ful hgation of a patent ductus complicated by bac- 
terial endocarditis in a woman eighteen years old 
She made a good recovery and was well two years 
after operation Harper and Robinson'* treated a 
similar case in a woman of twenty-eight who had 
long-standing severe subacute bactenal endo- 
carditis The ductus was ligated with two silk 
ligatures, and cellophane was wrapped loosely 
about It These authors believe that the cellophane 
was responsible for the final complete occlusion of 
the ductus The murmur and symptoms dis- 
appeared for two weeks, but reappeared and per- 
sisted for two and a half months after operation 
The murmur and symptoms then completely dis- 
appeared, and the patient remained entirely well 
for one and a half v cts after surgery The final, 
complete and permanent occlusion of the patent 
ductus arteriosus was thought to have been brought 
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newborn infants with pulmonary stenosis or atresia 
are to be saved 

As to indications, Blalock and Taussig are of the 
opinion ^at the types of abnormalities that should 
be benefited by the operation descnbed are the 
tetralogy of Fallot and pulmonary atresia, with or 
without de^oposition of the aorta and with or 
without defective development of the right ven- 
tricle Other abnormalities likely to be benefited 
are a ^ncus arteriosus with bronchial artenes and 
a single ventricle with a rudimentary outlet cham- 
ber in which the pulmonary artery is diminutive in 
size The operation is indicated only when there is 
clinical and radiologic evidence of a decrease in the 
pulmonary blood flow 

They believe that the operation is not indicated 
in cases of complete transposition of the great ves- 
sels or in the tetralogy of Fallot of so-called “Eisen- 
menger type,” and probably not m aortic atresia 
it should not be performed when studies reveal a 
prominent pulmonary conus or pulsations at the 
hill of the lungs 
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Coarctation of the Aorta 


Crafoord and Nylin® have recently reported 2 
cases of coarctation of the aorta that were cured 
by surgical means Apparently these operations, 
which were performed in October, 1944, are the 
first successful ones to be done for this lesion m man 
Blalock and Park,^ however, had already descnbed 
a method of by-passing the coarctation, which they 
had earned out successfully m expenmental animals 
Because Crafoord had demonstrated that the flow 
of blood to all the organs could remain suspended 
for as long as twenty to twenty-five minutes with- 
out subsequent signs of organic damage, provided 
there was an adequate flow of blood to the brain, 
he took the risk of placing clamps on the aorta above 
and below the patent ductus arteriosus and left 
them m place during the time necessary to divide 
the ductus and suture the aorta In one patient 
the aorta was thus occluded just below the origin 
of the left subclavian artery for twenty-seven 
mmutes without noticeable subsequent disturb- 
ances of organs It was on the basis of this ex- 
perience in patients with patent ductus arteriosus 
that Crafoord conceived his operation for coarc- 
tation of the aorta, and because of the relatively 
bad prognosis in these cases he felt justified in 
making an attempt at surgical treatment Excerpts 
from Crafoord’s description of his operation follow 


In both patients, the aorta ehowed conical narrowing 
from the ongin of the lubclavian artery, and the conical 
constnction between the coarctation and the point of 


constnction between tne coarctation ana tne point oi 
departure of the subclavian artery was much lon^r in 
the first case [a small boy] than in the second Clamp 

forceps were then attached to the aorta just below the 
point of origin of the subclavian artery, as well at at a 
point as far away as possible from the first pair of aortic 
intercostal artenes Small clamp forceps were then placed 
on all the branches anting from the aorta between the 
two forceps on the mam trunk of the aorta Retecuon 


The patients were both m excellent health when 
examined in March, 1945 

Crafoord and Nylin consider it remarkable that 
m both cases normal conditions as regards the blood 
pressure were re-established In both the blood 
piressure in the legs was a little higher than that id 
e 3rtns, and no true hypertension was present 
ey believe that this postoperative effect is in 
avor of the mechanical theory of hypertension id 
coarctation 

Working independently, Gross and Hufnagel® 
evo ved an almost identical technic on dogs, and 
patients in June and July, 1945 
e rst patient, a six-year-old child, died when 
the clamps were removed from the aorta, the heart 
going into uncontrollable dilatation as the result 

0 t e sudden opening of the enormous vascular bed 

patient, a twelve-year-old girl, sur- 
vive the operation and was discharged m a satis- 
actory condition on the nineteenth postoperative 
. case the clamps were gradually re- 

ease over a ten-minute period In view of their 
experience m their first case, the authors stress the 
importance of the slow removal of the aortic clamps 
exander and Byron^ report the successful re- 
mova o an aneurysm of the thoracic aorta This 
IS apparently the first time that an aneurysm of the 
oracic or abdominal aorta has been successfully 
remove or that the thoracic aorta has been suc- 
cess y igated The patient, a nineteen-year-oId 
aiH ^ nonpulsating mass in the left 

n ° 1^1 ^^^’^®i'num, mild hypertension and a 

well established collateral arculat.on A pro 

1 lona lagnosis of aortic coarctation on the basis 
exrtinsic pressure by a neoplasm — probably a 

thoracotomy was 
rme At operation a thm-walled saccular 
L° upper descending aorta was ei- 
P ^ ‘U the costovertebral gutter Its upper pole 
was i cm inferior to the left subclavian artery, 
an^d Its attachment to the aorta was 7 5 cm long 
I he aorta appeared to be slightly constricted at 
Its junction with the upper end of the aneurysm 
Since the thm-walled aneurysm was m danger of 
rupture and since the collateral circulation ap- 
peared to be adequate, resection of the aneurysm 
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lower liver margin centrally, where the dye was not 
absorbed The liver abscess was drained on the 
thirty-third hospital day Abundant colon bacilli 
were cultured from the fluid 

Postoperatively the paUent had a low-grade fever 
and frequently required oxygen On the eighth 
hospital day an x-ray film of the chest was con- 
siderably changed, showing multiple rounded in- 
definite areas of increased density throughout both 
lungs The appearance of the nght lower lobe was 
unchanged Twenty days postoperatively, after the 
temperature had been normal for five days, the 
patient was discharged to a nursing home 
Second adirusion (two months later) After dis- 
charge the patient was bedridden and continued to 
have a cough, dyspnea and a chronic draining wound 
m the upper abdomen Two days before readmission 
the cough increased and there was an exacerbation 
of fever, with chills and headache 
The patient was moribund on admission The 
findmgs were altered from the previous ones only 
m degree of severity Rales and rhonchi were heard 
over both lung fields The process seen in the x-rav 
film of the chest had moderately increased The 
foci of increased density were connected by a net- 
work of increased densities, which were somewhat 
beaded and irregularly distributed Death occurred 
on the third hospital day 


Differektial Diagnosis 

Dr, Carroll C Miller This case presents the 
aspects of a picture puzzle of three pieces, which 
have to be fitted in proper relation to one another 
to explain the final outcome These three pieces are 
the appendix abscess, resulting from a ruptured ap- 
pendix, the lung abscesses and the liver abscess It 
seems to me that the important feature is the 
sequence of events, provided that we can demon- 
strate a logical sequence In the first place, I be- 
heve that there was nothing m this case that could 
be considered specific, that is, I do not believe that 
we are dealing with a specific infection The mention 
of a liver abscess makes one think^of amebic abscess 
or echinococcal disease of the hver, both of which 
can cause comphcations such as those that occurred 
m this case jn a man of this age we particularly 
thmk of caranoma or malignant disease, and mahg- 
nant disease m the lung or hver is frequently masked 
by infection There is nothing in this man’s history, 
however, that suggests malignant disease, although, 
u have been present It is true that 

there was a loss of 71 pounds in weight, but after 
an, this man had a history, going back over a year, 
L sepsis, and patients with this degree of 

chrome sepsis often lose weight. I believe that the 
Weight loss can be explamed on that basis 
Let Us first consider the appendix abscess These 
ys We see, fortunately, few cases of late com- 
P icauons of appendix abscess Whether this is due 
to a better handling of acute appendicitis and rup- 


tured appendix or to chemotherapy,, one cannot 
definitely say, it probably depends on both to a cer- 
tain degree The story of appendix abscess followed 
in a short space of time by chills, sweatmg, high 
fever and pain in the right lower chest make me 
believe that there was a spreading infection from the 
region of the appendix or cecum Pylephlebitis, 
with a spread of the infection through the veins of 
the portal system into the hver and the subsequent 
formation of multiple hver abscesses, would explain 
the clinical signs and symptoms 

So far as the lung abscesses are concerned, there 
are two possible explanations One, which is attrac- 
tive, IS that since this operation was for an acute 
ruptured appendix it undoubtedly was an emergency 
procedure We do not know the details of the opera- 
tion, what anesthesia was used or what complica- 
tions were associated with the immediate operative 
or postoperatiA e situation, but it is possible that 
material was aspirated from the stomach — that is, 
vomitus during induction or recovery from the 
anesthesia may have been aspirated into the lung, 
with the resultant formation of multiple lung ab- 
scesses A good many cases of lung abscess come to 
this hospital in which this has been the story 
Usually these abscesses start out as tiny foci of 
infection surrounding the aspirated material, many 
of them in various parts of the lungs but mostly 
in the lower lobes These abscesses, particularly if 
they are peripheral, cause pleuntic reaction with 
effusion and eventual contamination of the pleural 
cavity, with the formation of empyema So the 
empyema that was found and drained may be ex- 
plained on the basis of an abscess going out from 
the central part of the lung to the penphery That 
IS one direction for the tram of events Another 
direction, which is not infrequent, is that m a 
cephalad direction that is, the infection m the ab- 
domen may have gone up under the diaphragm, 
perforated the diaphragm and caused an empyema, 
which in turn invaded the lung This involvement 
of lung tissue from without is rarer, I should say, 
than involvement of the pleura from within the lung 
parenchyma The liver abscess, as such, might have 
produced the same sequence of events, breakmg 
through the diaphragm without pentoneal involve- 
ment and causing empyema and lung changes 

I should hke to speculate a minute on the matter 
of chemotherapy, which has some beanng on this 
case The patient was given sulfonamides and 
penicilhn following the first bout of sepsis in the 
chest So far as appendix abscess is concerned, we 
have had varying responses with the use of sulfon- 
amides Both sulfadiazine and penicillin have fre- 
quently seemed beneficial in cases of peritonitis 
from ruptured appendix But these drugs are 
notorious, of course, for affecting the gram-positive 
organisms and not affecting the gram-negative ones, 
and that is borne out by the fact that m this case 
colon bacilli were cultured from two sources — the 
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about by the cellophane The application of cello- 
phane 18 not a new maneuver, but its use under 
similar arcumstances is worth while for the possible 
continuing stimulation of fibrosis within the ductus 


{To be concluded) 
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CASE 32151 
Presentation of Case 

First admission A sixty-five-year-old railroad con- 
ductor was referred from another hospital with a 
diagnosis of multiple abscesses of the lung 

Eight months before admission the patient had 
an appendectomy, with drainage because of rupture, 
at a community hospital Two weeks later an ab- 
scess in the region of the cecum was drained This 
was soon followed by an episode of chills and sweat- 
ing, accompanied by a high fever and pain in the 
right lower chest A small amount of pus was re- 
moved from the right pleural cavity The patient 
received sulfonamides and penicillin and was dis- 
charged apparently well in the seventh week Two 
weeks after discharge he agam developed chills and 
fever and was readmitted The empyema was 
treated by drainage and local penicillin, and he was 
discharged after a four-week stay Six weeks later 
he entered another hospital, agam with chills and 
fever There was a draining sinus m the right lower 
posterior chest Injection of the sinus with l.piodol 
showed a multilocular abscess at the level of the 
rmht hilus, with a fistulous communication into a 
large bronchus He received parenteral penicilhn 
with improvement and was discharged after 
weeks one month before his admission to this 
.hospital He continued to have fever and sweats 


He raised large amounts of yellow, nonodorous 
sputum, and three days before admission the sputum 
became blood streaked for the first time There 
had been marked dyspnea in the latter part of his 
illness During the whole course he had lost 71 
pounds 

On physical eiammation the fistula was draining 
small amounts of pus There were dullness and 
diminished fremitus over the lower two thirds of the 
right chest anteriorly and posteriorly, the breath 
sounds were harsh and loud, and there were scattered 
fine rales over this area TTie heart was slightly en- 
larged to the left, and there were numerous extra- 
systoles The liver edge was 3 cm below the costal 
margm The appendectomy scar was healed 

The temperature was 101 5°F , the pulse 72, and 
the respirations 24 The blood pressure was 135 
systolic, 65 diastolic 

The red-cell count was 3,590,000, with 10 gm 
hemoglobin The white-cell count was 30,000 The 
urine was normal An x-ray film of the chest showed 
considerable radio-opaque material m a large cavity 
m the apex of the right lower lobe There was hazy 
increased density throughout the rest of the lobe 
The right half of the diaphragm was high and im- 
mobile 

A bilateral superficial femoral-vein ligation was 
performed on the second hospital day Several un- 
successful attempts were made to aspirate the right 
pleural cavity On the fifteenth hospital day, the 
liver was tender and there was spasm of the over- 
lying rectus muscle The total protein was 7 19 
gm , with an albumin-globulm ratio of 0 84 The 
prothrombin time was 26 seconds (normal, 18 
seconds) By x-ray examination the liver did not 
appear enlarged, and its upper outline was sharply 
defined A gastrointestinal senes failed to reveal 
any deformity of the stomach or duodenal loop 
Abundant colon bacilli were cultured from the 
sputum In the meantime the patient had had two 
attacks of substernal pain, one accompanied by 
dyspnea, and the temperature was piking Several 
abdominal films taken during thorotrast study 
showed an area of decrease ensi y within the 
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abscesses throughout the lungs We did not find 
a thrombophlebitis The vein ligation was described 
as being prophylactic in character Infecuon can, 
of course, spread by metastases through the venous 
system without producing progressive thrombosis 
Although the clinical sequence seems to point to 
lung abscess and then liver abscess, I am inclined 
to imk that the reverse order is more probable, the 
first process being in the liver and the second in the 
lungs 

You have already heard the bactenologic report 
that colon bacilli were cultured from the sputum 
When the sections came through we found micro- 
scopically an additional organism, which helped 
to -explain the failure of response to chemotherapy 
The abscesses in the lungs contained numerous 
actinomycotic granules We did not find any in the 
liver, but I presume that the process there was of 
the same etiology 

We did not find any lesion in the brain 


CASE 32152 
Presentation of Case 

A twenty-one-year-old woman, a switchboard 
operator, entered the hospital complaining of severe 
headaches 

Four or five years before admission, she noticed 
the onset of diplopia At first this condition was 
corrected by pnsmatic glasses, but it grew pro- 
gressively worse, requiring frequent change of lenses, 
and one year before admission the diplopia per- 
sisted in spite of glasses Approximately concomi- 
tant with the onset of the diplopia, the patient 
began to have “cramps” m the right hand These 
were accompanied by a cold, numb feeling some- 
times limited to the fingers and sometimes mvolving 
the entire hand Dunng these attacks the hand 
felt “frozen” in whatever position it had occupied 
at the onset, it did not tingle or feel numb The 
nght leg was never affected, and there was no dis- 
turbance of speech One year before admission 
the patient began to have paroxysmal attacks of 
sharp stabbing pains distributed symmetrically 
ovxr both cheek bones and sides of the nose but 
never mvmlvnng the supraorbital regions, jaw, 
teeth or gums These attacks occurred three to 
^^r times a day and lasted two to three minutes 
^ey were accompanied by a cold, numb feeling 
aving the same distribution as the pain but per- 
sisting constantly for about a week, dunng which 
c attacks of pain occurred Then both pain and 
numbness subsided, to recur again for one-week 
penods once or twace a month Six months before 
f ^*®sion, the attacks of pain in the face subsided 
ut there was an increase m the frequency and 
■ntensity of the mild headaches that she had been 
avang occasionally ever since an illness, thought 
o ave been undulant fever, at the age of seven 


They became severe, stabbing and throbbing in 
character, extending diffusely over the head but 
occasionally becoming more marked over the tem- 
poral and occipital regions bilaterally They often 
aw'akened her in the early mommg, gradually fading 
in severity after two or three hours The onset 
was usually accompanied by nausea, which was 
sometimes followed in about half an hour by vomit- 
ing Occasionally the patient experienced a momen- 
tary “blackout” when she stood up during one of 
the severe headaches, but she never lost conscious- 
ness for more than a few seconds She also com- 
plained of severe blurring of vision dunng the head- 
aches These attacks occurred about once or twice 
a week without apparent precipitating factors and 
did not respond to any form of treatment Dunng 
the SIX months before admission they did not mcrease 
in frequency but gradually became severer, lasting 
up to SIX hours and then gradually fading through- 
out the day 

The past history and family history were non- 
contnbutory 

Examination revealed a well developed and well 
nounshed girl in no acute distress There was 
papilledema of 2 or 3 diopters in the nght eye, 
and 1 diopter in the left The pupils were equal, 
being 4 mm m diameter, and reacted normally to 
light and distance There were convergent strabis- 
mus of the nght eye and homonjTnous diplopia, 
persisting even on extreme lateral gaze to the left 
There was no anosmia The comeal reflexes and 
sensation of the face were normal There was no 
facial asymmetry or weakness An audiogram was 
normal The palate and tongue were normal There 
was no unsteadiness or weakness of the arms or legs 
Sensation, including postural sense and stereognosis, 
was normal The arm, knee and ankle jerks were 
brisk and bilaterally equal There was no Hoffmann 
reflex The plantar reflexes were normal 

The temperature was 99®F , the pulse 95, and the 
respirations 20 The blood pressure was 120 sys- 
tolic, 75 diastolic 

The unne was normal The red-cell count was 
4,400,000, the white-cell count 8700, and the hemo- 
globin 80 per cent. The spinal fluid, which was 
under a pressure equivalent to 350 mm of water, 
was xanthochromic and contained 30 red cells and 
no white cells per cubic millimeter The total protem 
was 7 mg per 100 cc , and the goldsol curve and 
Wassermann reaction were negative 

An electroencephalogram was abnormal, vvnth 
slow activity mcreasingly prominent postenorly 
Although there was no well defined focus, the slow 
activity (4 to 5 seconds) was especially prominent 
in the left occipital and the right posterotemporal 
regions 

X-ray films of the skull showed unusual promi- 
nence of the convolutional markings Only one 
posterior clinoid process, thought to be the nght, 
was seen, and that seemed to have a blunted tip 
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sputum and the liver abscess Apparently the use 
of sulfonamides inhibited the other organisms, so 
that there was a persistence of colon-bacillus infec- 
tion in spite of the repeated use of penicillin and 
sulfonamides 

It IS surprising that these abscesses of the lung 
were apparently not foul This is relatively unusual, 
but on the basis of chemotherapeutic responses, we 
can assume that some of the organisms that or- 
dinarily cause foul abscesses were killed by the 
chemotherapy Blood streaking of the sputum is a 
finding that we see frequently in lung abscess It 
18 not necessarily a sign of infarction or of malignant 
disease, but we have to think about infarction and 
pulmonary emboli in relation to the other findings 

A point of interest to me is the reason for the 
superficial-vein ligation In this hospital we are 
naturally highly sensitized to the matter of embolic 
catastrophes coming from the veins of the legs I 
should be interested to know whether this ligation 
was done as a prophylactic measure or with the 
conviction that the episodes of pulmonary difficulty 
were secondary to thrombophlebitis of the legs It 
seems that the latter was probably the case We 
are not told whether clots were found in the veins, 
and no mention is made of the flow of blood from 
above It would be of some interest in this case, 
because I suspect that there was a phlebitis in the 
abdomen above the point of ligation In the early 
days of his illness this man had repeated episodes 
of chills, fever and chest pain After he came to the 
hospital he again had episodes of pain, two of them 
substemal, accompanied by dyspnea, which to me 
suggest pulmonary infarction Before we see the 
x-ray films I shall briefly mention the second ad- 
mission, which simply showed an exacerbation of 
all the signs previously manifested, with, in addi- 
tion, headache This may have been simply a 
'reflection of the sepsis and of the high temperature, 
but It is suggestive to me of the possibility of a 
metastatic brain abscess The headache was not 
mentioned previously, and we know that the three 
most frequent causes of death in lung abscess are 
sepsis, hemorrhage and brain abscess 

May we see the x-ray films? 

Dr James R Lingley These are the first films 
and show the large area of density at the right base, 
which m the lateral view lies posteriorly and evi- 
dently represents encapsulated fluid The appear- 
ance of the hpiodol suggests an alveolar distribu- 
tion rather than hpiodol lying in a cavity It was 
stated m the record that it communicated with 
the bronchus on the left side In the lateral film 
there is a diffuse process, even at tins time, of patchy 
areas of density distributed throughout the lung 
This IS the film taken five weeks later There is a 
marked advance of the process throughout the left 
lung The areas of involvement are small and 
circumscribed, yet it is a diffuse process involving 
the entire lung field 


Dr Miller Do you think that is a cavity? 

Dr, Lingley I cannot see anything that loob 
like a cavity except this area on the nght 

Dr. Miller It is possible that that might be as 
advance of the diffuse linear process seen in the 
previous film 

Dr Lingley Yes 

Dr Miller Have you the thorotrast films? They 
are of some interest 

Dr Lingley This film after thorotrast injection 
shows two areas of diminished radiance and rare- 
faction in the liver 

Dr Miller In recapitulation, I assume that 
this patient had a septic phlebitis arising in the 
region of the cecum and involving the iliac vein on 
that side and perhaps spreading up the inferior vena 
cava, although I find no sign of caval blockag? in 
the picture that is described I suppose that we 
must also predict a pylephlebitis to account for the 
liver abscess, because I do not believe that a process 
coming down from the lungs could have produced 
these multiple liver abscesses So, although the 
temptation is great to ascribe the multiple lung ab- 
scesses to aspiration from the esophagus at the time 
of operation or shortly thereafter, I am a Jittle more 
in favor of the picture’s being explained on the basis 
of septic infarction of the lungs, arising from the 
right iliac vein, with metastases to the lung, and 
eventually from the lung to the brain to explain the 
possible brain abscess The pylephlebitis may have 
followed an independent route, traveling through 
the portal system into the liver 

Clinical Diagnosis 
Multiple abscesses of lung and liver 

Dr Miller’s Diagnoses 
Thrombophlebitis, right iliac vein 
Septic lung infarcts, with abscess formation 
Pylephlebitis 
Liver abscesses 
Brain abscess? 

Anatomical Diagnoses 

Multiple abscesses, pericecal, hepatic and pul- 
monary 

Actinomycosis of lungs 

Operative wounds appendectomy, old, drainage 
of empyema and lung, subdiaphragmatic and 
liver abscesses 
Arteriosclerosis, generalized 

Pathological Discussion 

Dr Traci B AIallory At autopsy, ive found 
abscesses in three areas Tliere was a persisting 
abscess in the region of the cecum that had not been 
entirely drained There was a large abscess in the 
liver, which at the time of autopsy appeared as a 
single abscess, although it may well have been multi- 
iocular in the early stages, and there were multipje 
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On the positive side o^ the balance there are . 
yet other reasons for thinking that the ventnculo- 
gram is a correct portrayal of the situation The 
headache was penodic, but its periodicity was not 
without system We note that the patient was 
frequently awakened by headache, but that on 
assuimng the erect posture, it subsided, at first 
withm an hour or two and somewhat later in the 
disease only after five or sn hours of bemg out of 
bed This suggests that the headaches were due 
to mtenmttent obstructions to the flow of cerebro- 
spinal fluid that were related to changes m posture 
A mass situated in the third ventricle is certainly 
m a strategic location for producmg such a ball- 
valve action on the circulating fluid Supporting 
this as a possibility is the finding that the spmal 
fluid was yellow and contained a little blood 
Dr. Kubik The lumbar puncture was done 
after the ventriculogram 

Dr Heusn'Er My abstract says that the spinal 
fluid was xanthochromic 
Dr. Kubik I am sorry about that 
Dr. Heusner We cannot, then, call on xantho- 
chromia as a means of supporting the possibility 
that something was protruding into the ventricular 
system, but that is a finding we have come to recog- 
nize as hkely when some abnormal tissue, is lying 
m a subepend}’mal position or actually withm a 
ventricle 

But there are other reasons for accepting the 
ventnculographic suggestion of a mass in the pos- 
tenor portion of the third ventricle If we are to 
explam the symptomatology on the basis of a smgle 
lesion, -that lesion must be in close proximity to 
the central sensory components subserving both 
sides of the body, for although it is true that the 
pains began m the nght hand, later m the disease 
they appeared bilaterally over the face Certamly 
a mass in the third ventricle, the walls of which 
are composed m part of the thalami, important 
sensory substations, would be favorably situated 
to effect bilateral pain I do not know how a lesion 
in that position actually produces pain, yet the 
chnical description of this patient’s discomfort is 
to me not unhke what we sometimes see foUowmg 
a thrombosis mvolvmg the thalamus For these 
several reasons, then, I am gomg to accept the 
vmtnculogram as having demonstrated the presence 
of a space-occupying somethmg in the posterior 
portion of the third ventricle. 

This IS a long history What slowly growing 
mmgs occur m this region^ Accumulated experi- 
ence shows that practically eveiythmg from granu- 
omas and parasitic cysts through various tumors 
ave been found in this location But since we 
aie nothmg to suggest a granuloma or parasitic 
8omg to confine my comments to the rea- 
sonable statistical possibihties, namely, the tumors 


Of the tumors that come to occupy the third 
ventricle, the great majonty anse outside the ventri- 
cle and eventually extend into it, the minority are 
primary intraventricular tumors Of the tumors 
that arise outside and eventually gam access to 
this ventricle, the most frequent one is, I thmk, 
the Rathke-pouch tumor In this case I do not 
believe that we need seriously consider such a 
lesion The charactenstic visual-field changes and 
suprasellar calcification are wanting, and what is 
more significant, the anterior portion of the third 
ventricle was visualized Such a tumor should 
obstruct the antenor portion of this cavity before 
the posterior part is obliterated On similar grounds 
I shall elimmate the occasional pituitary tumor 
that bursts its bounds, reaches the third ventricle 
and produces a hydrocephalus, the visual-field 
changes characteristic of that lesion are missing, 
the sella is not ballooned, and the anterior portion 
of the third ventricle was visualized There is, 
however, a relatively frequent group of tumors 
arising m the pineal body near the back of the roof 
of the third ventricle Such tumors not infrequently 
extend downward and come to fill a part or even 
all of this ventncle I see no way of ruling out such 
a growth m this case, even though the patient did 
not show the large fixed pupils and impairment of 
upward gaze that are sometimes produced by such 
a mass pressing on the tegmentum of the midbram 

There are two tumors that frequently arise within 
the third ventncle, if any third ventricular tumor 
may be said to be frequent — colloid cyst and 
papilloma of the choroid plexus I see no way of 
definitely rulmg out either of these Yet, m the 
great majonty of cases coUoid cysts anse from the 
antenor portion of the roof of this -ventncle,^ and 
since that portion of this ventricle was visualized 
I should not expect this -patient to harbor a colloid 
cyst In other words, it seems as if this patient’s 
mass ongmated more postenorly than is usual 
for colloid cyst Papilloma of the choroid plexus, 
on the other hand, is apt to arise from the posterior 
portion of the roof, and it is notonous that tumors 
arising m that region may go for a long time before 
they give nse to senous obstructive or neighborhood 
symptoms So, it appears to me that the likeliest 
statistical possibilities m this case are pmealoma 
and papilloma of the choroid plexus 

The position of a mass occupying the third ventn- 
cle IS of extreme importance to the surgeon, because 
if he can be certam of this his operative approach is 
likely to be successful In a case of this type the 
surgeon is pnmanly interested in knowing whether 
the tumor is more accessible from the back or from 
the front of the ventncle The air studies provide 
the answer the tumor was more postenor than 
antenor 

Aly diagnoses are internal hydrocephalus, mvolv- 
mg the lateral ventncles and the antenor portion 
of the third ventncle, and a tumor occupying the 
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A ventriculogram showed both lateral ventricles 
well filled and normal m shape and position, but 
they appeared to be somewhat enlarged No air 
was seen m the third ventncle, aqueduct or fourth 
ventricle The foramen of Munro was visualized 
An operation was performed 

Differential Diagnosis 

Dr a Price Heusner* Before undertaking an 
analysis of this case I should like to ask two ques- 
tions Are the results of a visual-field examination 
available? Is the abstract correct m reporting that 
the spinal-fluid total protein was 7 mg per 100 cc ? 

Dr Charles S Kubik That was ventricular 
fluid The visual fields were normal except for 
large blind spots resulting from the papilledema 
Dr Heusner But nothing striking 
Dr Kubik No 

Dr Heusner We are asked to consider a twenty- 
one-year-old woman who was forced to enter the 
hospital because of increasing seventy and frequency 
of headaches, which she had had for as many as 
twelve or fourteen years It is quite difficult, I be- 

- lieve, to make sure whether these headaches were 
a part of the present illness or whether she had 

- them from some other cause In any event she 
had had headaches, and they finally forced her to 
the hospital, with nausea and vomiting Five years 
before admission she noted the onset of what be- 
came a persistent diplopia, and at about the sanie 
time she began to sufi-er Paroxysmal 

lective sensations in the right hand 
. apparently subsided after an unstated len^ of 
time, but some four years later they were followed 
by the development of similar paroxysmal sensa- 
tims that occurred in a butterfly distribution over 
the face — in other words, they were bilateral 
The various examinations done at the time of 
admission give us unequivocal evidence of 
existence of an elevated intracranial pressure the 
Ss were choked, the plain x-ray films showed 
convolutional atrophy, and the *P'n^ ^P tev^kd 
a pressure equivalent to 350 mm of water the 
other hand, this bizarre symptomatology, 
bfek at least five and perhaps as many as fourteen 
vSrs did not leave m its wake anything that I 

can regard as a definitely localizing neurologic sign 

a/mission^he had an 


; note tnar uic r- , 

l^>ff lateral gaze permits of more than 
m extreme leit latem g f ^ mpan a 


years 


xtreme leit laicia. r- ^ 

one n^'^tologic mterpre a or a 

beginning P^^^hanism, situated high m the 
disturbance of the coniugate movements 

of the eyes ,, occurs m con- 
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junction with an elevated intracranial pressure, it 
IS not surprising that a ventriculogram was madt 
It would be helpful to see these films at this point 
and also the plain x-ray film of the skull, which 
was described as showing convolutional atrophy 
Dr James R Lingley These are the plain 
films showing the convolutional atrophy, as well 
as some thinning of the posterior clinoid process, 
but no definitely localizing signs 

Dr Heusner The sella is not ballooned? 

Dr Lingley No, I should say that it is normal 
in size 

In the ventriculogram there is dilatation of both 
lateral ventricles, and you can trace air down into 
the anterior portion of the third ventricle Thu 
small quantity of air in the anterior portion of the 
third ventricle outlines the antenor border of a 
mass that fills the posterior part of the ventricle 
In the lateral view you can also see the mass pro- 
jecting up into the floor of the lateral ventricles, 
more marked on the left side than on the right 
The x-ray findings therefore indicate a mass filling 
the posterior portion of the third ventricle an 
projecting up into the floor of the left lateral ventncle 
Dr Heusner There is therefore objective evi- 
dence that air failed to reach the body and the 
posterior portion of the third ventricle This sug 
gests the presence of a mass in the back end oi c 
third ventricle, but before accepting this as an 
absolute certainty it would be wise to inquire wheme 
the suggested localizatioms clinically reasonable. 
Although It 13 true that the ventriculogram remains 
the neurosurgeon’s most reliable single loca izmg 
adjunct, it is not a method without caprice c 
casionally, even m the most experienced han s, 
failure to visualize some portion of the ventricu ar 
system does not mean that that portion o 
system is occupied by a pathologic mass ej- 
then, hearken back to the symptomatology an see 
if the localization suggested by this ventriculogram 
18 clinically reasonable 

If we consider the over-all picture of a ^wen y 
one-year-old woman with choked disks but wi 
out localizing signs, one of the first lesions we s ou 
think of is a neoplasm in the postenor fossa 
have, then, to ask ourselves whether it is 
reasonable to expect a lesion m the posterior oss 
or one m the posterior portion of the third vcntric e, 
as suggested by the ventriculogram 

There are numerous reasons for accepting ® 
ventnculographic localization m this case 
history and neurologic signs are not ose of pov 
tenor-fossa disease None of the cranial nerves 
in that region have suffered, and there are no signs 

mus «ugg«sung d 

Further, in po hydrocephalic enlargement, 

ventncle shares “^/the best possible chance 

a circumstance afforamg 
for filling that cavity with 
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the inadequacies of medical care 

I General Considerations 

What is wrong with the practice of medicine? As 
long ago as 1927 the Committee on the Costs of 
Medical Care was organized by a group of Icadmg 
physicians, public-health authonties and economists 
to solve the problem — “the delivery of adequate 
scientific medical service to all the people, rich and 
poor, at a cost which can be reasonably met by 
them m their respective stations of life ” Although 
extensive majonty and minonty reports were ren- 
dered at that time, matters have little improved, 
xnd the point has finally been reached at which 
compulsory health insurance is advocated by 
President Truman, certain congressmen and others 
ss the only means by which the health of the Nation 


can be assured Such a scheme or any other plan 
for distnbuting the costs of medical care concerns 
merely one of the many factors that contnbute to 
the health of the Nation Similarly, the art and 
the science of medicine, which admittedly are de- 
veloped in the United States to a degree that is 
unsurpassed in any other country, compose another 
single factor In other words, adequate and proper 
medical care for all largely depends on vanous 
socioeconomic factors with which the majority of 
physicians have had little eipenence and over which 
they hav'e little control 

In any broad concept of matters pertaining to 
national health many factors have an equal, if not 
greater, influence than has medical care These in- 
clude good wages, a high standard of living, ade- 
quate housing and transportation facilities and a 
pubhc well educated concerning proper diets, 
methods of preventive medicine and means of ob- 
taining medical care Although the lack of one or 
more of these factors renders the success of any 
sjstem of medical care quesuonable, if not impos- 
sible, they hav e received little consideration by those 
clamoring for compulsory health insurance Such 
matters, of course, are not true responsibilities of 
the medical profession, ezeept for the fact that 
physicians might well play more of a role than they 
hav e in the past in matters of lay education On the 
other hand, many inadequacies pertaining directly 
or indirectly to medical care exist, and the refusal 
to recognize and admit these faults has done much 
to lead to the position m which, unfortunately, the 
medical profession now finds itself 

In the last fifty years, the science of medicme has 
made tremendous progress, possibly at a sacrifice 
to the art The “family doctor” as he existed in the 
nineteenth century is a person of the past, since it 
has become impossible for any one physician to care 
properly for all the aches and pains of his clientele 
Although the man in general practice will un- 
doubtedly continue to compnse the bulwark of the 
medical profession, being just as essential to it as 
was the infantry to the modem army, this advance 
m the science of medicine frequently demands 
elaborate diagnostic aids and the advice and tech-, 
meal skill of the so-called “specialist ” In cases of 
senous illness, it has put a premium on hospitahza- 
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posterior portion of the third ventricle — either a 
pinealoma or a papilloma of the choroid plexus 
Dr Augustus Rose How do you explain the 
diplopia ? 

Dr. Heusner To explain that I have to fall 
back on the experience of others The tumors that 
occur in this region are rare I have seen very 
few of them, but the symptoms m 2 of Dandy’s^ 
15 cases of primary intraventricular tumor began 
with diplopia 

Dr Rose You think that it is a sixth-nerve 
palsy? 

Dr Heusner I do not know 
Dr Rose I do not know either 
Dr. James B Ayer Does not a pineal tumor 
usually show in a ventriculogram by the time that 
It has done this much damage^ 

Dr Heusner I believe so, and I also believe 
that Dr Lingley pointed out a fullness extending 
up into the lateral ventricle in one of the projections 
I am glad that no one has asked me to explain 
the pain in this patient’s arm or face, but again 
falling back on the eipenence of others, I find that 
similar pains have been observed, although not in 


Dr Sweet On the basis of the extreme duratios 
of symptoms it appeared to me that a colloid cyit 
or an epidermoid tumor were the likeliest diagnoses 
I searched a long time and finally found a small 
colloid cyst involving the third ventncle I mt 
not able to find any evidence that the lateral ventn- 
cle on either side had been encroached on by a 
space-taking mass and had a rather difficult task 
to get between the internal cerebral veins without 
hemorrhage This was eventually achieved, and 
a small yellowish mass encountered, which was 
readily removable, it was not attached to any 
significant amount of the roof of the third ventricle, 
and after aspiration of the viscous fluid content, 
the collapsed capsule was readily lifted out. 

Dr. Kubik How large would you say that it was? 
Dr Sweet About 1 0 or 1 5 cm in diameter 
Dr Kubik And the subsequent course? 

Dr Sweet The patient was apathetic post- 
operatively for a week or two After two or three 
weeks she began to behave normally, and when 
heard from three months postoperatively she had 
no complaints and was leading an active hie 

Clinical Diagnosis 



Figuks 1 

a butterfly distnbution Those who have tried to 
formulate clinical syndromes of third ventricular 
disease have included among them a so-called 
“thalamic syndrome” resulting from tumors in this 
region and charactenzed by spontaneous, often 
paroxysmal, pam ® 

In my abstract the spinal fluid was said to be 
yellow Had the tap been done before the ventricu- 
logram, I should have favored a papilloma of the 
choroid plexus ahead of pinealoma, but without 
that, I assume that the spinal fluid was initially 
clear On statistical grounds I guess that a growth 
arising in the pineal is the likelier 

Dr William H Sweet The extreme duration 
of symptoms, as suggested by the convolutional 
atrophy of the skull, might also lead to the diagnostic 
possibihty of an epidermoid tumor, since that is 
the slowest growing of the congenital-rest tumors 

that are seen in the third ventncle ^ 

Dr. Kubik Would you like to add anything 
more about the operative findings? 


Colloid cyst of third ventncle? 

Epidermoid tumor of third ventncle? 

Dr Heusner’s Diagnoses 
Internal hydrocephalus, involving lateral ventri- 
cles and anterior portion of third ventricle 
Tumor occupying posterior portion of third 
ventncle (? pinealoma or papilloma'of choroid 
plexus) 

Anatomical Diagnosis 
Colloid cyst of third ventricle 

Pathological Discussion 
Dr. Kubik The mass removed by Dr Sweet, 
as he has already stated, was a colloid cyst of the 
third ventricle A similar case has been reported ‘ 
The patient was a forty-nine-year-old woman who 
had been having headaches for one year and became 
comatose a week before entering the hospital There 
were no focal signs The cyst, measuring about I 
cm in diameter, was attached to the roof of the 
third ventricle between the optic thalami It is 
possible, I suppose, that its relation to the optic 
thalami accounted for pain or paresthesia, as sug- 
gested by Dr Heusner The section shows a thin 
cyst wall lined with columnar ciliated epithelium 
(Pjg 1) These cysts, which arc benign and re- 
movable, are thought to originate from vestigial 
cells of the paraphysis 
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the inadequacies of jVIEDICAL care 

I General Considerations 

What is wrong with the practice of medicine? As 
long ago as 1927 the Committee on the Costs of 
Medical Care was organized by a group of leadmg 
physicians, public-health authonties and economists 
to solve the problem — “the delivery of adequate 
scientific medical semce to all the people, rich and 
poor, at a cost which can be reasonably met by 
them m their respectn e stations of life ” Although 
extensive majority and minority reports w^ere ren- 
dered at that time, matters have little improved, 
^nd the pomt has finally been reached at which 
oompulsory health insurance is advocated by 
President Truman, certain congressmen and others 
as the only means by which the health of the Nation 


can be assured Such a scheme or any other plan 
for distributing the costs of medical care concerns 
merely one of the many factors that contribute to 
the health of the Nation Similarly, the art and 
the science of medicine, which admittedly are de- 
\ eloped in the United States to a degree that is 
unsurpassed in any other country, comprise another 
single factor In other words, adequate and proper 
medical care for all largely depends on various 
socioeconomic factors with which the majority of 
physicians have had little experience and over which 
they have little control 

In any broad concept of matters pertaining to 
national health many factors have an equal, if not 
greater, influence than has medical care These in- 
clude good wages, a high standard of living, ade- 
quate housing and transportation facilities and a 
public well educated concerning proper diets, 
methods of preventive medicine and means of ob- 
taining medical care Although the lack of one or 
more of these factors renders the success of any 
sjstem of medical care questionable, if not impos- 
sible, they have received little consideration by those 
clamoring for compulsory health insurance Such 
matters, of course, are not true responsibilities of 
the medical profession, except for the fact that 
physicians might well play more of a role than they 
hav e in the past in matters of lay education On the 
other hand, many inadequacies pertaining directly 
or indirectly to medical care exist, and the refusal 
to recognize and admit these faults has done much 
to lead to the position in which, unfortunately, the 
medical profession now finds itself 

In the last fifty years, the science of medicme has 
made tremendous progress, piossibly at a sacnfice 
to the art The “family doctor” as he existed in the 
nineteenth century is a person of the past, since it 
has become impossible for any one physician to care 
properly for all the aches and pains of his chentele 
Although the man in general practice will un- 
doubtedly continue to comprise the bulwark of the 
medical profession, being just as essential to it as 
was the infantry to the modern army, this advance 
in the science of medicine frequently demands 
elaborate diagnostic aids and the advice and tech- 
nical skill of the so-called ‘specialist ” In cases of 
senous illness, it has put a premium on hospitahza- 
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tion and all that goes with it Many persons-, how- 
ever, are unable to obtain admission to a hospital, 
either because the facility is nonexistent or because 
beds are unavailable, and combined with this lack 
or scarcity of hospital facilities is the apparent in- 
ability of the medical profession to adapt itself to 
the changing practice of medicine, either wishfully 
or because of ignorance of the basic factors that are 
involved 

The subsequent editorials of this series will point 
out what appear to be the present-day inadequacies 
of medical care — as they concern its distribu- 
tion and cost, its quality and the various adjuncts 
that are closely associated with, if not essential to. 
Its successful accomplishment — and to hazard a 
guess concerning what must be done if the health 
of the Nation is to be improved 


PENICILLIN AND SYPHILIS 
A SECOND WARNING 


In a previous editorial in the Journal,^ attention 
was called to the known fact that syphilis may he 
dormant for long periods and later produce clinical 
effects or be transmitted to a second generation 
Emphasis was laid on the importance of serologic 
follow-ups over a penod of years in all persons who 
have been treated with penicillin for syphilis so 


that the exact potentialities and end-results of this 
method may be fully determined In particular, 
returning veterans who had been treated for syphilis 
were rhentioned as requiring this follow-up, because 
in many of them, early in the experimental penod 
of this form of therapy, relatively small doses of 
penicillin were used The same, however, may also 
be said of civilians — mcluding those treated more 
recently with vanous combmations of penicillin 
with arsenicals and bismuths 

Of equal and perhaps greater importance is the 
need to search for serologic and clmical evidence 
of syphilis m patients who have been treated with 
peniciUin for gonorrhea The fact that gonorrhea 
and syphilis are frequently acquired at the same 
ume but have different incubation penods, as well 
as the nature of the effect of small doses of penicillin 


on the early manifestations of these two infecUons, 
renders the masbng of the early mamfesutions of 
syphilis a definite possibility Thus, the incubation 
penod of gonorrhea is usually three to five days 
and only rarely more than a week, and its mani- 
festations are usually obvious enough to the patient 
so that medical treatment is sought As little a« 
100,000 units given in four or five intramuscular 
doses over a period of six to nine hours or a smgle 
dose of 200,000 or 300,000 units m a beeswai- 
peanut oil mixture produces complete cures m the 
great majority of cases The incubation penod of 
syphilis, on the other hand, is usually about three 
or four weeks and may be much longer Treatment 
for gonorrhea may, therefore, be given some time 
before the primary syphilitic lesion appears 
Leifer and Martin* have recently reported on 15 
cases of simultaneous infections from their own ei- 
perience and from the literature They very properly 
point out that for various reasons penicillin treat- 
ment of gonorrhea may be undertaken when primary 
syphilis IS already present but overlooked or ignored 
For example, a primary lesion may be missed be- 
cause of Its unusual location, it may be concealed 
by inflammatory phimosis, it may be regarded as 
an unimportant lesion or the diagnosis may seem- 
ingly be excluded by one or more negative dark- 
field examinations or by negative serologic tests for 
syphilis In the earliest studies on the penicillin 
treatment of syphilis it was shown by Mahoney, 
Arnold and Harris’ that the primary lesion under- 
goes rapid changes within a few hours after treat- 
ment IS started With doses of 25,000 units every 
four hours, spirochetes disappear from the lesion, 
as shown by dark-field preparations, within sixteen 
hours or even earlier There may also be clinical 
symptoms within the first eight hours that suggest 
a therapeutic effect These include fever, pain at 
the site of the lesion and enlargement or tenderness 
of the regional lymph nodes, occasionally a bnef 
rash resembling that of secondary syphilis appears 
Leifer and Martin also point out that the small 
doses of penicillin that are used in the treatment of 
gonorrhea may conceivably bring about a cure of 
a coincidental early syphilitic infection m rare cases 
It 18 likelier, however, that a chancre will appear 
perhaps after a prolonged period of incubation It 
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' may be expected that treatment m the primary 
' stages of syphihs will heal the lesion prematurely, 
after which it may either recur, the disease may be 

- rendered asymptomatic or a secondary eruption may 

- appear In addition, a Henheimer reaction may 
be evoked m the course of treatment, either at that 

- time or on some subsequent occasion when pemcillin 
IS given In the cases that they studied, the diag- 

‘ nosis of syphihs was proved m every mstance either 
3 by demonstration of spirochetes m the lesions or 
' by repeated positi%'e serologic tests in less than 
mnety days after penicillin had been admimstered 
On the basis of their observations these authors 
: recommend that all patients treated with small doses 
of pemcilhn for gonorrhea should have clinical and 
serologic observations for a period of three months 
Another mteresting feature of pemcilhn treat- 
ment may be anticipated and has probably already 
been observed by some physicians Many persons 
with latent or manifest syphilis undoubtedly receive 
pemcilhn therapy for other conditions, the drug bemg 
given for a brief course while the patient is acutely 
ill or m larger doses over longer periods for the treat- 
ment of such conditions as septic wounds, osteo- 
myehtis and subacute bacterial endocarditis In 
any event, an early febrile reaction may occur dur- 
mg the first few hours of pemcilhn treatment, and 
this may be accompanied by symptoms of various 
seyenty which may be easdy overlooked or mis- 
interpreted. A rise m fever, a chill or a headache 
may be considered as a phase of the infection that 
IS bemg treated, and a rash may be considered as a 
sensitivity reaction to pemcillm, whereas actually 
these signs and symptoms are manifestations of a 
Henheimer reaction Physicians should be on the 
alert for these types of reactions and should obtain 
blood for serologic tests for syphilis at such a time 
Positive results may be reported m occasional cases 
m which previous tests have been negative or in 
which the diagnosis of syphihs has not otherwise 
been suspected 
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OBITUARY 

SAAIUEL BAYARD WOODWARD 
1853-1946 

Samuel Bayard Woodward, the son of Samuel 
Woodward, a merchant of Worcester,Massachusetts, 
and his wife, Elizabeth Rogers Treadwell Wood- 
ward, was bom August 24, 1853 On his father s 
side he was a descendant of Dr Henry Woodward, 
who settled in Dorchester in 1653 and carried on 
the practice of medicine there On his mother’s 
side, the members of Thomas Treadwell’s family 
were fellow passengers on the ship with Dr Henry 
Woodward They settled in Ipswich 

Another Woodward, Dr Samuel, lived in Tor- 
rington, Connecticut, and Dr Samuel Bayard 
Woodward I, grandfather of the subject of this 
obituary, settled in Weathersfield, Connecticut, 
later moving to Worcester, Massachusetts He was 
the first superintendent of the Worcester Lunatic 
Hospital 

His grandson, after an adequate premedical prepa- 
ration, including an A B degree from Harvard 
College, entered Harvard Medical School and 
graduated as one of the honor men of his class He 
then was appointed house ofiicer at the Boston City 
Hospital, where he won the confidence of the visit- 
ing staff and his associates Having decided to pre- 
pare himself for the greatest possible usefulness in 
dealing with the problems of disease, he studied 
abroad for three, years, visiUng the hospitals of 
Dublin, London, Heidelberg, Vienna, Strasbourg 
and Pans 

On his return to his native city he immediately 
sought the advice of the older doctors and decided 
to settle in Worcester He joined the Massachu- 
setts Medical Society m 1877 and immediately be- 
came active in the affairs of the Worcester District 
Medical Society, bemg elected treasurer m 1886 
and president in 1902 His election to the Council 
of the state society followed the next year These 
positions, together with his activity on committees, 
were preludes to his election as president of the state 
society in 1916 Since his administration of the 
affairs of the Society was noteworthy, he was asked 
to accept the honor of a three-year term, a distinc- 
tion not previously conferred smce 1862 

His service during these years was especially- 
arduous because of the threat leading up to and the 
declaration of war m 1917, which necessitated rais- 
ing the required medical personnel for the Army 
and Navy, together with frequent meetings of legis- 
late e comrmttees Health insurance was being con- 
sidered throughout the country at that time, and 
the Council appointed a committee to study the 
subject, but no reports were rendered and many 
years elapsed before this matter was brought up 
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again and a successful plan adopted Workmen’s 
compensation also engaged the attention of the 
Society during the war years, and the law relating 
to this important economic matter was put into 
workable form after much study and many amend- 
ments 

By reason of Dr Woodward’s reputation for 
executive ability, he was requested by many finan- 
cial institutions to help carry on the work of their 
corporations In 1885 he united with others in the 
incorporation of one of the large savings banks of 
the state, later becoming its president The success 
of this bank led to the development of a national 
bank and other savings banks in Worcester, with 
his name on the list of officers 

These activities led in turn to other important 
positions in a great variety of active corporations 
engaged m business, philanthropy, education and 
sociologic activities to the extent of thirty or more 
units to which he gave his time m meetings and im- 
portant decisions, a most remarkable combination 
of responsibilities for a busy doctor to assume His 
friends became concerned because of the likelihood 
of his inability to carry on so much without a break- 
down, but his physical and mental energy seemed 
adequate for tlie demands made on his time and 
strength, and he continued this routine of attending 
innumerable meetings throughout the thirty or 
more years of his professional work and never rele- 
gated his medical interests to second place 

In addition to his hospital appointments, he 
especially enjoyed the position of trustee of the 
Worcester State Hospital, to which he gave much 
time, only to resign in 1914 under protest because 
of the change made to a paid board of three m place 
of the former unpaid board He was able a few years 
later to have this serious mistake corrected 

His long contest before legislative committees' to 
prevent the repeal of the law requiring the vac- 
cination of school children covered many successive 


the Cotting Fund, established by a former acuve 
and devoted member for the purpose of entertain- 
ing those members 'of the Council m attendance at 
Its meetings, a wise and effective provision designed 
to promote harmony among the members 

Dr Woodward has m a great variety of ways left 
with us a memory of his ideals and successes that 
should encourage emulation 

W P B 


MASSACHUSETTS MEDICAL SOCIETY 

DEATHS 

COUSENS — Nicholaa W Cousens, M D , of Waltham, 
died March 19 He was m his cighty-second year 

Dr Cousens received his degree from the Medical Faculty 
of Trinity University, Toronto, in 1891 

His widow and three children survive 

SULLIVAN — Cornelius A Sullivan, M D , of Braintree, 
died March 19 He was in his sixty-seventh year 

Dr Sullivan received his degree from Tufts College Medical 
School in 1904 He was past president of Norfolk South 
Distnct Medical Soaety, medical consultant, Norfolk County 
Hospital, staff member of South Shore Hospital South 
Weymouth, and Braintree school physician for many yean 
He had been associate medical examiner for Norfolk County 
for twenty-two years He was a fellow of the American 
Medical Asaociauon 

His widow, a son and four daughters survive. 

NOTICES 

ANNOUNCEMENTS 

Dr Julius Abramson announces his return from military 
service and the opening of bis office for the pracuce of cardi 
ology at 127 Bay State Road, Boston 

Drs J Englebert Dunphy and Stanley 0 Hoerr announce 
the resumption of the practice of surgery at 721 Huntington 
Avenue, Boston, and 1101 Beacon Street, Brookline 

Dr George H R Gosman announces that Dr Joseph W 
Tiede, having recently returned from active service, will be 
associated with him in practice at 121 Water Street, Boston. 

Dr Henry W Hudson announces his return to the practice 
with offices at 1672 Beacon Street, Waban, and 
1101 Beacon Street, Brookline 


years His voluminous papers, copies of addresses 
and many letters used in his arguments during this 
campaign were deposited in the Boston Medical 
Library several years ago 
These brief references to the work done and 
positions occupied by this public-spinted physician, 
who served his community, as well as his state, in 
many effective ways set a pattern of living that 
might weir inspire others of equal strength and 
understanding to plan a routine of equal service 
to those who are in need of assistance and guidance, 
especially those who are victims of misfortune 
Two legacies in Dr Woodward’s will demonstrate 
his affirmation that medicine was his major interest 
One IS a large bequest to the Worcester District 
Medical Society for the creation or acq^'^mon of 
a building in which meetings can be he d and all the 
functions of the society can be efficiently o" 

The second is a grant to the Massachusetts Medical 
locietS an amount to augment the provisions of 


Dr Bernard M Jacobson hat returned from Naval duty 
JTid will resume the practice of internal medicine at 276 
Commonwealth Avenue, Boston 

^ Lewis, having been released from active duty 
with the United States Navy, announces his return to the 

g ractice of internal medicine at 510 Commonwealth Avenue, 
oston 


SUFFOLK DISTRICT MEDICAL SOCIETY 

The spring dinner meeting of the Suffolk District Medical 
Society will be held at the Harvard Club of Boston on Satur- 
day, Apnl 27, at 7 p m Repreientative Edith Noune Rogen 
will ipeak on the subject “Medical Legislation in Congress for 
Veterans” and Dr J C Harding, assistant medical director 
for the auxiliary services of the Veterans Administration, 
will speak on “Highlights in Problems Kelaung to the Civilian 
Doctor and the Medical Care of Veterans 

Members and their wives are cordially invited to attend 
The tickets which are #3 00 each be purchased m ad- 

vance by sending cash or check to the treasurer. Dr Richard 
S Euitii, 319 Longwood Avenue, 15, before April 20 

After-this date, other members of the Massachusetts Medical 
Society and their wives may apply 

(iVoUcts conlinuid ojy' ^ 
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CLINICAL AND LABORATORY STUDIES OF RELAPSING VIVAX MALARIA OF PACIFIC 
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S INCE members of the armed forces have been 
stationed m areas in which malana is prevalent, 
many of them will experience symptoms of the 
disease, either as delayed primary attacks or as 
relapses, when suppressive treatment is discontinued 
on their return to nonendemic areas It seems 
worth while, therefore, to present a brief summarj'' 
of the clmical features and laboratory findings m 
808 soldiers admitted from Pacific areas to the 
Malana Section of the Harmon General Hospital 
from August, 1943, to March, 1945 Certain of 
the data ha\e been presented m greater detail in 
recent articles t-* 


' Type of AIalaria 

Although the patients came from areas in which 
falciparum malana was endemic, and although 
many of them stated that some of their previous 
malanal attacks had been caused by Plas/nodium 
jolnparum, this organism was demonstrated in 
only 1 of 864 clinical attacks, and in this case it 
o^tnhuted to a mixed infection with P xnvax 
Ihis evidence strongly supports the statement 
mat the use of quinacrme (Atabnne) in adequate 
OSes completely cures falciparum malana ’ From 
the discussion that follows, it will be noted that 
e clmical features of vivax malana observed in 
ese patients differed considerably from those 
,^^tihed in falciparum infections by Alost and 
eleney,® but it should be pointed out that ex- 
rnemely few of the patients had arrived in the 
nited States directly from areas m which there 
was madequate control of mosquitoes 

Infectiousness 

'ofrotiousness of patients with cbmcal at- 
0 s of malana depends on the presence of gameto- 
*^es m the penpheral blood Thin smears were 
^imned for gametocytes m a total of 401 attacks 
^ cent), they showed gametocjtes 

Central l^iprtjJ^Jona^w Eiglitli Scrrlce Command, Harmon 


In 255 attacks, treatment was not begun for ap- 
proximately forty-eight hours after the onset of 
the relapse In only 41 attacks (16 per cent) did 
blood smears taken daily or twice daily show the 
deielopment of two or more gametocytes per 100 
white cells, a level at which it is considered worth 
while to attempt to infect mosquitoes for trans- 
mission tests t Since prompt initiation of treat- 
ment quickly eradicated parasites (Table 1), it is 


Table 1 Effect of Quinacnru on Blood Smears and Fever 


IirrcataL Arrta. 

PEacErrrAOE or 331 

P£acE.TrAOE or 434 

B£oxn:nxc or 

Patiexts with 

Patiest* with Deal 

TexatiiexT*' 

days 

Negative SucAJuf 

TcaiPEaATuasa or 

99 2*F oaLEai 

1 

33 

26 

2 

94 

71 

3 

99 

83 

4 

99 

91 


^Treatment of acutely HI patienu was begun tooa after adnuuion to 
tbe ward but only li both a pouuve imear and an oral temperature of 
100*F or higher were present. 

'^oly thoie paueuu are included who had a »mear taken on each day 


obvious that there is extremely little danger of 
transmission of the disease if it is diagnosed promptly 
and if treatment is begun immediately after a 
positive smear is obtained This does not in any 
way mitigate the need for adequate mosquito con- 
trol During a period of over one and a half years 
during which patients with malaria have been 
treated at this hospital, not a single patient has 
been admitted to the wards whose disease was 
considered to have been contracted here 

Cunical Features 

The two essential cbmcal features of the disease 
as observed m this study were the relative mildness 
of the acute attack and its stubborn tendency to 
relapse 

fThe piraiitc counu in theie pident* were made by the stiff of the 
Laboralory of the United States rubhc Health Service Imported MaUna 
Studies. Thc-tranimission tests referred to were earned out by this group 
to determine whether oversea strains of malana were trauinusttble by 
means of infected, laboratory-bred Amcncaa mosquitoes. The results 
of this study will be reported elsewhere.^ 
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Characteristics of the Acute Attack 

Less than 10 per cent of the patients showed any 
cerebral symptoms The prompt subsidence of 
such symptoms with routine therapy led to the 
impression that these manifestations were such as 
would be found in any group of patients with high 
fever 

The infrequency of troublesome vomiting is 
evidenced by the fact that parenteral fluids had 
to be administered in less than 10 of the 864 attacks 
Nausea and vomiting were present in about one 
fourth of the attacks, but with subsidence of the 
acute febrile phase under qumacrme therapy these 
symptoms gradually cleared 

There were prompt subsidence of fever and other 
symptoms and rapid disappearance of parasites 
from blood smears with the administration of quina- 
crme in customary doses of 0 2 gm every six hours 
for five doses, followed by 0 1 gm three times a 
day for six days until a total of 2 8 gm had been 
given Table 1 shows that on the second day after 
the beginning of qumacrme therapy, 94 per cent 
of the patients had negative smears and 71 per 
cent had a maximum oral temperature of 99 2°F 
or less Since a large majority of these patients had 
previously had several attacks of malaria, most of 
which had been treated with qumacrme, the prompt 
eradication of malarial parasites m these attacks 
indicated the continued effectiveness of the drug 
m the acute attack 


with Group III)3had any significant effect oa the 
ultimate rate of relapse 
In Table 3 it is seen that of all the relapses that 
occurred up to six or seven months after complebon 
of treatment with qumacrme, 60 per cent took 
place within sixty days and 90 per cent within 
four months The higher percentage of relapses m 


Table 2 Number of Relapses following Treatmeni 
with Qumacrme * 



Gxour I 

Gxour II 

Gxour III 

Totau 

Number of pitients 

124 

86 

77 

287 

Number of relapsesf 

92 

52 

49t 

193{ 

Percentage of relapse* 

74 

60 

64 

67 


•AU patient* received 0 2 gm of quinacrine every 6 hour* for five 
followed by 0 1 gm three time* a day for 6 day*, unul a toul of 18 fiiL 
had been given At the completion of thl* therapy, the patleau id Groap 
I received no further treatment patient* In Group II received no treat 
ment for 1 day, followed by OOL gm of pamaqum three umei diHy 
3 day*, followed by 0 1 gm of quinacrine daily eicept Sunday 60 
day* bad elapsed from the initiation of treatment. The patient* in Group 
III received the same prolonged treatment a* did tho*c m Group II 
that pamaqum wa* omitted, starting immediately after complenoo « 
the initial treatment with qulnacnne. 

fAll relaptc* noted were proved by the finding of a positive blood imear 
with the exception of ^auenu, they occurred within 180 day* after 
pletion of treatment (Table 3) The mean day* of ob*ervation of the 

f atient* without relapses and the probable error* of the means 
oUow* Group 1,143 ii 7 4, Group II, 119 913 7 Group III, 

The difference* between the mean* were in all in*tancei le»» Oian 
three time* the probable errors of the difference*. 

^Include* 4 patient* who had relapses while receiving small do*ei of 
quinacrine (Table 4) i 

the first month after completion of suppressive 
treatment (compare Groups II and III with Group 
I) may be related to the fact that plasma qumacrme 
concentrations at the completion of treatment of 


Interval Symptoms 

Although the acute attacks of malaria were 
relaUvely mild and the symptoms promptly sub- 
sided with qumacrme therapy, many of the patients 
complained of easy fatigability, nervousness and 
dyspepsia between relapses In the majority of 
cases these symptoms seemed to be strongly condi- 
tioned by factors such as exposure to combat and 
adverse living conditions in the Pacific areas or 
previous personality problems Recurrent malaria 
added to the patients’ difficulties but was not pri- 
manly responsible for them The patients needed 
much reassurance that the ultimate prognosis for 
the complete cure of their malaria was good, since 
they had returned to areas m which the chance of 
reinfection was slight 

Data on Relapses 

Lapsed TdK 

qumacrme for sixty ay namaqum (Plasmo- 


Table 3 Length of Time before Relapses * 


Tiue Inter 

Group I 

Group II 

Group III 

Total , 
(287 Caaii) 

VAL BEFORE 

(124 Case*) 

(86 Cases) 

(77 Case*) 

RELAP*rt' 

RELAPSES 

RELAPSES 

RELAPSE* 

■iiuriu 


No 

Per- 

No 

Per- 

No 

Per- 

No Per 

centagU 


centaget 

cenuget 


centaget 

days 







19 92 

6 95 

7 99 

2 100 

Les* than 30 

6 

7 

5 

10 

ns 

23 

30-59 

45 

55 

23 

54 

25 

74 

60-89 

21 

78 

15 

83 

8 

90 

90-119 

12 

91 

5 

92 

2 

94 

120-149 

3 

95 

2 

96 

1 

96 

150-179 

5 

100 

1 

98 

1 

98 

180-209 



1 

100 

1 

100 

Totals 

92 


52 


49 


193 


♦For expUnation of treatment in Group* I II and III, »ee footnote to 
Table 2 

tCalcuIated from time of completion of qumacrme treatment. 
^Cumulative 

{Includes 4 patient* who had refapse* while receiving prolonged treat 
ment with small doses of qulnacnne 


the patients in Group I averaged approximately 
45 microgm per liter, as compared with 25 microgm 
in Groups II and III (Fig 1) 

Although the use of 0 1 gm of qumacrme daily 
for sixty days had no significant effect on the ulti- 
mate relapse rate, there were only 4 relapses among 
163 patients while they were on such continued 
smaU doses (Table 4) This extremely low incidence 
supports the observation m overseas theaters that 
the supervised administration o is osage is an 
effective means of suppressing c mica ma ana * 
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In the two groups of patients given continued 
small doses, plasma quinacnne concentrations were 
determined each day during the initial week of 


fasting concentrations from the second through 
the eighth day were 42 to 51 microgm per liter, 
whereas the average postprandial values two to 



Figure 1 Compartson of Plasma Qutnacrtne Concentrations at Different Times 

The broken line represents the average fasting plasma level in 104 patients given 2 8 gm of ^uina- 
cnne in one week, the solid line that of 226 patients pven the same amount of quinacnne in one 
weekf follozaed by o l gm of the drug on six days of each week The latter specimens were taken 4 
hours after administration of o I gm of quinacnne 


treatment As shown by Table 5, there was no 
relation between the plasma concentrations and 
the rate of relapse. 

LaBORATORT FINDI^GS 

Plasma quinacnne concentrations The plasma 
concentrations’ obtained with the oral administra- 


Table i Relapses dunng Treatment with o l-gm Daily 


Cut ko 

ISTZJIVXL AITEa 

PUkUlA 

PaXCIPITATlKC 


CoixELmox or 

QoixAcaiXE Le\ el 

Facto as 


Quixacuxe 

OK Dat op 



Theeapt 

Rzxapse 



days 

microittu/L 



20 

24 

None known 


35 

35 

Measles 


5 

30 

Lobar pneumonia 


37 

is 

Repeatedly low 




plasma cooceo- 




tratioof dunng 


— 


four relapses 


ttTerr 5 »meari and plaima quinacnne dctenmnationa 

Piraiiter-nf tHe ptnod of luppreiove therapy AU of them had 

lie cicenMnn OTCT 100*F and gencraUicd aches, with 

99J^*F ^ CCaie 1) whose highcrt temperature reading was 


^on of 2 8 gm of quinacnne in one week were 
ctermi^d m 226 patients during attacks The 
3re comparable to those reported 
y Shannon and his co-workers The average 


four hours after breakfast — on the second through 
the seventh day quinacnne was given three times 
a day -with meals — were somewhat higher, being 


Table 5 Relation of Relapse io Average Plasma 
Concentration of Quinacnne * 



Gaoop Ilf 

Gaou 

r lilt 

Plasma 

Ko or 

PEaCEKTACE 

KO OP 

PEXCEXTAOE 

QcnxAcaiXE 

PATIEXTS 

or axLAPSES 

PATIEVrS 

or azLAPSEs 

Level^ 





murtjim jl 





20-39 

27 

41 

17 

59 

40-59 

35 

63 

37 

65 

60-79 

24 

79 

20 

65 

80 or higher 

0 

0 

3 

66 

Totals 

86 


77 


Average per- 





centages 


60 


64 


♦No pauent was counted who had not been obienred either until a 
proved relapse had occurred or for 60 days following cessation of treatment. 
fSee footnote to Table 2 for outline of treatment in Groups II and III 
^Average value dunng hrst week of treatment. 


49 to 57 microgm per liter Wth these concentra- 
tions the symptoms of the attack were usually 
abolished within seventy-two to mnety-sii hours 
No attempt was made to determine the mmimum 
effective dose, which presumably vaned with the 
density of the parasitemia and the patient’s im- 
munity Following cessation of quinacnne therapy 
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the plasma concentration slowly fell, so that by- 
four weeks after the initial dose the average value 
was 8 microgm per liter The latter level is below 
the effective suppressive treatment level of 20 to 
25 microgm attained when 0 1 gm of quinacrine 
was administered six days a week 

CoinpUment-fixatwn reaction In the past, at- 
tempts to obtain a specific complement-fixation 
reaction with serums from human beings infected 
by P tnvax have led to inconclusive results Since 
there are no certain clinical criteria indicative of 
a complete cure in vivax malaria, a complement- 
fixation test that could detect latent malaria would 
obviously serve an extremely useful purpose The 
results of such a test with the use of an antigen 
prepared by Coggeshall and Frisch** from the chicken 
parasite P galltnaceum are shown in Table 6 There 


Table 6 Results of Complement-Fixation Tests during 
2 S 4 Malarial Attacks and during Intervals Between 
100 Observed Attacks 


Day or 

No or 

No or 

No or Ann- 

Perckntace 

Attack 

TcaTi 

PoiiTivr 

COUrLEMEN- 

or Negative 



Tz«t« 

TARY TkiTI 

Test* 

lit 

234 

123 

11 

43 

2nd 

234 

130 

8 

41 

3rd 

234 

109 

18 

46 

4th 

234 

127 

10 

41 

Sth 

234 

121 

13 

43 

Interval teiti 

891 

287 

30 

64 


was a maximum of 58 per cent positive tests on 


of the Harmon General Hospital from Pacific areas 
In 864 clinical attacks proved by positive smears, 
Plasmodium falciparum was demonstrated m only 
1, and then as part of a mixed infection -nnth P 
tnvax 

The administration of adequate doses of quina- 
crme caused prompt disappearance of parasites 
from the blood stream Without lessening the 


Table 7 


Incidence of Abnormal Tests of Liver Functus* 
during and following Auacks of Malaria 


Ttf c or Test* 


DURING AFTER 
ATTACK ATTACK 


Percentage of AsTOiuALTun 

R DURING ATTACK AITIR 


Day of Illaeii 
1 2 3 4 S 


Scrum Ictcnc index 108 

Serum bihrubiD 108 

Urine urobilinogen 176 

Bromtulfalcin retention 151 
Cephalin flocculation 

(Difco antigen) 42 

Ccpbalin flocculation 

AVilson antigen) 42 

Gaiactoie tolerance 
Serum protein 
Serum choleiterol 
Serum pboiphataie 


260 

16 

12 

2 

1 

1 

260 

20 

15 

4 


1 

227 

20 

19 

14 

4 

3 

149 


4 



1 

204 

71 

S6 

88 

81 

86 

204 

10 

29 

21 

17 

29 

207 






172 






IS6 






191 







*Tbe following itandardi were uicd at an index of abnormality icitnc 
index more than 8 units per 100 cc lerura bilinibin more than 0 5 
per 100 cc j unne urobilinogen poiiuve in a dilution higher than 
bromtulfalein retention of more than 4 per cent in a ipeamen of blew 
taken 45 minutca after injection of 5 mg per kilogram cephalin doccm 
tJOD, poiiu\e flocculation galactose tolerance, excretion of more 
5 f m in 5 hours after ingestion of 40 gm of galactose ' 

than 6 0 gm per 100 cc serum cholesterol, more or less uan DU-ijy 
mg per fOO cc , serum phosphatase, more than 5 Bodaniky uiuts per 
100 cc. » 


any one of five successive days during 234 recurrent need for good mosquito control, this indicates that 
attacks During intervals between 100 proved early diagnosis and treatment of relapses will heJp 
attacks, 64 per cent of 891 tests made at five-day ^ prevent the spread of the infection in this' country 
intervals were wholly negative Although the Symptoms of the acute attack were rapidly con- 
complement-fixation test gave a group reaction for trolled by the administration of quinacrine m doses 
the serums of human beings infected by P tnvax, it that yielded a fasting plasma concentration of 40 
did pot detect latent malaria as proved by subse- to 50 microgm per liter 

quent relapses in a sufficiently high percentage of Following such treatment, 67 per cent of 287 
cases to be of practical value patients had proved relapses m a period of six or 

Liver-f unction tests Liver function was investi- seven months Approximately 50 per cent of these 
gated in patients with recurrent attacks of malaria relapses occurred within sixty days after completion 
(Table 7) During the attacks transient disturb- qJ treatment There was no relation between the 
ances were noted, as indicated by the results with plasma quinacrine levels obtained and the rate of 
the icteric index, serum bilirubin concentrauon, relapse 

urine urobilinogen, bromsulfalein-clearance and The complement-fixation test with an antigen 
cephalin-flocculation tests Following attacks, only prepared from P gallinaceum gave a positive reac- 
5 per cent or less of the patients showed evidence of j,qjj approximately 50 per cent of tests performed 
impairment by the cephalm-flocculation (Wilson qjj ea^jj of days of 234 recurrences, but 

antigen), bromsulfalein and galactose-tolerance 54 pgj. cent of 891 tests performed during the inter- 
tests Wth a more sensitive reagent (Difco antigen), ^ajg between 100 proved attacks were wholly nega- 
20 per cent of the cephalin-flocculation tests were j-jyg jj.g pj-gsent form the test does not detect 
abnormal, but since neither antigen is standardized, latent malaria, as proved by subsequent relapses, 
this divergence in sensitmty cannot be interpreted a sufficiently high percentage of cases to be of 

With both antigens, however, the trend was toward practical value 

normalcy after the acute attack had subsided Multiple tests of liver function during and fol- 
Neither multiple attacks of malaria nor treatment lowing attacks showed no evidence of permanent 
with quinacrine resulted in evidence of permanent hepatic dysfunction 


hepatic dysfunction 
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Report of a Case with a Survival Period of Fifteen Years 
Captain Sidney L Penner, M C , .A U S , vnd Captain Michael Peters, M C , .A. U S 


T he duration of life after an acute coronary- 
artery occlusion has long been regarded as 
brief, and it is only in recent years that the more 
optimistic viewpoint pronounced in 1912 by Her- 
nck^ has been justified In increasing numbers, 
cases have been reported of survivals for as long 
AS seventeen, twenty-four and even forty years 


not so much because of the presence of the out- 
pouching of the \entncular wall per se, as because 
this phenomenon is indicative of extensive myo- 
cardial damage Cases have been reported, how- 
ever, in which the patients have survnved for as 
long’ as eight to ten years ’• We present a case 
in which the patient surviv'ed a severe attack of 



As an -explanation of this change in prognosis, it 
has been suggested® that the myocardial infarction 
Lhat IS being diagnosed in mild and atypical forms 
would have been dismissed years ago as so-called 
acute indigestion” or never have been brought to 
me attention of a physician, and that these forms 

have a more favorable prognosis than do the severer 
ones 

The prognosis of cases of ventricular aneurysm 
as heretofore been considered as particularly 
grave, and the diagnosis has long been regarded 
as one to be made only at autopsy ^ This is true 


myocardial infarction with subsequent ventricular 
aneurysm and was alive and in reasonably good 
health fifteen years after the acute episode 

Case Report 

-A 43-j ear-old infantry officer on October 25, 1929, had an 
epitode of lev ere pain in the precordium and left arm while 
crossing a parade ground He was unable to walk, farther 
because of the pain, which gradually subsided when he 
stood sail He had no further s) mptoms until November IS, 
when while reading he was seized with agonizing chest pain, 
radiating to the left arm He was eztremely weak and rest- 
less but was not djspneic The examining physician found 
the pauent in a state of shock, with mild cyanosis, profuse 
sweating a cold clammy skin and a barely percepuble pulse 
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Sererc pain penlited for aereral hourt deipite the admioia- 
tratlon of 73 mg of morphine During the following leveral 
dajri the temperature wai elevated, reaching a maximum 
of 102*F A loud pencardial friction rub wai heard, and rales 
were audible at the bate of the left lung The blood prciiurc 
wai 120/76 On December 3, the patient wai leen in con* 
lultation by Dr George H Anderion, of Spokane, Waih* 
Ington Inverted T wavei were noted in the electrocardio- 
gram No further detaifi of thii ezaminatiott are available 
For the fint 6 weeki after the oniet of the illneii, the pa- 
tient remained In bed at borne and hii general condition 


ST interval in Lead 1 On March 30. there wai another itucl 
of levere cardiac pain, followed by liight fever for 4 or 5 dijri. , 
The patient gradually improved from thli time on but I^ 
mained in the hoipital until February, 1931, when he vii 
retired from the Army 

For the next 2 yean be had illght pain In the tight cheii 
and left ihoulder and arm but no other lymptomi. After 
1934 be felt well and wai active in building and lailldg botu 
and doing deep-iea hihing In September, 1942, beuuie of 
the war, he wai returned to limited duty and wii able to 
work in an adminiitrative capacity without lymptomi until 



Iteadily improved On L'forf but^'.g- foS 

traniferred to a general hep tal wner 
, traumauc ^taract of the 

me of the radial and hrscmal ^ but the loundi 

wai 128/84 The “oft lyitohc murmur wai h^rd 

were of poor a“d ^ „„g«.uve failure The 

at the apex There were no ii^n ^ ^ 

electrocardiogram ihoweO yv 


September, 1944 At that time he began to complain of pain 
in the left ihoulder, radiating down the left arm and hand. 
There wai occaiional lubiternal ““^eii, the pain being 
preient at reit at well at on “'‘'““‘I developed 
m the calvet on walking and An ! ‘'"P 

There wai mild dvipnea on ettort -fin electrocardiogram 

;a. .tmdrrto ho.e^ub.cquently taken . n A^ 1945 (Fig 1) 

Examination in that month .bowed of the penph- 

eral artenei The blood preiiure wa. l4U/yo The heart 
wa. etd'arg^d J the left o^n percu.i.on, but there were no 
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thnlU or ibnonnil pulituoni over the prtcordium “ The 
heirt wundi were of good qu»hty, and no murmuri were 
preient. The fir»t round at the apei wai iplit. No iignt of 
rongeiuve failure were preienu , . , , 

mectrocardiograrn* ihowed a regular tinui rhythm, left- 
asi devianon, alight ilurnng of the QRS complei in the limb 
leadi, an inverted T wave in Leadi 1, CFa, CFa, CFi and 
CFi, elevation of the ST legment in Lead 1 and depreiiion 


knob The roentgenologic interpretation wai left-ven'tncular 
aneurysm with calafication of the outer ventricular wall and 
apparent cardiac enlargement bccaute of rotatory diiplace- 
ment of the heart, due to ventricular aneurysm 
The laboratory findings, including a complete blood>ccll 
count, unnalysis, determination of tne blood sugar and urea 
and Rahn and sedimentauon-rate tests, were normal The 
pauent was kept in the hospital for several weeks for study. 



FiGoaE 3 


^ ^ complei in Leads 

n Jl’ completely inverted, and a large 

present in Leads CFi and CF*. X-ray examina- 
enl, j showed the cardiac silhouette to be slightly 

the Overlymg the left ventncular portion of 

silhouette was seen a curvilinear, thin band of 
the outer half of a soft-tissue con- 
left lateral films showed encroachment of the 

dicat esophagus Fluoroscopic examination in- 

ontr,^ . c , calcificauon was in the outer surface of an 
DnlJ^> ^he antenor surface of the left ventricle. No 

nt>hf noted in this area Bucky films taken in the 

int>i oblique position (Fig 3) confirmed these find- 

S also showed calafication in the wall of the aortic 


and on September 6, 1945, he was feeling well and again 
enjoying deep-sea fishing 

Discussion 

The diagnosis of cardiac aneurysm was not sug- 
gested by the physical findings, “ nor did the 
electrocardiographic findings fall into the pattern 
said to characterize this lesion, “ although it was 
characteristic of extensive antenor myocardial 
infarction The x-ray examination, however, made 
the diagnosis clear The following roentgenographic 
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criteria have been suggested^ for the diagnosis of 
ventricular aneurysm enlargement of the left ven- 
tricle with deformity of the cardiac contour, a 
localized protuberance of the silhouette, absent or 
abnormal pulsations under the fluoroscope, evidence 
of adhesions to the chest wall and calcification of the 
aneurysmal wall or intraventricular clot Of these 
criteria, the present case showed the first, second, 
third and fifth In addition, there was dorsal dis- 
placement of the esophagus 
Although the diagnosis of aneurysm was not estab- 
lished until 1945, It IS justifiable to assume that the 
aneurysm was a direct result of the infarction or 
mfarctions of 1929 and 1930 Ventricular aneurysm 
has been found to develop during the acute stage ** 
The severity of the recurrent seizures, with pen- 
carditis and fever as manifestations, and the per- 
sistence of symptoms requiring hospitalization for 
more than one year testify to the extent of the 
myomalacia The present aneurysm had probably 
existed for the entire fifteen-year period and may 
have increased in size with the passage of time The 
calcification must have been many years in develop- 
ment The recurrence of symptoms m 1944 may 
have been due to one or more minor episodes of in- 
farction, but the aneurysm was obviously of much 
earlier origin 

Since ventricular aneurysm has been found to 
develop even during the acute stages of myocardial 
infarction,*® and since the time for healing of an in- 
farcted area has occasionally been found to be pro- 
longed,*^ the precaution of confining the patient to 
the hospital for over a year seems justified During 
the next fourteen years, the patient reaped the 
benefit of his long convalescence, being able to lead 
an active and almost symptom-free existence In 
this period of hospitalization, during which the 
demands on the myocardium were kept at a mini- 
mum, the formation of new anastomoses between 
the right and left coronary artenes and dilatation 
of the pre-existing anastomoses could take place ** 
The enlargement of the defect m the ventricular 
wall under the impact of systole was diminished,*® 


ventricular rupture was mini 
mized - • Had a less conservative approach**-** 

been employed, the result might have been disas- 
trous 

Summary 

A case of ventricular aneurysm with a survival 
period of fifteen years is reported and is discussed 
in relation to the therapeutic implications 
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OSSEOUS GAUCHER’S DISEASE WITH jMACROCYTIC NORIMOCHROMIC ANEMIA 

Report of a Case 

Lieutevavt Colonel Robert Fienberg, M C , A U S , and Major George E Quigle-^, M C , A U S 


I N THE typical cases of Gaucher’s disease, the 
disturbance of the cellular metabolism, charac- 
terized by the accumulation and retention of the 
cerebroside kerasm m the reticular and histiocytic 
cells, leads to the enlargement of the spleen and 
liver, with occasional osseous defects In addition, 
there are pigmentation of the skin, pingueculae, 
leukopema, microcytic, hypochromic anemia and 
hemorrhagic tendenaes due to thrombocytopenia 
In the case reported below, the most prominent 
manifestations of the typical case of Gaucher’s 
disease nere absent In fact, the presenting find- 
mgwas an anemia that was discovered by the patient 
hunself while he was practicing routine red-cell 
counts usmg his own blood Subsequent examination 
disclosed the unusual combination of a macrocytic 
normochromic anemia with Gaucher’s disease in 
which the spleen and In er were not palpable The 
diagnosis was made possible only by the examina- 
tion of the sternal bone marrow, since the radio- 
logic appearance of the bones was normal 

I 

Case Report 

A 2^j'ear-old, Jewiih laboratorj technician was inducted 
into the Army in Apnl, 1943 In the following summer, while 
nndergomg basic training, he suffered pain in the nght hip 
inis subsided in 4 days without treatment Earlj in Ma>, 


unt of the shin The abdomen was soft Tendernfsa waj 
present in the nght upper quadrant The spleen was not pal- 
pable, and the edge of the L\ er, which was tender, coqld be 
felt on!} on deep inspiration Dunng his hospital staj , the 
patient complained of “gas on the stomach” and appeared 
sluggish,and weaL The possibility of an attack of infectious 
hepatitis was entertained on account of the symptoms, the 
}eilow unt in the scleras and skin, the tender liver and the 
increased blood bilirubin Pain was sull felt in the nght hip 
The feces were alwa}s formed and brown The pauent was 
treated with a high-carboh\ drate, high-ntamin diet and bed 
rest On August 21, he was returned to dut} It was planned 
to perform a sternal puncture in a month to elucidate the 
nature of the anemia 

On September 2S, a sternal puncture was done and^ diag- 
nosis of Gaucher’s disease of the osseous t} pe was made 
On October 8, the patient was readmitted for further stud} 
He had been feeling sluggish and weak and had had A pqor 
appeute Pain had continued in the nght hip and lower back- 
No other member of the patient’s famil} suffered from 
Gaucher’s disease, although an aunt died of an anemia the 
exact nature of which was unknown to the patient 

On physical examination, the spleen and User were not 
palpable The malar flush and the generalized slight }eUow 
unt of the skin were still present The s ellowish tint in the 
scleras was discovered to be caused b} definite bilateral 
pingueculae extending from the medial limbi of the corneae 
to we internal canthi Roentgenograms of the entire skeleton 
revealed no lesions in the bones On October II, biopsies of 
the sternum and the left tibia were done The sternal marrow 
did not look remarkable, but the ubia appeared devoid of 
marrow and a large amount of fluid blood came from the 
marrow cavit} 

Pertinent data concerning the red cells and the hematologic 
indices and corpuscular constants are given in Table I C)n 
Ma} 27, the white-cell count was 4850, with 45 per cent seg- 


Table 1 Summary of Pertinerl Laboratory Data 


Dxti 

HniOCLOBlM 

(Sabu) 

tffl /lOO cc 

Red-Cul 

COUXT 

xlO* 

HEUAToqur Rcticuloctte* 

C* Cf 

Volume 

IlCDEX* 

CoLOK 

IsiDEX* 

Mean 

CoAruacuLAJi 

Volume 

vticTons 

Mean 

CoATUtCULAX. 

Hemoclobiji 

mirromtcrofm 

Meax 

COA^USCULAA 

Hemoclobix 

CoXCEX- 

T&ATIOX 

s/27 

7/lS 

— 

4 1 

— 

0 9 

— 

— 

— 

— 


12 5 

4 0 

— 

— 

_ 






8/17 

13 0 

3 6 

40 


I 27 

1 26 

112 

36 4 

32 5 

9/5 

13 0 

3 7 

43 

0 9 

1 35 

i 2 j 

iir 8 

35 6 

30 2 

9/2S 

13 4 

3 7 

40 

0 6 

I 25 

1 26 

103 9 

36 5 

33 5 

10/8 

Kormil 

13 S 

3 3 

44 

1 0 

1 53 

1 00 

1 41 

1 00 

133 3 

82-92 

40 9 

27-31 

30 6 

32-36 


*The figure of 43 2 per cent was taken as the normal mesa Tolumc of pacLcd red ccUi, and 14J gia perlOOceas tlie normal hemoglobin. 


r^’ ^e patient was playing baseball, another attack 
alt?*'° l2ie right hip and lower part of the back, 

had been no trauma or extreme physical exer- 
r ^6e patient was then practicmg red-ccU counts, using 
lowi discovered tfiat he had an anemia FoT 

wis finding, a diagnosis of macrocjrtic anemia was 
^ tree hydrochloric acid was found in the stomach In 
back, which had persisted, sug- 
* “ presence of a ruptured intervertebral disk, but 

nothi cerebrospinal fluid on June 2 disclosed 

neea«^ tigmficance, and a neurologic examination was 
and patient was given 15 mg of thiamine dail}, 

sulisided 

(jf , “gust 1, the patient reported to sick call complaining 
Uon j and anorexia Physical examma- 

acuteW 'll developed and well nourished man not 

as w.n , ^here was a slight } ellowish unt in the scleras, 
* a malar flush and a generalized slight yellowish 


mented neutrophils, 6 per cent band neuuophds, 43 per cent 
lymphoc}te5, 4 per cent monocytes and 2 per cent eosmophils 
Slight anisocjTosis and shght poikdoc} tosis were present 
On August 17, the white-cell count was 7000, with 40 per 
cent segmented neutrophils, 4 per cent band neutrophils, 46 
per cent lymphocytes, 7 per cent monoev tes and 3 per cent 
eosinophils On September 5, the white-cell count was 6900, 
with 46 per cent segmented neuuophds, 2 per cent band 
neuuophils, 38 per cent lymphoev tes, 3 per cent monocj-tes 
and 1 per cent eosinophils Slight amsocytosis and slight 
poikiloc}-to$is were present On September 25 it was 8600, 
with 42 per cent segmented neutrophils, 15 per cent band 
neuuophds, 35 per cent 1} mphoc}-tes, 3 per cent monoevtes, 
1 per cent eosinophils and 4 per cent basophils Slight 
poikilocytosis was noted On October 8, it was 5300, with 
42 per cent segmented neuuophds, 12 per cent band neutro- 
phils, 41 per cent lymphocytes, 3 per cent monoc}tes and 1 
per cent eosinophils Polv chromatophdia, achromasia 
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aniaocytoii* and poikilocytoiu were preient No ipherocytea 
were ever found The platelet count wat 250,000 

A red-cell fragility teit on Auguit 5 revealed that hemol- 
y»u began at 0 46 per cent laline lolution for the patient 
and 0 46 per cent for the control and wai complete at 0 36 
per cent for the patient and 0 38 per cent for the control 
Another teit on October 8 ihowed that heraolysit began 
at 0 44 per cent for the patient and 0 46 per cent for the 
control and was complete at 0 36 per cent for the patient 
/nr ^ cent for the control The sedimentation rate 

(Westergren) was 11 mm per hour on August 6 and 24 mm 
on August 19, 1944 Two unnalyses were negative Three 
Vvallace-Diamond tesu for unne urobilinogen disclosed no 
increase over the normal 

On May 26, 1944, a gastric analysis revealed 12 to 94 
units of free hydrochloric acid and 28 to 106 units of tptal 
acidity On May 28, no excess fat was found in the feces 
On August 8, the blood nonprotein nitrogen was 33 9 mg 
per 100 cc and the blood cholesterol 200 mg 

The icteric indices and the corresponding quantitative 
bilirubin determinations (Van den Bergh reactions) are 
listed in Table 2 The Van den Bergh reaction was always 
indirect 

On August 7, the total serum protein was 8 2 gm per 
100 cc and the albumin-globulin ratio 2 1 On August 8, the 
total serum protein was 7 2 gm and the albumin-globulin 
ratio again 2 1 In the Quick hippunc acid bver-function 


blasts 


predominating An occasional mitotic figure vu 
found among the marrow cells With the Giemsa suiu, the 
Gaucher cells were pale, the cytoplasm being devoid of ibr 
Utherwise the picture was similar to that found in the le^ 
tions stained with hematoxylin and eosin The Gsucher 
rells in sections stained with Mallory’s anihne blue-orinte 
G method were extremely prominent because their cyto- 
plasm was stained blue The cytoplasmic striations appeared 
to be accentuated, giving the cytoplasm a wnnkl^ appear 
occasionally large vacuoles appeared in it. 

The sternal marrow obtained by biopsy on October 11 
was treated in the same way as was the sternal-puncture 
material A direct smear stained with Wright’s stain con 
tamed 8 tier cent segmented neutrophils, 22 per cent band 
’^J^^^ophils, 8 per cent juvenile neutrophils, 13 per cent neutro- 
philic myelocytes, 4 per cent myeloblasts, 4 per cent pro- 
normoblasts, 14 per cent normoblasts, 13 per cent lympho- 




Table 2 Icteric Indices and Blood Bilirubin Levels 



Dat* 

ICTBUC Iivoax 

BirOOD BiLiaUBIN 
ms /too cc 

5/9 


IS s 



6/U 


10 0 


8/1 


10 0 

2 60 

8/4 


10 0 

2 30 

B/I2 


9 0 

2 £0 

8/19 


9 0 

1 90 

8/18 


7 0 

0 25 

9/S 


12 0 

2 30 

9/lS 


11 0 

1 so 












test (oral), the total excretion of hippunc acid amounted 
to 5 5 gm On June 2, there were no white cells in the spinal 
duid and the total protein was 32 3 mg per 100 cc 
The sternal-puncture material obtained on September 28 
was smeared, and the small amount of blood clot remaining, 
which amounted to 0 4 cc., was placed in Zenker’s fluid for 
sectioning Staining of the direct smear with Wnght’s stain 
revealed 5 per cent segmented neutrophils, 32 per cent band 
neutrophils, 14 per cent juvenile neutrophils, 12 per cent 
neutrophilic myelocytes, 2 per cent myeloblasts, 2 per cent 
pronormoblasts, 11 per cent normoblasts, 18 per cent lympho- 
cytes, 2 per cent monocytes, 1 per cent eosinophils and 1 
per cent mitotic figures In a general survey of the bone- 
marrow smears, scattered large cells were found, especially 
at the edges These cells possessed abundant cytoplasm 
staining a Tight blue Within the cytoplasm there were scat- 
tered stnations, giving it a reticulated appearance Infre- 
quently a small vacuole was seen, and more rarely a purplish 
dot was found near the nucleus The nuclei vaned in shape, 
some being round and others slightly indented In addiuon, 
mululobated and mulunucleated types were noted The 
chromatin pattern formed a coarse, open meshwork The 
small blood clot fixed in Zenker’s fluid was handled by the 
usual method for tissues Examination of paraffin sections 
stained with hematoxylin and eosin revealed the presence 
of small fragments of marrow within the blood clot. Much 
of the marrow had been extensively replaced bv compact 
masses of Gaucher cells These large cells possessed abundant 
delicately striated cytoplasm Many of the stnauons were 
arranged in concentric lines about the 
ouently the cytoplasm was diffusely yellowish brown In- 

of red cells by occasional Gaucher cells was noted, 
ewaW by those the cytoplasm of which was pigmented 
T f^^,,^ntlv aacular spaces were noted in the cytoplasm 
InfrequenUy, aacu ar sp multilobated. wkereas 

Many of Most of the nuclei were 

T'l^th oeca^onLl larre nucleoli No mitouc figure, 
vesicular, with o o i.„.^.ll. Amonv the marrow cells 




Figure 1 


Group of Gaucher Cells Infiltrating the Sternal 
Marrow (x 23$) 


cytes, 10 per cent Gaucher cell*, 3 per cent monocyte* and 1 
per cent mitotic figure* Megakaryocyte* and platelet* were 
The appearance of the cell* wa* *imilar to that in the 
direct *raear of the sternal puncture The marrow in the 
ti**ue fixed in Zenker** fluid was similar to that found in 
^ obtained by the first sternal puncture, except 

that the material wa* more abundant In addition, the fatty 
tissue in the marrow wa* scanty and some of the Gaucher 
cell* assumed a spindle appearance The bone trabeculae 
were not remarkable The G5m6ri stain for hemoiidenn 


yellowish— brown pigment in the cytoplaim 
t ® large cell* blue, and the pigment wa* thus identified 


J^c™o>*Qenn Sudan IV, the S^c^ultz stain for cholesterol 
Smith-Dietnch itain were applied to direct smear* 
of the sternal marrow, but none disclosed the presence of 
lipoids The biopsy of the tibial marrow yielded little ma- 
terial The direct smear consisted mainly of red cells, with 
a rare Gaucher cell In parafitn sections, a small fragment of 
marrow wa* found in a blood clot that possessed the charac- 
teristics of the sternal marrow A diagnosis of Gaucher’s 
disease was made after microscopical examination of both 
the sternal and tibial marrows Biopsy examination of the 
skin of the right flank on October 23 revealed no pigmentation 
or other abnormal details 


ruTremainmg“^=rc- was acuve hcmatopoic... 


rmong tTicsTlarge «11. Among tbc ma^w 

9 U t-z^nni 1. With HO 


with normo- 


Discussion 

Several charactenstics of this case deserve com- 
ment Outstanding macrocytic, 


normo- 
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chromic anemia, a normochromic anemia being de- 
fined as one with a mean corpuscular hemoglobin 
concentration of 30 per cent or more The lack of a 
palpable spleen and liver and of roentgenologic 
changes in the skeleton and the presence of bone 
pam and latent jaundice also ment attention 
Accordmg to Thannhauser,* the anemia in 
Gaucher’s disease is usually microcytic, although he 
admits that the anemia may become macrocytic 
in the termmal stages of the disease Pick* and 
Capper, Epstem and Schless* state that the anemia 
IS usually hypochromic, whereas Wntrobe^ descnfaes 
It as nonnocytic and Mandlebaum and Downey® 
call It chlorotic Bloem, Groen and Postma* re- 
ported 4 cases In 1 the mean corpuscular volume 
was 108 cubic microns with a color indei of 1 2, 
but the other 3 showed a hypochromic anemia In 
the case reported by Melamed and Chester,* there 
was a marked hypochromic microcytic anemia, but 
one exammation out of twenty-one showed a macro- 
cytosis Fmally, there was a hypochromic anemia 
m Petit and Schleicher’s* case It is thus evident 
that the findmg of a macrocytic normochromic 
anemia is unusual, but in the light of Davidson and 
Fullerton’s* report on the rare types of macrocytic 
anenua it is not unexpected, since infiltration of the 
marrow by the neoplastic cells found in some of 
their cases closely resembles the mechanism present 
in osseous Gaucher’s disease, although the Gaucher 
cells are not per se neoplastic 
Most other writers are agreed that enlargement 
of the liver is usually an accompaniment of an en- 
larged spleen As for the spleen, Thannhauser* 
States that it is always enlarged, and Krumbhaar** 
emphasizes the importance of the size of the spleen 
m making a diagnosis of Gaucher’s disease Pick,* 
on the other hand, after studying cases of bone 
involvement by Gaucher cells in which the weight 
of the spleen and liver was less than the average 
weight of these organs in Gaucher’s disease, directed 
attention to an osseous form that he considers to 
belong to a subgroup having a special constitutional 
predisposition for the skeletal system, so that occa- 
sionally all members in a family afflicted with the 
disease have a predommant involvement of the 
bones Thannhauser* prefers not to set up a separate 
category but holds that the involvement of the 
s deton 13 as constant as is involvement of the 
spleen The latter is likely, but why the spleen 
s ould remam small in cases of Gaucher’s disease 
in which the skeleton is involved, as in our case, is 
puzzhng, nor is the solution of the puzzle advanced 
y the disclosure of the presence of Gaucher cells 
postmortem in a spleen weighing 100 gm in the 
case of Petit and Schleicher,* m which there was also 
marked bone involvement In the present case, the 
may he in the early stage of the disease, 
a*^d 9 *cems less probable in the case of Petit 
n Schleicher,* m which the patient was seventy- 
nine years old 


It must be emphasized that the bones may be?in- 
filtrated by Gaucher cells without visible changes 
m the roentgenograms This phenomenon is evi- 
dent in our case and in that of Petit and Schleicher,* 
and in both, diagnosis was made possible only by 
the examination of the sremal marrow The diag- 
nosis of Gaucher’s disease m a man of fifty-two 
reported by Vogel, Erf and Rosenthal,** in whom no 
enlargement of the spleen or liver could be found, 
was also made by sternal puncture In this case 
rarefaction of the bones could be seen in the roent- 
genogram 

In many cases of osseous Gaucher’s disease, the 
presence of bone pain has led to erroneous diagnoses 
Thannhauser* points out that bone pam, accom- 
panied by fever, may be an early symptom and may 
simulate rheumatic pain On the other hand, acute 
osteomyelitis may be mistakenly diagnosed, as 
happened in the case of Capper, Epstein and 
Schless * Welt, Rosenthal and Oppenheimer** also 
emphasize the presence of bone pain in this disease 
In the present case, the diagnosis of a rpptured 
intervertebral disk was considered on account of 
the low-back pam, but a negative neurologic ex- 
amination and normal findings in the cerebrospinal 
fluid aided m discarding this possibility 

The occurrence of jaundice is considered by 
Krumbhaar*® to be rare, whereas Thannhauser* 
states that a slight transient jaundice is an excep- 
tion According to Mandlebaum and Downey,® it 
IS absent The last authors refer to jaundice that 
IS clinically perceptible A perusal of the reports 
m the literature, however, discloses the presence of 
latent jaundice m some cases of Gaucher’s disease, 
including the osseous tj^pes In fact, it was present 
m one of Thannhauser’s* cases, and the statement 
that there may be a positive indirect van den Bergh 
reaction m cases of Gaucher’s disease may be found 
in his review In addition, latent jaundice was found 
in the case of Petit and Schleicher * 

The explanation of the mechanism of the produc- 
tion of latent jaundice m the osseous cases without 
enlargement of the liver has not been found m the 
literature and is open to speculation, especially 
since in the autopsied case of Petit and Schleicher* 
no Gaucher cells were found m the liver, which ap- 
peared little altered from the normal In the latter 
case, a hemolytic process may have been active, 
although no evidence was presented to support this 
A definite hemolytic process was present, however, 
m a case of Gaucher’s disease reported by Mandel- 
baum Berger and Lederer,*® m which a diagnosis of 
hemolytic anemia was made The possibihty exists 
that a hemolytic process was active m our case also, 
but unfortunately no elevated urmary urobilmogen 
excretion was revealed by the WaUace-Diamond 
test, nor could reticulocytosis be detected On the 
other hand, the presence of abundant hemosiderin 
in the Gaucher cells and the active erythrophagia 
by the same cells m the marrow in the present case 
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suggest that destruction of red cells was proceeding, 
but at such a slow rate that reticulocytosis and in- 
creased urinary urobilinogen did not appear It 
was impossible to determine the amount of fecal 
urobilinogen excreted 

The deposition of hemosiderin in Gaucher’s disease 
has been emphasized by Pick,^ who believes that 
there is a storage of hemoglobinogenic pigments 
in lipoid-stonng cells In fact, he states that hemo- 
siderosis — or rather, increased blood destruction — 
occurs when the reticuloendothelial system is stimu- 
lated This theory is probably too general, since 
hemosiderosis does not occur in Niemann— Pick’s 
disease,* although here other factors, such as the 
age of the patient and the rapidity of the course of 
the disease, may contribute to the absence of the 
hemosiderin It is well established that hemo- 
siderin IS either absent or extremely scarce in chil- 
dren with Gaucher’s disease * It is thus possible 
that erythrophagia and hemosiderosis vary in in- 
tensity in cases of Gaucher’s disease and that it is 
in those in which the hemolytic process is at least 
moderately active that latent jaundice or even frank 
jaundice occurs 

That the episode of epigastic distress, nausea and 
anorexia m the case reported herein was due to an 
attack of infectious hepatitis is doubtful Certainly 
at that time there was no rise in the blood bilirubin 
over that usually found in this patient, and there 
was no increase in the size of the liver 

It IS true that the presence of the Gaucher cells 
in the marrow, with their characteristic wrinkled 
cytoplasm staining blue with Mallory’s aniline blue- 
orange G stain and containing hemosiderin but no 
stainable lipoid, made possible an unequivocal 
diagnosis, but before an examination of the marrow 
could be carried out other diseases in which a macro- 
cytic normochromic anemia and an elevated blood 
bilirubin occur had to be ruled out 

Some of the diagnostic possibilities were per- 
nicious anemia, nutritional macrocytic anemia, 
achrestic anemia, cirrhosis, congenital and acquired 
hemolytic jaundice and familial nonhemolytic jaun- 
dice Sickle-cell anemia may be macrocytic and 
18 accompanied by a hyperbilirubinemia, but this 
was not seriously considered on account of the race 
of the patient Most of these possibilities were dis- 
carded through the data obtained from the clinical 
history, the physical examination and the laboratory 
Studies other than that of the sternal marrow Of 
all the suggested conditions, achrestic anemia and 


familial nonhemolytic jaundice remained after the 
above studies were carried out These were quickly 
discarded after an examination of the sternal mar- 
row Certainly, the demonstration of Gaucher’s cells 
in the sterqal marrow m this case offers another 
example of the value of sternal biopsy or puncture 
in the elucidation of blood dyscrasias 

Summary 

The diagnosis of a reported case of Gaucher’s 
disease was made difficult by the presence of a 
macrocytic normochromic anemia with latent jaun- 
dice and by the lack of an enlarged spleen and liver, 
together with the lack of roentgenologic changes 
in the bones 

The sternal puncture alone made possible the 
diagnosis by the demonstration of Gaucher cells 
in the marrow Once again, the value of sternaj 
puncture in differentiating the blood dyscrasias 
has been proved 

It IS suggested that the probable mechanism re- 
sponsible for the production of the latent jaundice 
rested on the active erythrophagia of the Gaucher 
cells 

We are indebted to Dr LCD Hermitte, pathologiit of 
the Sheffield Royal Infirmary, for the luggeiuom concera- 
ing the pathogenein of the latent jaundice and for the 
photomicrograph 
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Trauha 


Wounds 


What can be accomplished in the reduction of 
the mortality from wounds of the heart is abh 
demonstrated in a paper by EIkm“ from the Depart- 
ment of Surgery at Emory Unnersity Abstracts 
of the histones of 23. patients operated on for w ounds 
of the heart are presented In this series, the mor- 
tality rate was 22 per cent, as compared unth 42 
per cent in 38 cases previously reported from the 
same department Although it has generally been 
considered that the intravenous administration of 
fluids pnor to operation in cases of acute peri- 
cardial tamponade is contraindicated because of 
the danger of increasing the hemorrhage and hence 
the degree of tamponade, Elkin believes that such 
infusions have a beneficial efltect by increasmg the 
blood volume and hence the cardiac output This 
point of view is based on the expenmental work of 
Cooper et al who produced pencardial tam- 
ponade in dogs and then gave saline solution mtra- 
V'enously, with striking improvement 
Immediate operation was undertaken in all 
Elkm’s cases, bemg performed as soon as the diag- 
nosis had been made As evidenced by the reported 
cases from other chnics, however, aspiration of the 
pericardium, either as a temporary or a definitive 
measure for the treatment of cardiac tamponade, 
may be properly employed 

foreign Bodies 


Dunng the course of a war characterized by a high 
caliber of the medical services, many noteworthj 
papers dealing with the surgerj’- of trauma of the 
mmai have naturally appeared The experiences 
of Harken and his associates,*^*^ in connection with 
oreign bodies m and close to the thoracic blood 
Vessels and heart are particularly worthy of revnew, 
smee they deal with practical aspects of intracardiac 
surgery, hitherto largely of theoretical conception 
as regards human bemgs 

These workers have removed missiles from within 
or adjacent to the great v^essels of the thorax in 79 
cases, m 3 of which the missiles were embolic The 
attcr were removed by Harken His search of the 
teratu^ revealed nearly 40 cases of embolic foreign 
o ICS, but there were no examples of successful re- 
mova of embolic missiles from the great intra- 
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thoracic blood vessels Harken assumes, however, 
that when all the reports of thoracic surgery per- 
formed in World War II have been published, these 
wall include additional cases of successful removal 
of embolic missiles from these vessels In the first 
of Harken’s cases with removal, adequate roent- 
genograms were taken before embolization, and 
the embolus apparently moved from the liver to 
the left pulmonary artery In the second case, 
mov^ement was apparently through the heart and 
the embolus lodged in the innominate artery In 
the third case, the embolus moved at operation 
from the left to the right pulmonary artery and was 
successfully removed from the right side at a second 
operation 

Harken and his associates state that certain 
foreign bodies impinging on the great vessels of 
the chest are removed to prevent erosion and hemor- 
rhage or infection In IS per cent of the cases in 
this senes the missiles were in abscesses, in 30 per 
cent, they were associated with other foreign ma- 
terial, such as bone or clothing, and in 67 per cent, 
they grew pathogenic organisms on culture 

In 59 cases, foreign bodies were removed from 
within or in immediate relation to the heart In 13 
of these, they were taken from the chambers of the 
heart The indications for the removal of foreign 
bodies m the heart were originally set up on the 
basis of the medical literature, Harken’s expen- 
mental work on dogs before the war and certain 
theoretical grounds They are as follows to pre- 
vent embolus (a foreign body or thrombus), to 
reduce the danger of bactenal endocarditis, to pre- 
vent recurrent pericardia! effusions, and to dimmish 
the incidence of cardiac rupture or myocardial 
hernia It was beheved that all four of these in- 
dications were supported by their own clmical ex- 
perience and that of their colleagues In addition, 
pain and cardiac neurosis may constitute mdica.- 
tions for intervention 

Harken emphasizes that he and his associates 
elected to leave behind more foreign bodies than 
they elected to remove Size and clinical mani- 
festations were inevitable factors influencing their 
decision to operate Small foreign bodies were 
thought possibly to be associated wnth less damage 
and to be less likely to cause the above comphea- 
tions than larger ones They were, moreover, 
technically more difficult to remove Inasmuch as 
It cannot be defimtely ascertained from the litera- 
ture just how hazardous retained intracardiac 
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foreign bodies are, and because some patients have 
undoubtedly remained asymptomatic for many 
years, the authors are reluctant to be dogmatic 
They believe, however, that figures m the literature 
are misleading, because in many cases only roent- 
genograms were used in localizing the foreign body 
that was called intracardiac They doubt whether 
some of these missiles were intracardiac, since in 
their own experience, in less than half the cases 
referred to them as having intracardiac foreign 
bodies, these were found on careful fluoroscopic ex- 
amination to be m the heart Furthermore, almost 
a third of the missiles that had been regarded as 
intracardiac were found at operation to be extra- 
cardiac As these authors’ experience widened, they 
felt justified m broadening their indications, since 
they had no deaths and since certain complications, 
some of them lethal, were observed to occur 
when the foreign bodies were left alone 

In the surgical procedure followed by Harken 
et al , the approach to the heart vanes with the 
individual case and is planned so that minimal dis- 
location of the heart is necessary The sternum, 
cartilage and ribs may be divided, but nothing is 
removed and no tissue is discarded When adequate 
exposure is obtained, two rows of U sutures are 
placed on either side of the proposed cardiotomy 
incision These sutures are used as hemostatic 
sutures between manipulations and after the foreign 
body has been extracted with forceps The myo- 
cardium IS closed by approximating the margins 
of the incision with the inner row of hemostatic 
sutures and using the outer row to hold a peri- 
cardial graft in place 

In a dramatic case, three successive cardiotomies 
were performed at suitable intervals before the 
foreign body, which migrated twice, was success- 
fully removed It was onginally in the right ven- 
tricle but moved to the right auncle at the first 
operation When approached from the right side 
at the second operation, it moved from the right 
auncle back to the right ventricle Because the 
patient was placed in the reverse Trendelenburg 
position with the right side elevated, the foreign 
body remained in the right ventnde during the 
third cardiotomy, when it was successfully removed 
Reoperation m this case gave a valuable oppor- 
tunity to note the manner of healing of the myo- 
cardial incision The myocardial scar was firm and 
well healed six months after the original incision, 
a fact that to Harken offers assurance that the in- 
mry to the myocardium caused by the incision and 
exploraUon of the ventricle is not significant 

T^e cases previously referred to and 

„pr«eM 138 dS 

forty-three operations Ihete were u 
Acute Pericarditis 


reports a case m a sixteen-ycar-old boy with acute 
pericarditis resulting from a Str mridans sepucemia 
that followed an upper respiratory infection The 
organism was twice found m cultures of blood and 
pericardial fluid The author suggests that electro- 
cardiograms be made during septicemia, pneumoma 
and osteomyelitis if there is a suspicion of peri- 
cardial disorder In the case reported, pericardi 
centesis and electrocardiography indicated acute 
pericarditis The patient was treated by aspiration 
and sulfanilamide, but the disease ran a stormy 
course and the outcome was at first doubtful, al 
though there was an eventual recovery 

Wise and Shafer** report a case of pencardial 
effusion secondary to lobar pneumonia m a woman 
of thirty-one Sulfadiazine and intramuscular 
penicillin had no effect on the lesion, but there wai 
dramatic response to the intrapencardial injection 
of penicillin following pencardicentesis and the re- 
moval of 70 cc of turbid blood-tinged fluid A dose 
of 40,000 units of penicillin in 30 cc of normal 
saline solution was introduced directly into the pen 
cardial cavity Within sixteen hours the temperature 
dropped to normal Penicillin was continued in de- 
creasing doses intramuscularly for four or five days 

The number of cases of suppurative pencarditii 
treated by the intrapencardial instillation of penicil- 
lin has not been sufficiently large to permit any 
valid conclusions concerning the efficacy of thii 
treatment Undoubtedly, certain patients are cured 
by this method alone, as is true in cases of empyema 
thoracis, particularly those with a nonputnd em- 
pyema As has been reported by a number of ob- 
servers,*'’ •* however, in the treatment of empyema 
with penicillin one may sterilize the fluid or pus 
by vigorous therapy, only to see a recurrence 
within two weeks In other cases, the persistence 
of thick pus and fibrin clots, even though sterile, 
with consequent organization and thickened pleura, 
renders the expansion of the collapsed lung impos- 
sible or at least subject to long delay It has there- 
fore been recognized that persistent purulent ac- 
cumulations in the pleura, even though sterile, 
should have surgical drainage I have had the same 
experience in the treatment of empyemas com- 
plicating pulmonary resections, and Lynch and 1 
have found this to be true in the treatment of 
putrid empyema ** 

If the same situation obtains with regard to intra- 
pencardial penicillin therapy, the patient should 
sooner or later present evidence of constnctive 
pericarditis Patients who have had such therapy 
should therefore be carefully observed so that their 
status in this regard may be evaluated 

Urschel et al “ discuss 8 cases of acute pericarditis 
that they observed during a period of three months 
They devised a graph to correlate the heart size, 
total T-wave deflection, total cWation of the RS— T 
segment, pericardial fncuon rub and temperature 
Judging from the cases observed, there is no sig- 
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aificant electrocardiographic difference in the peri- 
carditis caused by rheumatic fever, tuberculosis or 
pneumococcal or meningococcal infection 
Acute pencarditis simulating myocardial infarc- 
tion IS discussed by Wolff He states that peri- 
carditis unassociated with other diseases may be 
charactenzed by pam resembling that of acute 
myocardial infarction, and that great care must be 
used in differential diagnosis, since treatment and 
prognosis of the two conditions are markedly dif- 
ferent. In the several cases of acute pericarditis 
descnbed by the author, the correct diagnosis was 
established by the careful study of clinical, labora- 
tory, electrocardiographic, teleroentgenographic and 
fluoroscopic data 

Constrictive Pericarditis 

The use of partial pencardiectomy and epi- 
cardiolysis in 2-t cases of constrictive pencarditis 
IS discussed by Harnngton -* The two most frequent 
conditions with which constnctive pencarditis is 
bLeliest to be confused clinically are cirrhosis of the 
hver and congestive heart failure from intrinsic 
cardiac disease In most cases, however, the sub- 
jective symptoms of constnctive pencardius are 
auflaciently charactenstic so that when they are 
correlated with the physical and laboratory find- 
ings a definite diagnosis can be made 
The laboratory findings are extremely valuable 
in establishmg a diagnosis The venous pressure is 
elevated above normal The circulation time of the 
blood is mcreased The tests of hepatic function in- 
dicate a varying degree of hepatic damage, which 
depends to some extent on the duration of the 
disease. Roentgenologic studies of the heart in 
cases of constnctive pericarditis usually show it to 
be normal or smaller than normal It is never 
markedly enlarged or segmentally dilated, as in 
congestive heart failure from intnnsic cardiac disease 
and hypertensive heart disease The presence of 
calcareous plaques in the pencardium is noted fre- 
quently This always suggests a constricting pen- 
cardium, but calcium may occur in the pencardium 
wimout other findings of constnctive pericarditis 
In the 24 cases reported by Harrington, the opera- 
fras 25 per cent Of the 18 patients 
irho recovered from operation, 9 were considered 
mired m the sense that subjective symptoms were 
re leved and the patient was able to resume his 
ormer occupation or to engage m some other use- 
one. The improvement in 2 more cases had 
approximated a cure In 2 other cases in which 
operation was recent, improvement had been pro- 
^essive Thus, 13 of the 24 patients may eventually 
c considered as cured Of ^e remaining 5 patients 
from the operation, 2 had shown 
moderate improvement and 3 had died Two of 
«c eaths were due to continuation of the disease, 
"'a pneumonia 

vexatious problem that continues to confront 


the thoracic surgeon is the one presented by the 
patient who has the symptoms of progressive cardiac 
compression resulting from active tuberculous 
pencarditis The evidence that has accumulated 
in recent years suggests that m many cases con- 
stnctive pencarditis is caused by tuberculosis, but 
in many cases of tuberculous pericarditis, after the 
subsidence of the effusion, the onset of progressive 
compression of the heart becomes evident while the 
tuberculous lesion is still active, and long before 
the patient may be considered to have chronic con- 
strictive pencarditis Under these circumstances, if 
operation is undertaken, a grossly thickened pen- 
cardium may be resected, but of necessity a layer 
of organizing fibrinous exudate is left adherent to 
the epicardium, and little if any improvement re- 
sults I have recently had such an expenence 
Partial pencardiectomy was successfully performed, 
but after a slight transitory improvement the pa- 
tient died six weeks after operation from a con- 
tinuation of her disease Operation was performed 
with reluctance, and only because the patient was 
progressively going downhill, although the cardiac- 
pencardial shadow was becoming smaller 

Blalock and Levy’^ discussed a senes of these pa- 
tients a few years ago and came to the conclusion 
that one should operate only when it appears that 
the patient will die if somethmg is not done Beck” 
IS of the same opinion 

Congenital Deficiency of the Pericardium 

Rusby and Sellors” desenbe a case of partial 
deficiency of the pericardium associated with a 
solitary bronchogenic cyst, both on the left side, 
in a girl of ten Eighty such cases have been re- 
ported in the literature, but this is only the third 
case to be recognized dunng life, and the only one 
to be carefully studied at operation Uneventful 
recovery followed removal of the cyst. The authors 
believe it likely that partial left-sided defiaency 
of the pericardium is due to abnormal development, 
with premature atrophy of the left duct of Cuvier 

Other Indications for Pericardiotomy 

After enumerating the standard conditions de- 
manding pericardiotomy, NeuhoP® suggests its 
emplojment for various other conditions, some of 
which were encountered in the course of thoracic 
operations undertaken for noncardiac lesions 

In a number of cases of carcinoma of the lung, 
there was considerable doubt at exploratory thora- 
cotomy regarding the extent of hilar-node involve- 
ment, particularly so when the lung was broadly 
adherent posteriorlv and when the tumor in the 
lung abutted on the postenor mediastinum Peri- 
cardiotomy and exploration within the sac supphed 
the information In another case, a carcinoma of 
the lung at first appeared to be inoperable because 
of fixation at the mediastinum and invasion of the 
pencardium Exploratory pencardiotomy revealed 
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the extent of the invasion, and liberal sacrifice of 
the pericardium permitted successful pulmonary 
resection I have used this maneuver on' several 
occasions for similar indications and have found it 
useful 

In the discussion ofNeuhof’s paper, Haight*^ cited 
a case in which he resected a large segment of the 
pericardium so that he might successfully perform 
pneumonectomy for a bronchogenic carcinoma that 
was invading the pericardium Troublesome her- 
niation of the heart resulted in shock if the patient 
lay on his back or on the operated side postopera- 
tively It was necessary to keep the patient in- 
clined toward the contralateral side for some days 
after operation, but eventually he became stabilized, 
and three years after operation he showed no evi 
dence of cardiac embarrassment 

NeuhoP® also suggested incision of the peri- 
cardium and retraction of the pulmonary artery 
mesialward in cases of patent ductus arteriosus 
complicated by subacute endarteritis, so as to 
facilitate exposure of the deep surface of the ductus 
Jones,®* however, believes that there is a dis- 
advantage in opening the pericardium in these cases, 
because the trickle of pericardial fluid obscures the 
field of dissection 

Graham*® briefly describes the case of a woman 
who had a recurrence of a carcinoma of the breast 
in the pericardium, with massive bloody pericardial 
effusion that required frequent tapping By the 
simple procedure of removing some of the peri- 
cardium and permitting the recurring effusion to 
drain into the left pleural cavity, the patient was 


kept perfectly comfortable for a period of two years, 
when she died of further recurrences Graham em^ 
phasizes the simplicity of the procedure and the 
great comfort that it gave to this patient 
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CASE 32161 

Presentation of Case 

A forty-one-year-old truck driver entered the 
hospital because of a mass in the left upper quadrant 
of the abdomen 

Five months before admission the patient was 
referred to the Out Patient Department for study 
of an albuminuria that had been disco\ered during 
an esammation for life insurance In the clinic his 
unne was repeatedly negative for albumin, although 
a trace was found on one occasion A hard, movable 
mass was found in the left upper quadrant that ex- 
tended from near the midline into the left flank and 
from the costal margin downward for 8 cm It w’as 
nontender and moved with respiration It had not 
caused symptoms The liver border was palpated 
3 cm below the nb margm and was separate from 
the mass There w ere external hemorrhoids, but no 
visible abdommal veins Examination of the blood 
was normal except for a slight eosinophiha (8 per 
cent) X-ray examination revealed a large soft- 
tissue shadow overlying the left kidney and dis- 
placing It somewhat laterally The spleen looked 
normal There was distortion of the superior calyx 
of the left kidney following an intravenous pyelo- 
gram, but owmg to the obscuring shadow, this was 
by no means definite A barium swallow failed to 
indicate esophageal varices The blood nonprotein 
mtrogen, total ‘protein and albumin-globulin ratio 
Were normal Bromsulfalein excretion was normal, 
^d the cephalin-flocculation test was negative 
The only significant facts m the past history were 
that he regularly consumed a half pint of whisky 
every two days He had nev'er been out of this 
countrj' The patient refused immediate operation 
About four months later he began to have occa- 
sional slight, nonradiating pains in the region of the 
mass, lastmg from two to three minutes each He 
^entered the hospital for operation 
I he physical findings were not changed Examina- 
tion of the blood showed 4 per cent eosinophils and 
^s not otherwise remarkable The unne gave a 
++ test for albumin, and a concentration test 
3 owed a maximum specific gravuty of 1 018 A 
^strointestinal senes demonstrated a large pressure 
cct m the lesser curv ature caused by a mass that 


displaced the stomacli laterally, downward and for- 
ward (Fig 1), the ligament of Treitz was displaced, 
but there was no deformity of the duodenum A 
barium enema was negative A cholecystogram 
showed the gall bladder to be normally outhned 
There w as no blood m the stool 

An operation was performed on the fifteenth 
hospital day 

Differential Diagnosis 

Dr Walter Garrev Apparently this man was 
machine-processed in an insurance examination m 
which a urinalysis was done before a complete 
physical examination Albumin was found in the 



Figure 1 


unne, and he was then sent to the Out Patient De- 
partment, where physical examination showed a 
hard movable asymptomatic mass m the left upper 
quadrant Perhaps this would be a good time to 
see the x-ray films 

Dr James R Linglev This is a plain abdominal 
film shownng the mass, which fills almost the entire 
left upper abdomen This is a pyelogram showmg 
rather poor filling of the pelvis and calyxes on the 
left side, probably due to pressure from the mass 
rather than to intnnsic involvement of the kidnev^ 
One can trace the kidney shadow through the mass 
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quite easily The colon shows no evidence of in- 
trinsic disease, although the splenic flexure is dis- 
placed laterally and somewhat posteriorly by the 
mass The gastrointestinal examination shows this 
pressure defect on the lesser curvature of the 
stomach, which involves practically all the lesser 
curvature and has caused marked displacement of 
the stomach toward the left The mucosa over this 
area looks normal, in other words| I can see no evi- 
dence of actual mucosal invasion The chest plate 
IS negative 

Dr Garrey I had three questions to put to Dr 
Lingley, he has already answered two of them One 
was whether the kidney outline was visualized and 
was entirely separate from the mass It was The 
second question was whether the mucosal pattern 
was seen clearly down the entire length of the mass 
It was The third was whether there was any cal- 
ciflcation in the mass 

Dr Lingley There is none 

Dr Garrey I am afraid that we do not get much 
help from the x-ray studies There was a mass, but 
I am not even sure what organs were involved The 
mass was contiguous to the kidney, liver, spleen, 
retroperitoneal tissues and root of the mesentery 
According to the symptoms, it was increasing in 
size rather slowly I cannot imagine any infectious 
process that would behave this way, with the pos- 
sible exception of hydatid cyst This man had not 
lived in Iceland or the Antipodes, and despite the 
slight eosinophilia, I do not believe that we can 
hazard such a diagnosis The picture certainly does 
not fit that of a syphilitic liver, so I think we have 
to assume that the mass was on a congenital or 
neoplastic basis Apparently the men in the Out 
Patient Department thought that the patient pos- 
sibly had cirrhosis and that the mass might have 
been denved from the liver, perhaps a primary liver- 
cell neoplasm The majority of hepatomas and 
cholangiomas arise in a cirrhotic liver, I think the 
figure is around 85 per cent Is that correct? 

Dr Tracy B Mallory Around here 
Dr Garrey But we have no evidence of cir- 
rhosis As a further interesting exercise in trying 
to arrive at a diagnosis, a peritoneoscopy might 
have been done and even a gastroscopy A peri- 
toneoscopy probably would not have shown the 
tumor directly, since it appears to have been located 
behind the stomach and lesser omentum and meso- 
colon 

Dr Mallory A pentoneoscopy was done Would 
you like to have the information? 

Dr Garrey Peritoneoscopy would be worth 
while on the remote chance that this man had dis- 
semination of a neoplasm and also to rule out the 
hver disease, but I venture to guess that it was not 
helpful in telling anything about the pnmary tumor 
Dr Mallory The gaU bladder was visualized 
The peritoneal cavity appeared normal, except in 
the left upper quadrant, where a mass could be 


seen just to the left of the greater curvature, l»- 
tween it and the spleen The latter could not be 
visualized The mass had a grayish-blue tinge, wm 
covered with thin omentum and appeared to be 
cystic It was not attached to the abdominal wall 
There was no lobulation 

Dr Garrey Very wisely no biopsy was done, 
since if It were a cystic mass they did not want to 
spill material freely into the peritoneal cavity 1 
am very much interested in the physical finding 
of mobility, which makes the diagnosis all the harder 
to me They speak of the mass as being movable 
in the first examination, and also that it moved with 
respiration, and again in the examination in the 
hospital four months later they mention that the 
mass was movable The most probable mass m this 
area that has this characteristic position, size and 
symmetry is a cyst of the pancreas We get no lead 
from the history There was no trauma, and no 
biliary tract disease, which might have predisposed 
to a pseudocyst A rather small percentage of pan- 
creatic cysts are movable The nearer they are 
to the tail of the pancreas and the more ptotic the 
patient, the likelier the mobility Pancreatic 
cyst seems to be a strong possibility, although the 
patients with pancreatic cysts whom I have seen 
have had more pain than this man appeared to have, 
provided that the tumors had reached this size , I 
assume that the albuminuria was due to pressure 
on the left renal vein and kidney This has been 
reported in an occasional case 

I do not believe that we are dealing with a par- 
ticularly malignant situation because the man had 
no constitutional symptoms or signs He did not 
appear to have run downhill after this five-month 
period If he had a solid neoplasm of a disseminat- 
ing, highly malignant character, I should expect 
that some other finding would have been manifest 
by this time I do not believe that, with the mobil- 
ity that they have emphasized, a retroperitoneal 
neoplasm, a sarcoma, is likely, or a large fibro- 
sarcoma This does not appear to have had the 
character of a lymphomatous tumor it was not 
nodular, and it appeared symmetrical and cystic, 
both in the x-ray films and at the time of peri- 
toneoscopy There are rare tumors that may anse 
in the space behind the stomach — hemangio- 
endothelioma, dermoid cyst, a cyst containing 
sebaceous material and tumors of neurogenic origin 
I am driven away from virulent neoplasm and in- 
cline more and more to the supposition that this 
was a relatively benign lesion occurring in tissue 
at the root of the mesentery or possibly m the pan- 
creas Fifteen days were spent in studying this 
man in an attempt to make a diagnosis They also 
were groping for any concurrent disease that might 
have given a lead to the diagnosis, but they wisely 
ruled It out 

My first hunch is pancreatic cyst, either a pseudo- 
cyst or a cystadenoma My second hunch is some 
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•we but relatively benign tumor occurring m the 
lime irei, possibly a cyst of congenital origin high 
in the mesentery, although the location was higher 
than it usually it in cates of this sort, I think that 
they probably had to end up by doing what is recom- 
mended by one of the late Dr G W W Brewster's 
dictums, which some of you may remember He 
urged, that if one found trouble, to cut over it 
Da. Malloxy Dr. Volwiler, you studied this 
pstient on the ward Have you any comment? 

Da, Wade Volwiler I saw him with the third- 
year medical students in the Out Patient Depart- 
ment, and we reached no definite decision We 
thought that the likeliest diagnosis was pancreatic 
cyst 

Dr. Claude E Welch It took Dr Garrey only 
twenty mmutes to make the wrong diagnosis, but it 
took us over two weeks The albuminuria, which 
Dr Garrey was somewhat interested in, turned out 
to have no significance So far as the tumor was con- 
cerned, we thought that it was a pancreatic cyst, 
because it was somewhat sphencal and therefore 
probably represented encysted fluid rather than a 
solid tumor On entering the abdomen we found 
that this was a solid tumor tightly attached to the 
wall of the stomach As a matter of fact it was im- 
possible to separate the stomach from the tumor 
There was no attachment elsewhere We therefore 
had to proceed with a subtotal gastric resection 
We sent for a pathologist to look over the specimen 
as soon as it was removed, because we were interested 
in the fact that large, probably hyperplastic, 
lymph nodes extended up the left gastnc artery 
We wanted to be sure that the line of resection, 
which was close to the esophagus, was free of disease 
The pathologist’s opinion was that it was a benign 
tumor 

Clinical Diagnosis 
Cyst of pancreas 

Dr Garrey’s Diagnosis 
Cyst of pancreas 

Anatomical Diagnosis 
Neurinoma of stomach. 

Pathological Discussion 

Dr, Mallory The tumor was a benign spindle- 
cc tumor of the stomach There might be some 
•argument whether to classify it as a leiomyoma or 
as a permeurial fibroma I personally believe that 
I Was the latter Its apparently cystic character 
Was ue to extreme vascularity It was so vascular 
at when we first saw the section the possibility 
° angioma suggested itself to our minds There was 
^®a®'on of the tumor beyond the point of actual 
c ment to the gastric wall, and I think that 
ere is no question that cure has been achieved 


Dr Walter Bauer In retrospect, would the 
radiologist interpret the films any differently? 

Dr. Lingley I should still think that it was a 
pancreatic cyst 


CASE 32162 

PRESENTA'nOH OF CaSE 

A fifty-year-old man entered the hospital because 
of stomach pain 

Fourteen months before admission the patient 
first began to have crampy midepigastric pain that 
came on three or four hours after each meal He 
consulted his physician, who obtained a gastro- 
intestinal series that was said to have demonstrated 
a stomach ulcer He was put on a liberal, low-fat, 
bland diet and given “powders and white liquid” to 
take between meals On this regime he obtained 
almost complete relief for seven or eight months, 
when he had a recurrence of postprandial pain, 
which persisted despite the powders but was re- 
heved by food One month before admission he had 
another gastrointestinal senes, following which he 
was told that he would have to have his stomach re- 
moved He belched frequently and felt epigastnc 
fullness and vague uneasiness after meals On a few 
occasions he induced vomiting because of distressmg 
fullness The bowel movements were regular No 
bloody or tarry stools were noticed 

The physical examination was negative except 
for a walnut-sized indirect inguinal hernia 

The temperature, pulse and respirations were 
normal, the blood pressure was 110 systohe, 70 
diastolic 

The hemoglobin was 15 8 gm per 100 cc The 
unne was normal A gastric analysis showed no free 
h> drochlonc aad in the fiust specimen, and 27 and 15 
units, respectively, in the second and third 
specimens 

X-ray examination of the stomach showed a 
marked degree of spasm of the antrum At the mid- 
portion of the lesser curvature there was a shallow 
collection of banum, which might have represented 
a flat crater The first portion of the duodenum was 
constantly deformed at its apex, no crater was found 
in that region There was a 1-cm diverticulum pro- 
jecting medially from the second portion of the 
duodenum The heart and lungs were normal bj 
x-ray examination 

-A.n operation was performed on the fifth hos- 
pital day 

Differential Diagnosis 

Dr Wade Volwiler I infer that this man was 
moderately obese, since the only reason for ginng 
a low-fat diet to a patient with simple ulcer is to 
avoid a gam of weight durmg a program of frequent 
feedings 
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The center of interest here lies in the identity of 
this vague questionable lesion in the lesser curva- 
ture, and I think that we should have 'an x-ray 
opinion first I should like to ask several specific 
questions Can we assume that this duodenal de- 
formity represents the crater of a benign ulcer at 
some time in the past? Can this vague lesion m the 
lesser curvature be interpreted in one of three ways — 
a scar following the healing of an ulcer in that area, 
a flat shallow crater or just a collection of barium 
between hypertrophied gastric rugae? 

Dr James R Lingley I did the examination on 
this particular patient, and those were the exact 
questions that I had in mind while doing it I had 
great difficulty in determining whether or not this 
lesion m the lesser curvature was a crater The most 
remarkable thing about the stomach was the ex- 
treme spasm of the antrum Trying to find some 
cause for the spasm, I studied the area on the lesser 
curvature extremely carefully and found a lesion 
1 5 cm in size where the barium tended to puddle 
out and form a shallow crater ' 

Dr Volwiler Was there rigidity over that area? 
Dr Lingley That was difficult to determine be- 
cause the stomach was high, lying under the costal 
border, and we could not palpate it There was no 
peristalsis in that region I thought that it was a 
crater, probably an extremely shallow one, repre- 
senting an almost healed ulcer The patient showed 
a constant deformity of the apex of the duodenum 
and a small diverticulum in the second portion 

Dr Volwiler The duodenal picture probably 
represents the healed stage of a benign ulcer 

Let us go back to the present illness, which began 
with the typical symptoms of peptic ulcer, and 
which disappeared almost completely 'm eight 
months on a fairly satisfactory ulcer regime I am 
going to assume ^at during that time the original 
ulcer had healed almost completely, if not com- 
pletely We do not know where the ulcer was, but 
It could have been either a duodena! or a gastric 
ulcer I think tliat we should take the patient’s state- 


ment at face value and assume that it was a gastric 
ulcer and that it had probably originated at the site 
of the present defect During the two months before 
entry there was a sudden change of symptoms, 
which IS significant Diffuse hypertrophic gastntis 
could have produced the recent symptoms of this 
man and might have been difficult to demonstrate 
by x-ray It can occur m a localized form, but it is 
seldom observed on the midportion of the lesser 
curvature and the localized form usually does not 
give rise to such extensive symptoms I believe 
that the development of such a process, leading to 
the symptomatology that existed here during the 
time that the patient was following a fairly good 
regime, is highly unlikely, and I therefore shall dis- 


card It I shall also discard a scar as an explanatioa 
of the lesion, because that, of course, could not a 
plain the symptoms 

We should perhaps mention cholecystitis, chole 
lithiasis and even subacute recurring mild paa 
creatitis as an explanation of the symptoms There 
IS no evidence for them, however, and we should 
focus our attention on the stomach I am not sure 
whether there was an ulcer crater But regardless of 
that fact, I think that, in view of the symptoms, 
the most logical explanation for the lesion is a small, 
slowly growing, infiltrating carcinoma I say that 
in spite of the facts that this patient probably was 
moderately obese, that he had previously had a 
benign lesion in the duodenum, that the stomach 
produced free acid and that the x-ray defect was 
questionable This patient certainly should have 
been operated on A preoperative gastroscopy might 
have given valuable information, but regardless of 
what was found, I believe that the stomach should 
have come out This may have been one of those 
occasional extremely difficult cases in which neither 
the surgeon nor the pathologist on gross examina 
tion can decide what the lesion is It may have been 
only the microscopical examination that revealed 
the true identity of the lesion 

Clinical Diagnosis 

Gastric ulcer 

Dr Volwiler’s Diagnoses 

Carcinoma of stomach 
Old benign duodenal ulcer 

Anatomical Diagnosis 
Carcinoma of stomach 

Pathological Discussion 
Dr Tracy B Mallory The patient was 
operated on, and a subtotal gastric resection was 
performed We found on the lesser curvature a 
localized area, slightly over 2 cm in diameter, 
where the mucosa appeared thicker and firmer than 
elsewhere, with a somewhat different translucence 
and color, at one margin there was a shallow erosion 
The wall of the stomach was thickened and in- 
durated under this area of altered mucosa The 
gross appearance, however, was essentially that of 
a healed ulcer rather than of a neoplasm When 
the microscopic preparations came through it be- 
came evident that the entire area of altered mucosa 
showed a carcinoma in situ At one single spot 
tumor cells had invaded the submucosa, and two or 
three glands had penetrated a short distance into 
the muscularis Several small lymph nodes were 
examined All were negative, as one would expect 
with such an early lesion 
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the inadequacies of medical care 

II Those Co\ germing Its Distribution and Cost 
Of utmost interest at the moment m matters per- 
taining to medical care are its distribution and cost 
It IS a well recognized fact that many persons fail 
to receive adequate medical care either because it is 
unatailable or because they are of the opinion that 
they cannot afford it At times this is inexcusable, 
since the means are at hand provided that the per- 
son knows how to obtain them On the other hand, 
in the majonty of cases there is a just complaint 
In many areas facilities are lacking, m others they 
re inadequate, and in all certain fees for medical 

'mre are out of all proportion with the income of the 
patient. 

Obviously legislation should be directed toward 
he rehef of sections that lack facilities for medical 


care Hospitals and health centers should be con- 
structed and equipped by the state, with the assist- 
ance of federal grants-in-aid, and these in turn 
would ha\ e a tendency to attract properly qualified 
physicians To be sure, the economic status of any 
particular section may be such that the physician 
is unable to obtain a li\ mg wage, but that again is a 
responsibility of the state, which should guarantee 
a reasonable income by supplementing what lie is 
able to earn with a salarj- or retaining fee 

Inadequate care mvoh es poorly trained phy- 
sicians, those who had proper training but ha\e 
failed to keep up with medical advances, a scarcity 
of qualified specialists and lack of proper hospital 
facilities The first two concern the quality of 
medical care and the last has to do with hospital 
rather than medical care, all of which will be dis- 
cussed in subsequent editonals Lack of well trained 
specialists m any giten section is largely a matter 
of msufiicient incentive for the specialist to practice 
there, physicians of this tjqie naturally tend to con- 
gregate m large or moderate-sized cities, where well 
equipped hospitals are located and where they are 
satisfactonly paid for their semces either by salaries 
or by fees To persuade them to settle m sparsely 
settled areas or m those of low’ economic status again 
will require state aid 

The matter of cost of medical care naturally re- 
ceives the topmost attention from the public By 
and large, the indigent, particular!} those who re- 
side in or near urban areas, now receive reasonably 
good medical care with little or no cost, and those 
with low to moderate incomes are capable of hand- 
ling the expense of minor illness w ith slight financial 
inconvenience But the consequences of a major 
medical or surgical illness, includmg loss of wages, 
is a catastrophe for which few of the latter group 
ha\e provided 

No doubt much needs to be done to improve the 
medical care of the indigent m areas other than 
urban Many of the handicaps to this type of care 
would be removed if hospitals and health centers 
Were made a\ affable, the cost being met bv state 
funds, wnth the assistance of federal grants-in-aid 

A great deal has been written concerning the high 
cost of medical care There is no doubt that this 
expense has risen tremendously in recent years, but 
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80, too, has that for almost everything else On the more popular m the near future than it has been in 
other hand, what appear to be large fees do not the past 

necessarily mean a high net income to the physician In summary, the inadequacies of the distnbution 
His training, particularly if he is a qualified special- of medical care are largely the concern of govern- 


ist, represents a considerable capital outlay, which 
often must be repaid over a penod of years, further- 
more. his actual cost of successfully practicing 
medicine is many times larger than that of the old 
family doctor Hospital- 


ization and expert nurs- 
ing care also add appre- 
ciably to the expense of 
a serious illness, but no 
one can deny that the 
patieint who is obliged to 
undergo a gastrectomy 
IS better off in a modern 
hospital than he would 
be if he were operated on 
lying on a door in the 
kitchen or back parlor 
No doubt the cost of seri- 
ous illness has risen, nor 
does there seem to be any 
logical way in which it 

can be appreciably lowered in any individual case 
All of which means that persons in the low-income 
group and even in the moderate-income group must 
set aside money m anticipation of catastrophic ill- 
ness in other words they must insure against it 
just as they insure against fire or burglary Com- 
pensation for loss of wages due to illness might well 
be included among the benefits provided by the 
Social Secunty program 

It seems likely that the cost of good medical care 
can be lowered by group practice In the obscure 
case, the opinions of vanous specialists can obvious- 
ly be obtained for less actual cost and with less incon- 
venience to the patient if these men have banded 
together in a group than if they are practicing as in- 
dividuals Outstanding examples of this type of 
organization are the nationally known large pnvate 
clinics and those connected with teaching hospitals, 
and there are hundreds of small groups scattered 
throughout the United States, particularly in the 
Afid-Wcst and South This type of practice has 
much to ofier, and it wiU probably become 


MASSACHUSETTS MEDICAL SOCIETY 
POSTWAR LOAN FUND 


The Postwar Loan Fund has been set 
up,- and all discharged medical officers 
who were members of the Massachusetts 
Medical Society In good standing at the 
time of their entry Into the service may 
apply for loans from this fund. For 
further information apply to 


ment, although ignorance of the public concemiiig 
available facilities is far from a negligible factor 
The high cost of medical care can undoubtedly be 
somewhat lowered by grouo practice, but there 

appears to be no way of 

eliminating the expense 
of catastrophic illness, 
other than by insuring 
against it 


George L Scbadt, Chairman 
Postwar Loan Fund 
8 Fenway 

Boston 15, Massachusetts 


TEACHING 

HOSPITALS 


In a recent address, 
Dr Alan Gregg,* direc 
tor for the medical scien- 
ces, Rockefeller Founda- 
tion, discussed ithe place 
of the teaching hospital 

in the training of medical 

students and nurses, for 
the specialized and advanced training of physicians 
and for the advancement of medical knowledge In 
addition, he emphasized what may be of equal or 
even greater importance to the pubhc who supports 
these hospitals, namely, that the teaching hospital 
provides the best type of care for the patient H 
speaking about the patients whose cases are studied 
by medical students and their teachers. Dr Gregg 
said m part 

What an amazing misconception about this procedure 
18 rampant among most laymen* They think that when 
they consent to be part of a demonstration in a clinic, for 
teaching pnrposes, they are conceding something of their 
comfort and well-being to the professional zeal of young 
doctors The exact opposite is true When a patient con- 
senu to this procedure, his case receives the most care- 
ful, the most accurate and most modern treatment. Actu- 
ally, It has all the advantages of an early consultation So 
few people understand this So many espeaally of 

the middle class income group ought to realize this 
They should know that to consent to be used for teach- 
ing 18 to display the most enlightened self-mterest 

In a comment on President Truman’s special mes- 
sage to Congress advocatmg compulsory national 
medical insurance, the Comimttce on Medicine and 
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[he Qianging Order of the New York Academy of 
Medicine* made some pertinent suggestions To 
raise the quality and to round out the scope of 
medical care estended under any system of pay- 
ment, the committee favors not .only a number of 
revisions m medical education but also the gradual 
eitension of group practice In this connection, it 
IS stated 

It It eisentui, moreover, that medical group practice 
umu be organized alto in relation to teaching hospitali, 
imce an extension of prepaid medical care to all people 
of low income mutt inevitably have important reper- 
cuiiioni on medical education and research The medical 
ichooli, for their part, must change their methods if the> 
are to train doctors for a new form of medical care, and 
no form of medical care can afford to neglect the ad\an- 
taget to the patient of teaching and research 

That the teaching hospital must provide the best 
tj^pe of medical care for the patients can readih be 
appreciated on the briefest reflection The patient 
whose case is used for teaching must recene the 
best of modem care Everybodj from student 
through mtera and resident to visiting physician 
must be on the alert and aware of the up-to-date 
methods of diagnosis and treatment The alterna- 
ti\e IS to lay oneself open to censure or to lose 
digmty and respect 

Perhaps the greatest possibilities for abuse by the 
medical profession emst m the practice of surgery or 
of the surgical specialties In small hospitals and m 
stnctly pm ate hospitals, or even m the large public 
hospitals, if there is not a feelmg of responsibility 
on the part of the surgeon to justify every step, and 
also the WTlhngness on his part to take the time and 
trouble to keep m touch with medical progress, the 
patients suffer This, however, is not limited to 
surgeons One can readily imagine the abuses that 
are possible in the care of neuropsychiatric cases by 
unscrupulous physicians when the management of 
their cases is not subject to review and justification 
"Phe Veterans Admimstration, m its recent re- 
organization, has accepted the concept of the teach- 
mg hospital as the only available means of estab- 
hshmg and mamtammg the highest quahty of 
medical service Teachers from medical centers are 
to be chosen to staff its hospitals on a part-time 
h^sis They are expected to provide the incentive 
or the resident staff to study them cases adequately. 


so as to be able to provide the best of medical care 
The close association of interns and residents with 
these teachers will also provide inspmation to the 
jounger men to sustain interest, to follow their 
cases closely and to correlate their findings and thus 
be m a position to improve and advance the quality 
of service that they offer 

In hospitals whose staffs are not closely alhed 
with medical schools, promotions within the staff 
are based entirely on semonty It is obnous that 
when such promotions are made without consider- 
ing the professional qualities and attainments of 
the phjsician the quality of the care that the pa- 
tients receii e is apt to suffer Naturally, those who 
would otherwise nse by seniority rather than by 
attainment are likely to resist any attempt by 
medical schools to depme them of their nghts to 
promotion The sole duty of medical schools is to 
provide good chmcal instruction, and this predi- 
cates the best medical care for the patient and the 
choice of the persons best qualified to give such care 
Thus, resistance to change was undoubtedly met 
by the new heads of the Veterans Administration 
when many of the less qualified among the senior 
officers had to be replaced 

Administrators and trustees of public hospitals 
and their medical staffs would do well to take the 
cue from the Veterans Admmistration Needless to 
say, the least quahfied among the staff members 
will be relegated to less responsible positions when 
a medical school aflfiliatmg with a hospital is given 
a free hand in the selection of teachers and a deter- 
minmg role m promotions withm the staff When 
a hospital staff resists such a move as an encroach- 
ment on Its prerogativ es, it is paramount to an ad- 
mission either of inferiority or of a lack of interest 
on the part of its members In other words, such 
an attitude must be interpreted as mdicating either 
that they are unsuited for the positions or that they 
are not suffiaently mterested in the welfare of 
their patients and of the hospital and in the im- 
provement of medical practice to take the time and 
to put in the extra effort that is required of the mem- 
bers of the staff of a teaching hospital 

Both the hospital and the medical school have 
added responsibilities when thev become affiliated, 
and these all accrue to the benefit of the patient 
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The hospital must provide the facilities for the best 
of medical practice, and these are always under the 
scrutiny of the students and theu- preceptors The 
latter must always be on their toes and keep up 
to date hdedical schools, on tlie other hand, have 
the responsibility of seeing that they make the 
best choice and that they recommend promotions 
solely on the basis of merit and achievement 
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MASSACHUSETTS MEDICAL SOCIETY 
ANNUAL MEETING OF THE COUNCIL 


p) It hat expanded Informauon Service- and n con 
tmuing this expansion as fast as new operaton”rc 
trained In the Boston area there will eventuaUv U 

"n;73“hr.'.;k£' 

m rh advertising espeoiUr 

^ papers This will be a regular campiign, 
and the company accepted the luggesuon to itrui di^ 
use of this service in the advertising in connection viti 
the phrase your doctor” or “your attorney who hn 
returned from the services ” 

(4) The company welcomes any suggestion as to hoi 
to make d^octors numbers more readily available to the 
public, subject to the limitations outlined above At the 
present Ume every numbei is in the hands of Informi 
tion beryice within twenty-four hours of the initiBi- 
tion of the telephone 

(5) Doctors can help this campaign by telling thor 
pauen^ to use Information Service for numbers they 
fail to find in the directory 

The company has been most courteous and patient and 
explained to us in detail many of the dimculties in 
volved and the reasons that led them to adopt this ai 
tne only solution to the present dilemma 

G Philip Gradfield, Chaimes 


The annual meeting of the Council will be held 
m the Georgian Room of the Hotel Statler, Boston, 
on Tuesday, May 21, 1946, at 7 00 p m This meet- 
ing will be preceded by the Cutting supper which 
will be served in Parlors A and B of the same hotel 
at 6 00 p m 

Butttuss 

1 Presentauon of record of the stated meeting of the 

Council held February 6, 194d To be published in the 
1945 Journal of Mtdtctne, issue of May 2, 

2 Reports of standing and special committees 

3 Election of oflicera and orator 

4 Appointment of committees for ensuing year 

5 Such other business as may lawfully come before 
the meeting 

Michael A Tiche, Secretary 


SUBCOMIVIITTEE ON VETERANS’ AFFAIRS, 
POSTWAR PLANNING COMMITTEE 

In the course of its investigation of the needs of 
medical officers who had returned from the armed 
forces, the Subcommittee on Veterans’ Affairs soon 
stumbled on the serious problem of early telephone 
listing for doctors reopening their offices The com- 
mittee pursued this subject as soon as possible in 
order to get early action thereon A preliminary 
report oLthe committee’s findings is as follows 


TREASURER’S REPORT COVERING REFUND 
DISTRIBUTION 


The Treasurer of the Massachusetts Medical 
Society makes the following report regarding the 
refund to district societies for 1946 


The Council voted to distribute the sum of 54000 to 
district societies ^ The total number of payments of annual 
dues received]by"thc Treasurer by March I, to be counted 
ior the refund, was 3965 Therefore the refund to the 
district societies for each paid fellow is 009 
f table gives the number of payments, u 

or March 1, and the reiund to each district as of April 1 


District 


Barniuble 

Berlcibire 
Bnstol North 
Bnstol South 
Ettei North 
Essex South 
Franklin 
Hxmpdea 
Hsrapshiro 
MidoJesex East 
Middlesex North 
Middlesex South 
Norfolk 
Norfolk South 
Plymouth 
Suffolk 
Worcester 
Worcester North 


Nuubih 

Ritoxd 

Repokteo 


Paid 


39 

539 32 

104 

101 88 

57 

57 18 

155 

156 36 

150 

>5' 1! 

217 

218 91 

35 

” Vr. 

260 

262 30 

61 

6 51 

114 

111 99 

102 

102 88 

810 

817 25 

699 

705 26 

107 

107 92 

114 

111 99 

532 

536 75 

332 

331 95 

77 

77 65 

3965 

^looToo 


In 1945, for companson, the total number of payments for 
the refund was 3297 


Eliot Hubbard, Jr , M D , Treasurer 


The next telephone directory will be published for the 
Boston District in December Owing to the paper short- 
age this 18 the earliest date that the Government will per- 
mit publication of a new directory The New England 
Tdephone and Telegraph Company is fully aware of the 
lenousness of this problem, not only for doctors but 
also for other profemonal men It has canvassed means 
to solve it and has taken the following steps 

(1) A leaflet will accompany the April telephone bills 
ureing subicnbers to make use of Informauon Service 
for numbers that they cannot find and pointing out 
that since the last directory was published there ^ 
been a gam of 72,000 phones in the Boston area (225,000 
in the total area served) 


medicolegal abstract 

Relation of Patient and Physician Liability for 
malpractice The plainuff alleged that the de- 
fendant, a dentist, had broken off a drill and hypo- 
dermic needle in his jawbone, that these were the 
cause of his illness and considerable medical ex- 
penses to which he had been put, that the defendant 
knew that the dnil and the needle were thpr». an^ 
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lat he had fraudently concealed the facts from the 
lamtiff 

The defendant made a motion to dismiss by 
ason of the acts having taken place more than two 
ears before the suit was begun 
The Anzona court held that the dentist had a 
uty to disclose the facts to the plaintiff and that 
IS failure to do so was such fraud as to prevent the 
iinning of the Statute of Limitations until the facts 
audulently concealed became known — {Acton 
Momson, 155 Pac [2d] 782, Jan 29, 1945, 
JTZona ) 

This case may be distinguished from a Massachu- 
:tts case m which it was alleged that the defendant, 
physician, left gauze in the plaintiff during an 
peration performed more than two years before 
ae action was brought The gauze was not dis- 
overed until shortly before the suit was begun 
here was no allegation that the doctor knew the 
auze had been left in The Supreme Judicial Court 
1 holding that the action was barred by the Statute 
{ Limitations said that there was no showing that 
be defendant had fraudulently concealed the facts — 
Capucct V Barone, 266 Mass 578 [1929] ) 

It IS noteworthy that the court in the first case 
onsidered the relation of dentist and patient such 
fiduaary relation that a mere failure to disclose 
nmout any affirmative act of concealment was 
afiicient to constitute fraud 


(^SACHUSETTS DEPARTMENT 
)F PUBLIC HEALTH 


TjRED cancer clinics 


lUa if fourteen Cured Cancer Clinics are sched- 

conducted dunng the month of April These clinics 
aifi mU ? form of teaching clinic in which only cured 

if Diet shown Such teaching clinics, held at the places 
f regular state-aided cancer clinics, are dc- 

nnnin * ^P^rpose of advising the physicians of the com- 
^'S^rdmg cancer, us symptoms, diagnosis and Ueat- 


JcniaTw D 'H Beverly, Boston (Boston Dis- 

htchhnrt.'''r^ fi*^ Hospital), Brockton, Fall River, 

ialem Greenfield, Lawrence, New Bedford, 

ijrn ’(PonSHospual)'““”°"““^' Worcester and Wren- 

^he dates and times of the Cured 
:ancer be provided at the regular state-aided 

ICS or at the local district health offices 


'I1SCELL.ANY 

Ator of William Malamud as pi 

'*‘)chutn'^ a, R 'chairman of the Department 

Lni'cruu wi “’P" V“W"iity School of Alediane, t 
‘'ruction m “ program of undergraduate 1 

medical c meet the need for providi 

fu malino- fvf ^ more eitensivc training 
^Hlamud Jhfr' ®°“°u°«nient of the appointment of I 
^'»te Hoiouar “^‘re^or of research at the Worcesi 

School or^rf^; Dumcl L Marsh said that t 

r'ychiatn traimnf. '''“Surzed for a long ume that t 
u'ug offered today to students in medit 


schools IS generally inadecjuate An anonymous gift of 
$30,000 from a long-time fnend of the University has now 
made possible the expansion of this part of the school’s 
instructional program 

Under the direction of Dr Malamud, the University will 
inaugurate a program of undergraduate training in psychiatry 
that will be earned on throughout all four } ears of the medical- 
school course. Special emphasis will be placed on giving the 
students an increased opportunity to recen e training in the 
diagnosis and management of the neuroses, which are now 
recognized as constituting a large part of all medical practice 


CARE OF NONSERVICE-CONNECTED ILLNESS 

Treatment m pnvate hospitals, at government expense, 
of male veterans whose illnesses are not service connected 
cannot be authorized by the Veterans Administration, ac- 
cording to offinals of the Boston Branch Office of the Veterans 
Administration The statement was made to correct mis- 
information among both veteran! and pnvate-bospital au- 
thorities Veterans whose disabilities are service connected 
may receive private-hospital treatment at government ex- 
pense Except m emergency cases, however, the veteran 
must make arrangements for such pnvatc-hospital care with 
the Veterans Administration prior to entering the institution 

In discussing nonservice-connected cases, the officials 
point out that arrangements may be made for treatment of 
women veterans in pnvate hospitals at government expense 
if Veterans Administration hospital facilities arc not avail- 
able Male veterans with nonservice-connccted illnesses may 
be treated at Veterans Administration hospitals at govern- 
ment expense if beds arc available in addition to those re- 
quired by veterans whose disabilities are service connected 


BOOK REVIEWS 

Tie Diagnosis and Treatment of dcute Medical Disorders 
By Francis D Murphy, M D 8°, cloth, 503 pp , with il- 
lustrations Philadelphia F -A Davis Company, 194A 
$6 00 

There are acute episodes and emergencies m medicine as 
well as in surgery The disturbing problem that confronts 
the physician in such acute cases is one of correct diagnosis, 
the rest of the battle is to follow a certain routine treatment. 
In this book Dr Murphy has grouped a number of such 
emergencies under various headings and has dealt with them 
masterfully It is really a volume on differential diagnosis, 
although the treatment in each case is not neglected But 
It IS the former that presents the major problem — things 
arc not always what they appear to be on the surface 

The discussions in general are well presented and ade- 
quate In a few places they appear to lack somewhat m 
detail, but some curtailment was undoubtedly necessitated 
for the sake of brenty A great deal of material and up-to- 
date informauon has, however, been crowded into this v olumc. 
Some of the discussions on differential diagnosis are excellent 
for clarity and presentation and reveal the true teacher 
Unfortunately, for the book-buyer, medical progress is so 
rapid that often by the ume a volume 11 published new treat- 
ments and remedies have come to light, for example, in the 
treatment presenbed for subacute bactenal endocarditis, 
the author does not include massive doses of pemallin, for 
which recent reports claim great promise Even in this day 
of refresher courses, here is a valuable volume that is stimulat- 
ing and refreshing 


Medical Care and Health Services for Rural People A study 
prepared as a result of a conference held at Chicago, Illinois, 
April ri-i^ 1944 - 8°, paper, 226 pp , with 12 charts Chica- 
go Farm Foundauon, 1944 Single copies, each $1 00, five 
or more copies, each 60 cents 

This book IS the report of a conference held at Chicago 
on April 11-13, 1944, which was sponsored by the Farm 
Foundauon for the purpose of discussing medical care and 
health services for rural people Representauv ci of many 
farm organizauoni, governmental agencies, medical organi- 
zations umversiUes and voluntary organizauons comprised 
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most of the discussant group Every phase of the problem 
was given consideration Views expressed were as divergent' 
as the opinions of the participants 

A committee comprised of representatives of the Farm 
Bureau, the Farmers Union, the Grange, and the Southern 
Tenants in Farmers Union submitted the following recom- 
mendations 

1 That the governor of each state be asked to appoint a 
committee or commission to study the problems of rural 
health and medical care in the respective states 

2 That farm organizations be encouraged to continue 
study and eipenmentation in the field of health service, 
drawing upon local and national professional and civic 
groups, such as the associations of hospitals, physicians, 
public-health organizations, medical colleges and other 

f roups 

That the foundation stimulate the establishment of 
scholarships for farm boys and girls who will stud^ medi- 
cine and nursing and return to rural areas for practice 
4 That the foundation establish a national committee on 
rural health by providing technical services and informa- 
tion and by inviting the national 'farm organizations to 
name representatives to serve on the committee 
This book, with its large amount of information, should 
be of considerable interest to physicians studying medical 
economic problems 


Medical Uies of Soap A symposium Edited by Moms Fish- 
bein, M D 8°, cloth, 182 pp , with 41 illustrations Phila- 
delphia J B Lippincott Company, I94S jS3 00 

Erasmus Wilson in the middle of the nineteenth century 
popularized the bath by his writings for laymen on the care 
of the skin Since then soap has become increasingly popu- 
lar, and as one of the collaborators of this book states, “There 
IS a trite maximum to the end that the per-capita consump- 
tion of soap 13 a yardstick of a nation's degree of civilization ” 
When the busy dermatologist reviews his practice, however, 
and notes the large number of soap-sensitized individuals 
he has to treat, he wonders whether or not the per-capita 
consumption of soap in America is not too excessive, as a 
result of the propaganda of soap manufacturers 

This treatise on soap is timely but must be read rather 
carefully and weighed in the balance As stated in the preface, 
a book of this type — written by a group of collaborators — 
18 bound to have a certain amount of duplicauon This is 
noted not only in the discussion but also in the illustrations 
Instead of repeating illustrations^ pictures of other dermatoses 
would have been more appropriate The first few chapters 
on the chemistry of soap are excellent, in fact, the book is 
so well done that it is difficult to find fault 

A few over-statements might be mentioned, such as on 
page 63, where it states acne due to chlorinated compounds 
can be prevented and aided by soap and water This does 
not agree tvith the reviewer’s experience in treating such 
cases With reference to page 69, most plating procedmes, 
such as nickel plating, are done in acid baths After reading 
the discussion on synthetic detergents on page 84, one would 
think that sulfonatcd oils were a distinct entity, whereas 
they are probably the commonest of synthetic detergents 
These remarks are quoted merely to show what an excellent 
symposium this collection of articles forms This is a book 
that should be read by everyone interested in to^ap, and 
should be a valuable addition to the library of the physician, 
the student and the layman 


notices 

announcements 

Dr Robert J Cataldo announces the opening of his offices 
for the practice of internal Street, 

Waltham, and 475 Commonwealth Avenue, Boston 

Dr Trygve Gundersen wishes to announce ffis return to 
the pracuL of ophthalmology at 101 Bay State Road, 

Bostoa 


o ^ T announces his return from miUtary 

J^ology at 115 Bay State Road, Boston 


MASSACHUSETTS PHYSIOTHERAPY ASSOCIATION 

The Massachusetts Physiotherapy Asiociauon Incot 
porated, which is the Massachusetts chapter of the Amenta 
Physiotherapy Association, will gladly furnish a dutctnij 
of Its members to any member of the medical profeuBn 
Requests should be addressed to Mrs Dorothy V Wura, 
Physical Therapy Department, Massachusetts Gtnenl 
Hospital, Fruit Street, Boston 


NEW ENGLAND OTO-LARYNGOLOGICAL 
SOCIETY 

The regular spring meeting of the New England Oto- 
LaryngoWical Society will be held at the Maiiachnietti 
Eye and Ear Infirmary on Wednesday, May 8 


AMERICAN COLLEGE 
OF CHEST PHYSICIANS 

The next oral and wntten examinations for felloinhip u 
the Amencan College of Chest Physicians will be held itSia 
Francisco on June 29 Applicants for fellowship m the Cm j 
lege who plan on taking the examination should commumate 
with the Executive Secretary, Amencan College of Cntit 
Physicians, 500 North Dearborn Street, Chicago 10 

The twelfth annual meeting of the College is schedaitd 
to be held at the Sir Francis Drake Hotel, San Franoieo, 
on June 29 and 30 and July 1 and 2 


BOSTON GASTROENTEROLOGICAL SOCIETY j 

A meeting of the Boston Gastroenterological Societ) w5l | 
be held at the Harvard Club of Boston on Wedawdiy, i 
Apnl 24, at 12 m Dr Reginald Fitz will dehver an addr«i | 
on the subject “Appendicitis and Its Comphcaaoni Lunts- j 
eon will be served free to members and a nominal chiijp , 
will be made for guests Reservations may be made by 
telephoning the secretan, Dr C W McClure at KENmore 
3200 


MASSACHUSETTS SOCIETY’’ OF 
EXAMINING PHYSICIANS 

The annual meeting of the Massachusetts Society of 
ining Physicians will be held on Wedneid^, May 8, m 
Colonial Room of the Copley Plaza Hotel, Bolton , . , 

Dinner is scheduled for 6 30 p m , to be /n 

round-table discussion of the Wagner-Murray-Ding^ oi^ 
with Dr Joseph S Lawrence, chief pubhc relations 
the Amencan Medical Association at Washington, U H 
and Dr Allan M Butler, of the Massachusetts Gene 
Hospital, as the chief speakers , i ^ 

Because of the interest m the subject to be diicuiied, 
society will welcome nonmembers who may wish to att« 
Reservations for the dinner may be made hy wnting to MU 
Anne Rodman, Assistant Secretary, 15/ Fourth Stree , 
Medford, Massachusetts 


NEW YORK ACADEMY OF MEDICINE 

The Nineteenth Graduate Fortnight of the N®w Y^^ 
Academy of Medicine will be held October 7 through Goto 
18, the subject being “Tumors ’’ The program 
evemng lectures, mormug panel discussion scientific exmoi 
and demonstrations at the Academy and afternoon chnics 
at leading hoipitols of New York City Complete programs 
will be mailed to physicians on request. 

A physician who is not a fellow of the Academy may secuie 
registration by sending hii naine and address aco^panied 
by a check for five dollars, to the Secretary of the Graduate 
Fortnight Committee, 2 East 103rd Street New York 29, 
New York. Medical officers of the United States Army, 
Navy and Pubhc Health Ser^ce, on active duty, wiU be ad- 
mitted to all sessions without a regisuation fee 

{Notices continued on p^ejmi) 



The New England 

Journal of Medicine 

Copjrnght, 1946 by the MACiacbuietti Medical Soaetj 


Volume 234 


APRIL 25, 1946 


Number 17 


THE PROBLEM OF NUTRITION IN THE POSTOPERATRTl CARE OF ABDOMINAL WOUNDS 

OF WARFARE* 

Lieutenant Colonel J E Dunphy, M C , A U S , AIajor Stanley 0 Hoerr, AI C , A U S , 
Captain C L Dimiiler, Jr , M C , A U S , and Captain Robert R White, AI C , A U S 


R apid evacuation, the improved treatment of 
shock and skilled surgery available withm a 
few miles of the front have made it possible to 
operate on many patients with abdominal w'ounds 
of an extent and gravity seldom seen m those 
treated in World War I Despite this fact, the im- 
mediate postoperative mortality of SO per cent, 
generally accepted as representative of the last war,* 
has been considerably reduced ’ Alost reports of 
expenences m this field have dealt largely with the 
operative and immediate postoperative periods 
The complex problems in nutrition and sepsis pre- 
sented by some of these patients on arrival at faed 
hospitals have not been emphasized 
During the campaign m Normandy, the normal 
channels of evacuation for postoperative abdominal 
cases by-passed this unit, which received only 
slightly wounded men who could be promptly re- 
turned to duty or seriously wounded ones whose 
condition was so precarious that evacuation to the 
onited Kingdom was impossible In the latter 
group were 16 patients gravely ill with extensive 
abdominal wounds These patients were selected 
for transfer to this unit specifically because of their 
poor general condition, and represent only the more 
complicated end results in a series of about 150 
cases 

The nature and seventy of the mjunes are sig- 
nificant (Table 1) There were multiple injuries in 
every case The small bowel was perforated in 9 
^cs, the colon m 6 cases, and the rectum m 1 case 
ere were liver wounds in 3 cases, a duodenal 
*vci^nd m 1, and a gastnc wound in 1 The bladder 
*vas involved m 2 cases and the urethra ml In 2 
cases there were combined abdominal and thoracic 
wounds Ten patients had extensive soft-tissue m- 
h^cs. With buttock or perineal wounds m 6 of them 
V ^ cases of compound fracture, which m- 

^ ve the sacrum in 4 cases and the humerus, fore- 
h^k femur in 1 case each One patient required a 
of the thigh because of destruction 
e external iliac arterj’’ and vein Resection of 

Arajr Sarjlcal Semee of the 5th General Hospital United States 


the bowel had been necessary in 6 cases In 1 of 
them, both the ileum and the colon had been re- 
sected, and in another, three separate resections 
of the small bowel had been performed 

Postoperative Complications 

All 16 patients had varying degrees of anemia and 
hypoproteinemia when they reached this unit There 
were 5 patients with external fistula, which involved 
the genitourinary tract in 3 cases and the duodenum 
and ileum in 1 each Infection — retroperitoneal, 
peritoneal or in the wound — constituted a major 
complication in 12 cases It was the cause of the 
2 deaths in this group, in one case from rapidly pro- 
gressing peritonitis and on the other from exten- 
sive retroperitoneal abscesses Intestinal obstruc- 
tion developed in 11 cases and required reoperation 
in 2 of them There were 7 cases of jaundice Azo- 
temia was noted in 2 cases Thrombophlebitis oc- 
curred in 2 cases, and was accompanied by a small 
pulmonary infarction m 1 of them Vein hgation 
was not done in this case, and the episode did not 
recur Three patients had residual pulmonary in- 
fection from an underlying atelectasis Unexplained 
massive hemorrhage from the lower gastrointestinal 
tract occurred m a -patient who had an extensue 
liver injury and moderate jaundice No prothrombin 
determination could be done, and sigmoidoscopy 
and barium studies of the colon disclosed no ab- 
normalities Despite two episodes of bleeding, the 
patient steadily improved and was evacuated in 
good condition 

A discussion of the management of all these com- 
plications IS not within the scope of this paper 
Each was dealt with according to well established 
surgical principles Alamtenance of nutrition m 
certam patients presented considerable difficulty, 
however, and it is to a consideration of this problem 
that this report is directed 

Nutritional Status and Parenteral Fluid 
Therapy 

At the time of admission to this unit ail 16 pa- 
tients were suffering from varying degrees of anemia 
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and acute malnutntion Data on a representative 
number of cases are given in Table 2, which shows 
the amount of blood and plasma administered prior 
to arrival and the hemoglobin and serum protein 
levels on admission It is evident that these patients 
would have benefited by a higher protein intake in 
the postoperative period prior to arrival 

Previous experience with abdominal wounds had 
convinced us of three facts — that profound anemia 
and nutritional edema develop with extraordinary 


by vein precluded its use m these cases Thus, when 
the caloric intake was low it became necessary to 
rely on small supplemental oral feedings, usually 
m the form of sweetened milk These were often 
begun before all evidence of peritonitis or mtra 
peritoneal infection had subsided Available vitamin 
preparations were given routinely as shown 
This regime e^ectivelv restored the levels of hemo- 
globin and serum protein to normal in all the pa- 
tients in an average of seven to ten days The rt- 


Table 1 Nature and Extent of Injuries 


Cask Cauiz or Wouito 
No 

1 Htgh>expIoiive ihell 

2 Pligh-«xploilve ihell 

3 Machioe-gaa bulleti 

4 Hlgb><zploiiv£ ihell 

5 High'czploftive thdl 

6 Rifle ballet 

7 Rifle bullet 

8 Rifle bullet 


Natore op Abpouihal 
IWJORT 
Perforating 

Peaetratiog 
Perforating (multiple) 

Perforating 

Perforating 


Part Appected Additiowai. Ikjuriej 
AND CoUPLICATlONt 

OoloD and buttocki Compound fracture of 
sacrum 

Colon and ilenm Wound of nght thigh 

Litct (multiple wounds) Compound fracture of 
humerus 

Colon and tieum Extensive wounds of 

abdominal nail 

Buttock, perineum Compound fracture ol 

and urethra ramus 


Penetrating 


Duodenum and ileum Extensive rctropcntoncal 
hemorrhage 


Penetrating 

Perforating 


Right pleura diaphragm 
and liver 

Jejunum, colon and Liver 


9 Hlgh-explosive shell 

10 Machine pistol buUet 

11 Htgh*«zpIosive shell 

12 Higb>ezplosive shell 

13 High^exploiire shell 

14 Higb^explosive shell 

15 Rifle bullet 

16 High-explosive shell 


Perforating (muluple) 

Perforating 

Penetrating 

Penetrating 

Penetratmg 

Penetrating (multiple) 

Penetrating 

Penetraaog 


Ileum (multiple 
wounds) 

Left pleura duphragm 
stomach colon spleen 
and pancreas 
Colon, rectum and 
bladder 


lieu m jejunum and 
colon 

Ileum (muluple 
wounds) 

Ileum, jejunum and 
bladder 

Ileum (muluple wounds) 
and mesocolon 

Bladder and external 
ibac artery and vein 


Extensive Round of but 
took compound frac 
ture of femur 


Wound of buttock com- 
pound fracture of 
sacrum extensive ro- 
tropentoneal hemor- 
rhage. 

Extensive Round of 
buttock compound 
fracture of sacrum 
Wound of buttock 
extensive retro- 
penioneal hemorrhage 
Extensive wound of 
buttock compound 
fracture of sacrum 


Extensive soft-tissue 
wounds compound 
fracture of pdvia. 


rapidity, that large amounts of protein are required 
to maintain a reasonable nutritional balance and 
that It IS much better to prevent than to treat the 
nutritional disturbances that develop To meet 
this problem a routine nutntional program for ab- 
dominal sepsis was adopted (Table 3) This regime 
18 essentially the same as that recommended some 
years ago by Coder and Maddock^ for salt and water 
balance, except that it substitutes 1 liter of protein- 
carrymg fluid for 1 liter of 5 per cent dextrose and 
water It provides approximately 50 gm of protein 
and 125 gm of carbohydrate daily If there is a 
considerable loss of salt, the tot^j^^^bohydrate in- 
take may be as high as 200 to 300 gm The daily 
parenteral caloric intake may thus vary between 
800 and 2000, depending on the amount ^ 

Mven The well known impracticability of re- 
tZdly g.v.ng concen<r,t.d .otoo.. of glucose 


suits of therapy in Cases 3 and 7 are shown in 
Figures 1 and 2, respectivele These are typical re- 
sponses The need for whole blood as well as plasma 
18 illustrated in Case 7 In general, the more septic 
the patient was the slower was the response to 
therapy, but even m the sickest patients, whose 
cases are presented m detail below, the levels of 
hemoglobin and serum protein returned to normal 
within fourteen days 

The hazards of repeated large amounts of blood 
and plasma constitute an objection to this nu- 
tritional regime In this senes of 16 patients, fresh — • 
one to seven days old — banked blood preserved 
in a sodium citrate-glucose mixture was used Most 
of the blood was Type 0 No serious transfusion 
reactions were encountered, and there was no evi- 
dence of massive hemolysis of either the patient’s 
or the transfused blood There were 7 cases in 
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which jaundice developed, but the available evi- 
.dence indicated that severe sepsis rather than he- 
-molysis was the principal contributory factor* In 2 
, cases, moderate nitrogen retention without a true 
renal shutdonm occurred In one of these, the trans- 
fusions were continued and recovery ensued as soon 
as sepsis was controlled In the other, death oc- 
curred from generalized toxemia and sepsis Post 


general nutritional status of the patients improved 
only when residual infection had been eradicated 

The Role of Infection 

» 

The principal cause of the severe degrees of mal- 

nutntion encountered m these patients was infec- 
tion In everj' case in which residual abscesses were 
easily accessible and could be promptly drained, 


Table 2 Precious Therap\ and Laboratory Data on Admission 


Cask 


Paevioui Blood a^d 

TlUS IlTTERVAL 

Laboeatort Data 

No 

AsuiairrAATiox 

PlaSUA THERArT 






AUOOKT or 

AUouiTT or 


BXaiOCLOBlX 

TOTAL PEOTKIK 



BLOOD 

PLAtUA 






ec 

cc 

days 

% 

im lioo ce 

1 

Prcoperiuve 

1000 

SOO 

16 

71 

5 1 


Pouopttitivc 

1000 

SOO 




2 

Preoperative 

SOO 

None 

11 

71 

5 1 


Poitoperativc 

4300 

:>000 




3 

Preoperauve 

SOO 

''lone 

12 

5S 

4 1 


Potloperaii^e 

None 

500 




6 

Preopcrau\c 

? 

i 

7 

58 

6 2 


Poitoperauve 

ISOO 

2000 




7 

Preoperative 

1000 

1500 

9 

73 

5 3 


Poitoperauve 

Nodc 

None 




12 

Preoperative 

2000 

2000 

7 

S6 

— 


Poitoperauve 

1000 

1000 




16 

Preoperauve 

SOO 

250 

IS 

61 

4 8 


Poitoperauve 

1000 

1000 





mortem the kidneys were grossly normal Although 
histologically there was minimal evidence of so- 
called “hemoglobinunc nephrosis,” the changes were 
not sufficient to be regarded as a significant con- 
tnbutory factor to death 

fv Although our expenence with repeated trans- 
fusions of Type 0 whole blood and pooled dried 
plasma was uniformly satisfactory, there is m- 


rapid convalescence resulted In all cases in which 
there were deep seated pentoneal or retroperitoneal 
abscesses that could not be well localized or readily 
drained, convalescence was prolonged and pro- 
gressive wasting of the subcutaneous tissues oc- 
curred This was true even in patients who were 
able to take fairly large amounts of food by mouth 
The degree of weight loss in some patients was ap- 


Table 3 Guide to Daily Nutritional Requirements * 


P-KouiEzuurr 

Foul Give:* 

Auouirr 

Caloues 

Banc lalt 

Phyiiologic laline lolution 

500 cc. 

— 

Bitic water (to replace loii ta 

5 per cent glucoie m diiuUed 

+2500 cc. 

5UO (125 gm of carbohydrate) 

unne and inientible fluid loii) 

water 



Replacement for lalt and fluid 

5 per cent glucoie in laltnc 

\ artablc (\olumc for \olume 

Variable (200 per liter) 

lou Irom gaitnc lucuon 
Beoitomy fiitula and »o forth 

loluuon 

replacement of loit fluidi) 

- 

Protein 

Plaima and whole bloodf 

1000 cc 

20Q (jO gm of protein) 

Vita mini 

\^taiiiin B complex 

jO mg 

— 


Vitamin C (aicorbic acid) 

100 mg (50 mg twice a day 
intramuscularly) 

— 


Liver extract 

1 cc. (intramuscularly) 

— 


Vitamin 

10 mg 

— 


*TIut regime u not prctented xi the ideal one it waa the ooe emplojcd on the baxia of the supphea arailable. 
tAU irhole blood il hemoglobin level below SO per cent. 
tGivea if Jaundice or inteatinal hatnla preaent. 


creasmg evidence that this therapy, especially if 
^h-titer blood is used, produces hemolytic anemia ® 
erefore, whenever possible, matched blood or 
KTPe-specific plasma should be used Indeed, al- 
umm may eventually prove preferable to plasma 
nutritional purposes 

n contrast to the prompt rise m hemoglobin and 
scrum protein that occurred under this regime, the 


palhng, m several cases it amounted to over 60 
pounds It is therefore evident that the management 
of residual infection must be regarded as an essential 
feature of any nutritional program 

In dealmg with infection, the following general 
principles were adopted All localized, easily ac- 
cessible abscesses were promptly drained This was 
done even before the serum protein and hemo- 
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and acute malnutrition Data on a representative 
number of cases are given m Table 2, which shows 
the amount of blood and plasma administered prior 
to arrival and the hemoglobin and serum protein 
levels on admission It is evident that these patients 
would have benefited by a higher protein intake in 
the postoperative period prior to arrival 
Previous experience with abdominal wounds had 
convinced us of three facts — that profound anemia 
and nutritional edema develop with extraordinary 


by vein precluded its use in tliese cases Thus, when 
the caloric intake was low it became necessary to 
rely on small supplemental oral feedings, usually 
m the form of sweetened milk These were often 
begun before all evidence of peritonitis or mtra- 
peritoneal infection had subsided Available vitanun 
preparations were given routinely as shotvn 
This regime e^ectivelv restored the levels of hemo- 
globin and serum protein to normal in all the pa 
tients in an average of seven to ten days The re- 


Table 1 Nature and Extent of Injuries 


Case Cause or Woukd 
N o 

1 High explosive shell 

2 HIgh-explostve shell 

3 Machiae-goa bullets 

4 High*expIosive shell 

5 High-ezplosive shell 

6 Rifle buUet 

7 Rifle bullet 

8 Rifle bullet 


Natuke or Abdomihal 
Ihjoat 
Perforating 

Penetrating 
Perforating (multiple) 

Perforating 

Perforating 

Penetrating 

Penetrating 

Perforating 


Paat ArrxcTED 

Colon and buttocks 

Colon and iJeum 
Liver (multiple wounds) 

Colon and iJeum 

Buttock, perineum 
and urethra 
Duodenum and ileum 

Right pleura diaphragm 
and liver 

Jejunum, colon and liver 


Additional Injuajes 
AND CoUPLICATIONS 
Compound fracture of 
sacrum 

Wound of nght thigh 
Compound fracture of 
humerus 

Extensive wounds of 
abdominal wall 
Comoound fracture of 
raoius 

Extensive retropentoneal 
bemorrbage 


9 High-explosive shell 

10 Machiac'pistol bullet 

11 High-explosive shell 

12 Higb-explosive shell 

13 High-exploiive shell 

14 Higb-exploslve shell 

15 Rifle bullet 

16 High-explosive shell 


Perforating (multiple) 

Perforating 

Penetrating 

Penetrating 

Penetrating 

Penetrating (multiple) 

PeaetratiDg 

Penetrating 


Ileum (multiple 
wounds) 

Left pleura, diaphragm 
stomach colon spleen 
and pancreas 
Colon, rectum and 
bladder 


Ileum jejunum and 
colon 

Ileum (multiple 
Hounds) 

ileum, lejuDum and 
bladder 

Ileum (multiple wounds) 
and mesocolon 

Bladder and external 
iliac artery and vein 


Extensive wound of but 
tocl compound frac- 
ture of femur 


Wound of buttock com- 
pound fracture of 
ucrum, extensive re- 
troperitoneal hemor 
rhage 

Extensive nound of 
buttock compound 
fracture of sacrum 
Wound of buttock 
eztcDiive retro- 
peritoneal hemorrhage 
Extentive wound of 
buttock compound 
fracture of sacrum 


Extensive loft-tissue 
wounds compound 
fracture of pelvis. 


1 


apidity, that large amounts of protein are required 

0 maintain a reasonable nutritional balance and 
hat It IS much better to prevent than to treat the 
utritional disturbances that develop To meet 
his problem a routine nutritional program for ab- 
'ominal sepsis was adopted (Table 3) This regime 

1 essentially the same as that recommended some 
•ears ago by Coder and Maddock* for salt and water 
lalance, except that it substitutes 1 liter of protem- 
arrymg fluid for 1 liter of S per cent dextrose and 
(rater It provides approximately 50 gm of protein 
nd 125 gm of carbohydrate daily If there is a 
;onsiderable loss of salt, the totalcarbohydrate m- 
ake may be as high as 200 to 300 gm The dady 
larenteral caloric intake may thus vary between 
;00 and 2000, depending on the amount ^ gluco^ 
-iven The weU known impracticability of re- 
iatedly giving concentrated solutions of glucose 


suits of therapy m Cases 3 and 7 are shown in 
Figures 1 and 2, respectivele These are typical re- 
sponses The need for whole blood as well as plasma 
IS illustrated in Case 7 In general, the more septic 
the patient was the slower was the response to 
therapy, but even in the sickest patients, whose 
cases are presented in detail below, the levels of 
hemoglobin and serum protein returned to normal 
within fourteen days 

The hazards of repeated large amounts of blood 
and plasma constitute an objection to this nu- 
triDonal regime In this series of 16 patients, fresh — 
one to seven days old — banked blood preserved 
in a sodium citrate-glucose mixture was used Most 
of the blood was Type 0 No serious transfusion 
reactions were encountered, and there was no evi- 
dence of massive hemolysis of either the patient’s 
or the transfused blood There were 7 cases in 
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the chest, spleen, stomach, colon and pancreas 
Post-mortem examination disclosed gross leakage 
from all the suture lines in the multiple wounds of 
the stomach and colon The other death occurred 
as a consequence of long-standing intestinal ob- 
struction associated with a large undramed retro- 
pentoneal abscess Although the intestinal ob- 
struction was relieved by surgery after admission 
to this hospital, the patient gradually lost ground and 


enteroitomy through a nght rectui incision, surrounded by 
gross infection The midabdominal incision through which 
the original operation had been performed was grossly in- 
fected Peritoneal or retroperitoneal infection was mani- 
fested bj tenderness in the right lower quadrant and the 
lower abdomen No definite abscess was apparent The 
long wound in the nght thmh involving the adductor muscles 
was moderately infected There was a large sacral decubitus 
The colostomy wound was clean, but the colostomy was not 
funcuoning ' i 

Laboratory studies showed the serum protein to be 5 gm 
per 100 cc and the hemoglobin 61 per cent, despite moderate 



died of sepsis eight days later The third case in 
this group is illustrative of this type of problem 
and IS of sufficient interest to merit a detailed 
presentation 


9**^ - The patient was wounded on July 25, 1944, when 
* mgh-eiplosive shell fragment entered the autenor ab- 
ominai wall just to the nght of the midline below the um- 
1 'ras operated on 6 hours after injury at a field 

under Pentothal Sodium anesthesia, and was found 
perforating wounds of the ileum and colon A 
deum, with end-to-end anastomosis, was 
wound in the sigmoid was repaired with a purse- 
rs ‘J^rure, and a MikuUcz colostomy was performed 
rh® srea of injury A partial traumauc am- 
of ® ^rh finger was completed, and a wound 

of Ae nght thigh was debnded 

whirlf “f'd well up to the 11th postoperative day, at 

j “0 was given prostigmme This was followed 
djy intestinal obstrucuon On the following 

ofrh. sodomen was reopened and obstrucuon at the site 
i^as j ''***®™®*'* was found A double-barreled enterostomy 
ratii.n»°j j*' Pomt of obstrucuon Postoperauvely the 
of the r,k , Poorfyi although there was evidence of relief 
the fniirti,* was transferred to this hospital on 

eitrem,.t„ oi»tninauon on admission showed an acutely ill, 
moderatJ pauenu There was slight jaundice and 

Peripheral edema There was a double-barreled 


dchydrauon The pauent had received sulfadiazine paren- 
terally up to the time of admission 

Treatment consisted of daily infusions of blood or plasma, 
penicillin parenterally and frequent dressings to control 
infecuon and prevent digestion of the skin around the ileos- 
tomy Although there was an ill-defined infiammatory mass 
in the right lower quadrant, the presence of the ileostqmy, 
the profound nutnuonal disturbances and the pauent’s poor 
general condiuon rendered exploratory search too hazardous 
The patient seemed improved one day and worse the next, 
and became progressively more jaundiced 

Despite supportive measures, the patient gradually lost 

t round, becoming irrational and semicomatqse by the 15th 
ospital day He showed evidence of nitrogen retenuon, the 
highest nonprotein nitrogen level being 84 mg per lOOcc , de- 
spite a parenteral fluid intake of 3000 to 4000 cc daily and a 
urinary output of 1500 to 2000 cc The wound in the nght 
thigh seemed to be developing a deep celluliUs It was thought 
that this was due to retropentoneal infection extending down- 
ward along the fascial planes and that the wound in the thigh 
might have continuity with the abdominal incision, but 
although the purulent discharge of the abdominal and thigh 
wounds was similar, actual continuity was never proved 
The increase in drainage from the thigh coinaded with an 
abrupt end of the downward course, and from this point on 
gradual improvement was noted The icterus slowly cleared 
Eventually further surgical drainage of the thigh was earned 
out The spur on the double-barreled colostomy was cut 
down, and the wound infection cleared 
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^obin levels had been restored to normal In the 
case of deep seated and poorly localized infection 
ore conservative policy was adopted It is well’ 

urai ability to deal with residual abscesses ar 
cordingly, the patient was placed on the nutritional 
outlined ,n Table 2 Parenteral peS.n 

hour.!Td theTorroftheT 

obaereed „ the TIetfbetr Je” SS 
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fipr'controlSr/ 

the pack being left m tL wound “‘’domen was ckiicd, 

- ^ti. unit on the 9th 


Hemoqlobln 

TbtoJSerumProtein qmx 

I WholeBlood 1 Plasma B 



"ative 16 17 15 19 22 23 24 


Figure 1 


and easily accessible through “pointing,” as in a 
pelvic abscess, it was drained If no localization 
occurred but there was a gradual and steady im- 
provement m the patient’s condition, as evidenced 
by a rise in the hemoglobin and serum protein levels, 
a decline in temperature and an improvement in 
appetite, a conservative policy was continued In 
3 cases, complete resolution of intrapentoneal sepsis 
occurred under this regime and no surgical inter- 
vention was required If, on the other hand, no 
improvement occurred or if the patient appeared 
to be losing ground, operation was carried out re- 
gardless of the risk it entailed, provided there was 
reasonably accurate localization of the infection by 
clinical signs The following case report is illus- 
trative 


operative day He had a 9th poit 

septic, the dailv anemia and was profouadlr 

W-F The pack. w“rr«dr,n 101 ^ 

was considerable deeo infern^.^ wound in which there 
the surrounding skin ^ narked dirauon of 

tion of the abdom-n ■■ nild jaundice Eiamuu. 

ance in the right uoDer^mfaa^"'^'™'’ ^ t““t 
suRgested a mass quadrant on deep palpauon thit 

Pl^na and whok 

in Table 3 Removal of with the program onthned 

hemorrhage, but dr 3 .n,»-^ wound produced 


hemorrhage, buT°d'rainaee h^**^*^ "’““nd produced no 

and at times aDnear.-rl became more profuse than ever, 
and frer'? d^s mcP-loui 


. C “f'^c-rca 10 DC pure bi e D 

the arpircltionT/auct °f th^'wVuhra’nl 

was to the fi.tulou. tract, the wound 


wa. “nation to the fistulous tract 

there wal^a'^eradr7^‘^ progressive infection’ Although 
transfuT.ons I h'noglob.n with multiple 

his genera? . remained profoundly septic, aid 

admissioif the the injury and IS days after 

all food bv mnnih intense The pauent rc/njcd 

Part of t^is reaef became markedly listless and apathetic, 
of acid-base meralfl to the disturbances 

CarC d,nr.?3 the high intesUual fistula, 

was no te °anv ““Id not be done, but there 

globm and nrinary output was good, and the hemo- 

trend The r, Protein levels continued to show an upward 
fusions haH P°’j'b’bty that the multiple whole-blood trsuH 
serve?. Vj,Pt°tinced the jaundice was raised by some oh- 
the mark rl Patient had had severe chills and sweats with 
been closely tnrnperature but none of these had 

hadibeen ?°i. * whole-blood transfusion, and there 

It wit There was bile in the unue. 

sects in th there was an incompletely drained ib- 

aPP" quadrant, that this partially sc- 
not heal nr that the duodena] fistula would 

drainage «nK. Until the duodenal 

to clea* up^*"^^'^ wound infection could not be expected 

right^unn'i?/^^’ 5" August 26, under local anesthesia, the 
costal 'Spiffed through an oblique tub- 
being careful?’ wound, which was in the midhne, 

was a hn?l ^ subhepaUc space there 

*aimnv frn filled with the same type of fluid as th.t 

a commiin wound It was impossible to demonstrate 

limit of original wound, but the exact 

and the ea eould not be felt All fluid was removed, 

F M was drained 


F li was arained 

The°n?fTi?f k*'” °P®''®*aon there was steady improvement, 
laumfire ke more alert and resumed eating, and the 

the temner/t^° ^*’”‘"'ab It is interesting, however, that 
101 and before, ranging between 

improved th general condition appeared 

liuproved the febri e rrarnnn j , 1 ,. 


iraproverl tk *ne patient’s general condition appeared 

?n<? of It ^ «»«'on was disregarded, and at the 

was temperature began to decline The fistula 

wound to th ^*^*k?* onginal badly infected abdominal 
wound raniril' °*’^'qne subcostal incision, and the original 
the oart of tk^ cleared up and healed By vigorous efi'orti on 
and in vonrl ' “ursing staff^ the second wound was kept clean 
«e Tnrf ?t despite the excessive amount of dram- 

tract ^iT ^ healed, leaving only a small fistulous 

and afebni.. “P'tauon the patient was ambulatory 

a small fistula wounds were healed, but there was still 
the seconr? ’ lipiodol injection was found to enter 

this wo?.IH k‘'°'?‘°“ k°^ duodenum It seemed likely that 
tnis would heal without further intervention 

evacuated in excellent condition He made 

after “ duty 8 months 

Iter injury The fistula healed spontaneously 


in 


Patients with undrained areas of infection that 
Case 6 The patient received a perforating gunshot wound readily localized present a still more 

the nght upner Quadrant of the abdomen on Tulv 31. baffling problem There were 3 patients m this 

category, 2 of whom died One death was due to 
rapidly progressive peritonitis The patient had 
received extensive shell wounds of the left side of 


2 ase 6 The patient received a perforating gunshot wound 
lu the nght upper quadrant of the abdomen on July 31, 
1944 He was operated on 6 hours after injury and was 
found to have a perforation of the ileum, which was closed 
hv ■iitnr.. The hnller was felt in the retrooentoneal tissues 


found to have a perforation of the ileum, which was closed 
by suture The bullet was felt in the retroperitoneal tissues 
in the region of the second portion of the duodenum Its 
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-sided under conservauve therapy also made steady, 
-although less dramatic, improvement In these 12 
: cases the nutritional regime employed can be de- 
scribed as adequate In 2 of the remaining 4 cases, 
itconralescence was greatly prolonged by residual, 
r poorly locahzed infection and by the presence of ex- 
' temal mtestinal fistulas Under these circum- 
stances, although anemia and hypoprotememia 
cwere prevented, the paucnts steadily lost weight 
r on the nutritional regime employed As soon as in- 
; fection was eradicated, however, they promptly 
; unproved 

Two patients died, one of overwhelming peritonitis 
siiordy after admission and the other of inadequately 
drained retropentoneal abscesses, which were not 
detected until the post-mortem examination When 
z It is considered that these cases were the most 
senous ones evacuated at the time from three dif- 
- ferent field hospitals, the end results may be de- 
scribed as gratifying 


Discussion 

/ 

In the postoperative care of the patient with war 
wounds of the abdomen, two cardinal principles 
should guide the surgeon — maintenance of nutri- 
tion and eradication of infection These are com- 
plementary, since the well nourished patient can 
better resist infection and, conversely, nutrition 
improves as soon as infection subsides 
In actual practice, the maintenance of nutrition 
m these patients is difficult Despite the liberal use 
of blood and plasma in forward areas, the enormous 
losses that may accompany extensive abdominal 
wounds are rarely completely replaced, and the 
nature of the injury m itself temporanly prohibits 
the taking of food by mouth Thus, unless specific 
corrective measures are taken every patient de- 
velops a certain degree of anemia and malnutrition 
ortunately, if a good salt-and-water balance is 
maintained this penod of starvation is readily with- 
stood by the majonty of patients, but if com- 
plications develop, particularly peritoneal or retro- 
pentoneal infection, external fistulas and intestinal 
obstruction, the patient faces these additional bur- 
ens already senously handicapped by malnutrition 
nee a complication develops, the nutritional state 
etenorates at an appalhng rate 
t therefore becomes essential to attempt to mam- 
®m nutntion from the beginning by some such 
blof^^ bhat outhned in Table 3 The additional 
and plasma are httle enough, and by no means 
sty the basic calonc requirement A perfect 
parenteral food substitute has not been developed, 
ut whatever substance is available should be em- 
an*^' the fullest extent. The liberal use of blood 
p asma m the early postoperative penod is a 
amm**^ mght direction The administration of 
teiMI° hydrolyzed casein, — either paren- 

^ small amounts orally is desirable m the 
o certain of these patients Nutntional regimes 


similar to those outhned by Co Tui et al ^ and El- 
man® more closely meet the nutntional demands 
than does the regime employed in the present study 
To the surgeon of the future it will seem as unwise 
to fail to feed these patients parenteraUy from the 
very moment of operation as it now seems to us to 
fail to transfuse a patient who has had a massive 
hemorrhage merely because he is likely to suiwive 
without transfusion 

The danger of residual infection demands con- 
stant vigilance Adequate drainage of wounds and 
of local and easily accessible abscesses must be car- 
ried out promptly In the case of deepi-seated pen- 
toneal and retroperitoneal infection, the condition 
of the patient must be weighed m the balance If 
he IS obviously getting well, the problem may solve 
Itself The natural ability of the pentoneum to 
combat residual infection is well known and is con- 
firmed by this study It is m the patient who is not 
getting well that an aggressive attitude toward 
residual infection must be adopted Subphrenic 
and pelvic abscesses may be diagnosed with relativ^e 
ease, and their management is standardized Foreign 
bodies should be regarded as a possible clue to the 
location of obscure infection If these sources are 
excluded, it is our conviction that in the failing 
patient an exploratory search for hidden abscesses 
IS justified This may indeed appear a drastic 
measure, and sound judgment must be exercised m 
appraising the given patient, but by this means 
certain lives can be saved that would otherwise be 
lost 

Since the presence of external fistulas adds a 
senous burden to the patient convalescing from ab- 
dominal wounds, open ileostomies should be avoided 
Associated infection, however, appears to have a 
more deleterious effect on the nutntion of a patient 
than does external fistula alone If infection can be 
controlled, a fistula may heal spontaneously If a 
patient is losing ground, surgical repair of a fistula 
should not be delayed 

Summary 

A report is presented of the nutntional problems 
encountered in a series of 16 patients with extensive 
abdominal wounds The senes was a selected one 
in that these patients were too ill to be evacuated 
directly to the United Kingdom durmg the early 
weeks of the campaign in Normandy 

The need for an adequate nutntional regime in 
the early postoperative care of these patients is 
emphasized The hberal use of blood and plasma, 
not only before but for some time after operation, 
is necessary 

A routine nutntional program is presented In 
cases m which residual infection was readily eradi- 
cated this program proved adequate When there 
was persistent infection, convalescence was pro- 
longed and a parenteral food subsutute to increase 
the total caloric intake would have been desirable 
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The patient aooii began to take food bv mouth, and from 
, this time on his progress was steady Tne laundice cleared 
enurely, the azotemia subsided, and the blood picture re- 
turned nearly to normal On October 4, an attempt was 
made to cover the large sacral ulcer with skin Although 
the granulations appeared healthy, a spht-thickness graft 
failed to take On October 18, an attempt was made to close 
the ileostomy under local anesthesia No attempt was made 
to free the bowel because it seemed that the patient’s general 
condition would not withstand an extensive procedure, but 
the closure broke down 36 hours after operauon Despite 
the leaking ileostomy he continued to improve, and he was 
evacuated in fair condition Subsequent reports indicate 
that he made a slow but steady recovery 

'^rhe management of this type of case remains a 
problem, but it is our belief that if improvement 
does not occur under so-called “conservative” 
management, an operation to find and drain the in- 
fection must be undertaken even if it requires an 
exploratory laparotomy In this case a more ag- 
gressive policy, with drainage of the peritoneal in- 
fectibn and closure of the ileostomy at an early 
date, might have been wiser If spontaneous drain- 
age of the retroperitoneal infection had not oc- 
curred, the patient would probably not have re- 
covered In this type of case, in which convalescence 
IS prolonged by deep-seated, poorly localized in- 
fection, the maintenance of nutrition is exceedingly 
difficult It IS comparatively easy to prevent hypo- 
protememia and anemia by frequent transfusions 
of blood and plasma, but despite this fact there is 
progressive weight loss and wasting of the sub- 
cutaneous tissues Small amounts of highly nu- 
tritious liquids may be given by mouth, but at 
times these are not well tolerated, and even when 
they are it is difficult to raise the caloric intake 
above 2500 daily Under such circumstances the 
use of protein digests, which were not available, 
would be desirable * 

External Fistulas 

There were 5 patients with external fistulas, — 
m the urinary tract in 3 cases, in the duodenum in 1, 
and in the ileum in 1 The urinary fistulas were 
relatively innocuous so long as there was adequate 
external drainage The 2 patients with intestinal 
fistplas, whose cases have been presented in detail, 
presented extremely serious problems It is sig- 
nificant, however, that once infection was con- 
trolled their general condition improved despite 
the presence of the fistula, and in 1 case the fistula 
healed spontaneously The difficulties encoun- 
tered in the case in which an ileostomy had been 
performed support the contention of the surgeons 
who maintain that ileostomies cause more deaths 
than cures Also, it is evident that if a patient is 
losing ground, a surgical attack on the fistula should 
be undertaken early, before his condition has de- 
teriorated to such a point that even a limited pro- 
cedure cannot be tolerated 

Chemotherapy 

All these patients had received sulfanilamide in 
the wound and sulfadiazine and penicillin paren- 


terally prior to admission to this hospital Hkk 
was considerable variance in the dosages used and, 
so far as could be determined from the recordi, 
some irregularities in the schedule of adminutra 
tion In general, however, all the patients had 
received combined therapy in reasonably adequate 
dosages over periods of seven to sixteen days On 
arrival at this hospital the sulfonamides were du- 
coDtinued This was done for several reasons Fust, 
It was argued that whatever residual infection these 
patients showed had developed despite the use of 
the drugs, and that therefore their continued use 
was not likely to be beneficial Second, the probable 
nature of the infection — namely, a localized col 
lection of undrained pus — made it unlikely that 
sulfonamide therapy would affect it Third, the 
continued use of sulfonamide drugs, with their 
tendency to produce toxic and febrile reactions, 
would add an additional factor to cases already so 
complex that interpretation of the cause of fever 
was difficult Finally, and most important, it seemed 
unwise to continue the use of these drugs m patients 
with such profound metabolic disturbances — that 
IS, dehydration, anemia, hypoprotememia, azotemia 
and jaundice 

The sulfonamide drugs were discontinued because 
of certain specific objections to their use Since no 
such objections were known to pertain to the use of 
pemcillin, and since it seemed unwise to discontinue 
all chemotherapy, this agent was employed routmely 
in large amounts — 30,000 units every two hours 
We were influenced in this decision by two things 
First, the controlled observations of Lyons’ in- 
dicate that the nutritional status of patients with 
septic wounds is restored to normal more rapidly 
when penicillin is given, as well as blood and plasma 
Second, our previous experiences with the use of 
this drug had revealed dramatic improvement after 
Its use in several patients gravely ill with long- 
standing abdominal sepsis 

Since penicillin was used routmely vnthout con- 
trol periods of observation, there are no data on 
which to base an appraisal of its value Although 
It was given in large amounts over a period of 
days and weeks, — one patient received 4,000,00U 
units, — no toxic reaction was observed The re- 
peated hypodermic injections became an ordeal 
for some patients, particularly those whose con- 
valescence was prolonged It is our impression, 
based only on a comparison between the course of 
these cases and our recollection of the course of 
similar cases treated without penicillin, that th® 
drug was of value 

Results 

The nutritional state of ? of the 16 patients rap- 
idly improved under the regime outlined in Table 2 
These were the patients m whom sepsis was 
promptly eradicated by adequate rainage Three 
patients in whom residual peritoneal infection sub- 
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3 lood pressure of the upper exuemities of dogs in 
shich experimental coarctation tt'as induced by 
means of Goldblatt clamps applied to the aorta 
He attnbutes this phenomenon to the prompt and 
ready detelopment of collateral channels in these 
animals 

Ring*® has pointed out that uith embarrassment 
of circulatory compensation the blood pressure mat 
drop to normal let els, and he has in addition re- 
ported a case in which a normal tension in the 
brachial artenes was found in an asymptomatic 
woman, m whom he postulated the existence of an 
aortic coarctation The patient presented physical 
evidences of collateral circulation and a blood 
pressure lower in the popliteal artenes than in the 
brachials, with dilatation of the ascending aorta 
the only stnking radiologic feature 
Failure to palpate both radial pulsations simul- 
taneously or to determine blood pressure as a 
routme m the nght arm, w-hen only unilateral read- 
mgs are taken, obscures the presence of a hyper- 
tension or pulse asymmetry in cases in which the 
pathologic process extends'to or above the origin of 
the left subclavian artery That the right arm 
rather than the left should be chosen for routine 
umlateral blood pressure determinations is a point 
that has been insufficiently stressed King"’ has em- 
phasized the work of Korms and Gurnard and of 
Sbeghtz and Propst, who have pointed out that in 
most persons the blood pressure in the right arm 
IS usually higher than that in the left The reasons 
given for this difference have been many, but the 
difference m the anatomy of the blood supply to 
the right and the left upper extremity is probably 
the most important single factor 
^ pointed out by Gitlow and Sommer, “ in cases 
m which the collateral circulation is well established 
snd constant, no difference in pulse volume and 
lood pressure between the upper and low'er extremi- 
Les may be detectable by ordinary clinical means 
ne of the patients of Stewart and Bailey*^ showed 
no reduction m the blood pressure of the legs as 
co^ared with that of the arms 

he third diagnostic criterion — namely, the 
presence of a loud systolic murmur over the manu- 
num and m the left interscapular space — is of 
importance only m indicating the need for an ex- 
ension of the search for its etiology Nothmg 
IS pathognomonic about the murmur, since its 
varies m different cases 

^ u sation of the subscapular, intercostal and in- 
of ^ mnmmary artenes, interpreted as evidence 
CO development of collateral circulation, is 

nsi ered one of the most valuable clues to the 
CO coarctation of the aorta Although such 

aneurysm, intrathoracic neoplasm and 
out exophthalmic goiter may, as pointed 

nost produce a similar finding the 

hrli.*, 1.'^ confusion is not great Indeed, Kingm 
idence of collateral artenal 


circulation is the most important smgle clue to the 
diagnosis, this sign having been present m aU the 
16 cases of coarctation that he has examined In 
Blackford s senes, collateral circulation was clrai- 
cally detectable in 35 cases, w'as not mentioned in 
15 cases, although it w'as implied in about half of 
these, and was absent in 5 cases In one of the cases 
renewed, the patient, a pilot, who w'hile living pre- 
sented no clinical ev idence of superficial collateral 
circulation, was revealed at post mortem to have 
had dilated internal mammaty vessels semng as 
the pnncipal site of the necessaty shunt 

It IS apparent that the clinical detection of evi- 
dences of collateral circulation depends in great 
degree on which of two main routes of blood flow is 
utilized “ If there is anastomosis of the branches of 
the subclav lan arterv, such as the superior inter- 
costal, postscapular, interscapular and subscapular 
arteries, together with the aortic branches of the 
internal mammarv^ arteries, with the first four inter- 
costal arteries, most of the blood thus being carried 
into the descending aorta and thence to the lower 
extremities, the ev idences of collateral circulation 
may well be marked If, howevmr, a more circuitous 
but less superficial anastomosis — that of the in- 
ternal mamman arteries with the superior and in- 
ferior epigastric arteries — occurs, clinical evn- 
dence of collateral circulation mav not be so obv lous 
It is m the latter instance especiallv that a useful 
diagnostic procedure- — namelv, simultaneous pal- 
pation of the right radial and femoral pulses — is 
a valuable adjunct, in that a distinct lag in the sum- 
mit of the femoral pulse may be felt As a corollaty. 
It can be stated that a diminished or absent femoral 
pulse*!’ 35 noted in man} of the cases reported 
The latter finding unfortunatel}' has assumed 
undue prominence in the diagnostic armamentarium 
of many clinicians, and it is with this phase of the 
subject that the present paper is primarily concerned 
It has been our experience that many phvsicians in 
examining cases m which coarctation of the aorta 
must be considered in the differential diagnosis have 
ruled out its presence on finding normal femoral 
pulsations, or pulsations in the more peripheral 
arteries of the low'er extremities This misconcej)- 
tion has crept into the literature In Musser’s*® text- 
book It IS stated, “The blood pressure reading from 
the arms is usuallv elevmted, whereas the pulsation 
in the femoral artenes is greatly reduced or maj 
even be imperceptible ” In a recent article, Baker*^ 
states that a cardinal sign of coarctation of the 
aorta is absence of pulsations in the penpheral ar- 
tenes of the lower extremities “If a feeble pulsa- 
tion is detected over the femorals,” he continues, 
“it IS asvmchronous with the radial pulse If the 
pulsations of the dorsalis pedis and posterior tibial 
arteries are present, coarctation can be excluded as 
a possibilitv^ without further ado ” In a paper by 
Green*® it is stated to be the practice to palpate 
routinely for pulsations in the femoral artenes If 
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The management of residual or latent infection 
is an essential feature of any nutritional program 
Adequate drainage of wounds and of localized ab- 
scesses must be promptly 'performed A persistent 
search for undrained foci of infection must be ear- 
ned out, and on occasion in the failing patient an 
exploratory operation is justified 

Since external fistulas add a serious burden to 
the patient with abdominal wounds, open ileostomies 
should be avoided Associated infection, however, 
appears to have a more deleterious effect on the 
nutrition of a patient than does an external fistula 


alone If infection can be controlled, a fistula may 
heal spontaneously. 
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COARCTATION OF THE AORTA* 


A Report of Two Cases 


IvIajor Robert Friedenberg, MC, AUS, and Captain Archer J 


Sokol, M C , AU S 


S INCE the first case of coarctation of the aorta 
was recorded in 1791, many excellent papers 
concerning the nature of this interesting condition 
have been published Both the infantile and adult 
forms, with their pathogenesis, anatomy, asso- 
ciated diseases, such as cerebral and other types of 
aneurysms, symptomatology and diagnostic and 
constitutional characteristics have already been 
ably and exhaustively reviewed Indeed, Lewis'* 
states, “So much has been written about coarctation 
of the aorta that new records of cases can have little 
value unless they reveal new features of interest or 
importance to the study of the condition ” This 
statement might well dissuade one from writing 
another paper on the subject, were it not for the 
need of calling attention to some of the uncritical 
diagnostic procedures that have won general usage 
For example, many physicians, with a false sense 
of assurance, rule out the presence of coarctation 
of the aorta by the finding of a normal femoral 
oulse A review of the literature and study of the 
1 cases presented in this paper indicate that diminu- 
tion or absence of the femoral pulsation in aortic 
coarctation is one of the less constant signs 

According to Pardee," the major criteria m this 
anomaly are four in number They are as follows 
erosions of the margins of the ribs, absence of the 
aortic knob and dilatation of the ascending aorta, 
a high blood pressure limited to the upper extremi- 
ties a loud systolic murmur audible over the manu- 
bnu’m sterni and in the left mterscapular area and 
pulsauons of the subscapular, intercostal and in- 
ternal mammary arteries 

Even a cursory review of the I'"™'"' 
that almost any of these features may be absent 

From the General D[.pea»ry. Umted Sute. Armjr. Chicago. 


obscure in a given case Thus, absence of nb aeni- 
tions, especially in younger patients, is not unusual 
Lack of prominence rather than absence of the aortic 
knob in the radiographic silhouette is frequently 
seen in coarctation of the aorta as well as in other 
types of cardiac disease In left-oblique films, the 
retroaortic and retrocardiac spaces are said to be 
clear in cases of coarctation,^ instead of presenting 
the normal haziness in this area ordinarily produced 
by the ascending arch and the upper portions of the 
descending thoracic aorta These findings may, 
however, be obscured, since young persons may 
normally show minimal density of the aortic shadow 

Left-ventricular hypertrophy is not a regular 
finding, and its presence in so many other cardio- 
vascular diseases limits its value as a pathognomonic 
sign in this one 

Dilatation of the ascending aorta seems to be the 
most constant radiologic feature, excluding, or 
course, angiocardiographic studies, which at present 
are not m widespread use Syphilitic aortitis may 
produce a similar picture, but the differentiation 
should not prove difficult Thus, it is seen that m 
ordinary radiographic or ffuoroscopic examination 
the combmation of dilatauon of the ascending aorta 
and lack of prommence of the aortic knob is the 
most frequently demonstrable finding 

A high blood pressure limited to the upper ex- 
tremities IS one of the most constant features of the 
disease The reason for the hypertension has not 
been unequivocably demonstrated The theory 
most favored postulates an increased peripheral 
resistance by the coarctation and the collateral cir- 
culation as the mam cause » Page,® however, has 
been unable to demonstrate a consistent rise m the 
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’ostenorly fyttolic bruits were heard over the left chest No 
iiible palpable anenal pulsations were noted posteriorly 

Fluoroscopic examination in the posteroantenor poiiuon 
evealed elongation and rounding of the left lower ventricular 
ontour, with an undulating type of pulsation at the waist 
)f the heart. The ascending aorta was broadened, pulsations 
irere moderately exaggerated, and the aortic knob was not 
10 prominent as it normally is In the nght antenor oblique 
joiiaon, there was moderate encroachment on the retrosternal 
ipace. The width of the aorta at its uppermost margin seemed 
wrmal. In the left antenor obhque position, there was a 
markedly expansile type of pulsation in the region of the 
nflow tract of the left ventncle. The contour of this portion 
af the left ventncle teemed more convex than that normally 
leen The ascending aorta appeared broader and more an- 
tenor in poiinon than normal The aorta could not be traced 
ander the arch X-ray examination of the chest revealed areas 
if crenanon along the lower borders of several of the nbs 
Ihe diagnosis was coarctation of the aorta, with an enlarged 
ieart. 

The electrocardiogram revealed a rate of 78, with a sinus 
rhythm A small Qi and inverted Ti were present. There 
was a tendency to left-axis shift. 

The patient m Case 1, aside from presenting what 
ivas suggestive of a subsiding infectious mononu- 
cleosis, was admitted with a dispensary diagnosis 
of pleurisy Analysis of his symptoms showed that 
the chest pain was undoubtedly related to coarcta- 
tion of the aorta The pain was in all probability 
due to root or nerve pressure caused by passage of 
the enlarged anastomotic arteries through the inter- 
vertebral foramens *• ^ The patient sustained an 
injury of the left foot and leg from a hand grenade, 
ind ten hours later operation was performed for 
artenal repair in the left thigh and repair of an 
artery above and postenor to the ankle According 
to the patient, recurrence of bleeding at the site of 
the artenal repair in the thigh ter days later neces- 
sitated reoperation This injury may explain the 
absence of the dorsalis pedis and posterior tibial 
pulsations in the left foot contrasted with the right 

Case 2 is that of an asymptomatic medical student 
who had previously been repeatedly examined dur- 
^g participation in the Army Specialized Training 
Program Hypertension, which was brought down 
to the upper limits of normally accepted standards 
by rest, was known to be present Apparently the 
absence of visible and palpable evidences of col- 
lateral circulation, as well as the presence of a nor- 
mal femoral pulse, had previously diverted the 
minds of the examiners from the possibility of aortic 
coarctation 

The autopsy incidence of coarctation of the aorta 
■s said to be 1 1550 ’ To increase the accuracy of 
an mtra-vitam diagnosis, pnmary stress must be 
placed on the most constant diagnostic features, as 
® prehmmary screemng measure in ruhng out the 
presence of aortic coarctation That there is no 
°ne chmcally detectable and universally constant 
_e^ture that is easily demonstrable m the course of 
a routine examination has been shown Even the 
almost unuersal finding of a blood pressure higher 
in the upper extremities than m the lower was absent 
m one of the cases reported by Stewart and Bailey 

^ticpt, however, for angiocardiographic studies 


such as those made by Gnshman et al which do 
not lend themselves to widespread usage, this decre- 
ment in artenal pressure in the legs as compared 
with that m the upper extremities seems to us, as 
well as to Stewart and Bailey,^* the most frequent 
and readily detectable distinctive feature of coarcta- 
tion of the aorta The determination of the blood 
pressure in the lower extremities, although pos- 
sibly irksome to the busy practitioner, must be made 
in every case in which otherwise unexplained factors 
exist, such as bizarre types of murmurs or bruits 
heard anywhere in the chest, artenal hypertension 
or prominent or unusual artenal pulsations, regard- 
less of the age of the patient 

At present, the value of prompt diagnosis, aside 
from the desire for scientific accuracy, lies in the 
advantage of guiding patients intelligently in form- 
ing patterns of activity and hygiene within the limits 
of their vasculature Possibly, the future holds 
promise for more active surgical therapy -* 


Summary 

The major entena for the diagnosis of coarctation 
of the aorta are reviewed and evaluated, and 2 cases 
are desenbed 

A brachial blood pressure higher than the popliteal 
blood pressure is one of the most constant and easily 
detectable clinical features of the disease 

Delayed, diminished or absent femoral pulsation 
may be noted in many cases but this sign cannot 
be relied on routinely to rule out coarctation of the 
aorta 

Determination of the blood pressure in the lower 
extremities must be made in every case in which 
otherwise unexplained factors exist, regardless of 
the age of the patient 
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these are absent, the blood pressures are taken 
Others^*' have also recommended palpation for 
femoral pulses as a necessary procedure This prac- 
tice 18 in conflict not only with our experience but 
also with that of others Thus, Stewart and Bailey^‘ 
discovered m their series of cases that the absence 
of pulsations in the arteries of the legs was an in- 
constant finding, not only in the femoral vessels but 
m the popliteal and dorsalis pedis as well 

Certainly, a sign more constant than pulse changes 
in the lower extremities should be relied on m 
routinely ruling out coarctation of the aorta Many 
other writers have called attention to the basic in- 
adequacies of femoral palpation as an absolute diag- 
nostic entenon Abbott^ in her encyclopedic review 
points out that retardation and diminution or even 
absence of the femoral pulse is not constant, either 
m Its presence or in the extent of diminution Blum- 
gart, Lawrence and Ernstene® have made a similar 
statement One of their patients showed pulse 
waves in the femoral arteries approximately equal 
to those in the radials, and the radial pulse wave ap- 
peared approximately 0 OS seconds before the 
femoral Differences of this small degree are not de- 
tectable by the usual gross clinical methods of pal- 
pation Furthermore, m the case cited the popliteal 
and dorsalis pedis pulsations were perceptible but 
weak, although the posterior tibial pulses were not 
felt Considering the facts that the patient was 
siity-six years old and that auricular fibrillation 
was present as well, it becomes evident that over- 
attention to the pulse in the lower extremities with- 
out due regard to the other more significant signs 
may cause one to miss the diagnosis In pulse 
tracings taken by Railsbach and Dock’' in a case of 
coarctation of the aorta, the femoral arterial pulse 
followed the radial by 0 02 seconds, a time lag 
certainly within the hmits of subjective error of the 
observer 

In short, we agree with such writers as Goodson” 
that a retarded, diminished or absent pulse m the 
lower extremities in the presence of a full, bounding 
pulse in the upper extremities is pathognomomc of 
coarctation of the aorta provided embolism in the 
iliac arteries is ruled out But this statement is ac- 
cepted in the sense that this finding is pathognomonic 
only when present, and that coarctation not in- 
frequently exists in its absence 

There follow the reports of 2 cases in which the 
femoral pulsations were easily palpable and of 
normal volume, with nothing m the nature of the 
pulsations that was considered as diagnostically 
significant 

Case Reports 

CxsB 1 The paueat, a 

war, entered a station h°’P‘ g,de’of the back over 

iDg of sore j duraoon He was a weU developed 

the lower ribs of 10 days , narrow-waisted 

^“.n Tflthleoc build There had been no unusual childhood 


diseases The patient had experienced tome dyipnts u 
moderately severe exertion for the last 3 yean, eiptoiUf 
when swimming For the last few years he had noted pnu 
in the left side whenever he engaged in unusually itrenuou 
work or exercise The pains were stabbing, were iggnviud 
by movement and by bending and usually disappeared ipoi 
taneously after 5 or 10 minutes’ rest. On January 30, 1514, 
this patient’s left foot and leg were injured by the eiplouos 
of a hand grenade He was operated on 10 hours alter injury 
for repair of the posterior tibial artery (?) of the left leg snd 
also for arterial r^air in the medial aspert of the left tiijb 
above the knee Because of recurrence of bleeding a leconi 
operation was performed 10 days later 

Early in the following June, the patient was sent to pick 
onions on a farm, and shortly thereafter the pain in the hick 
became more constant, with fewer intervals of freedom (ron 
pain It was especially aggravated by bending fonrari It 
was localized over the left lower ribs and was neither leiere 
nor completely disabling 

Physical examination revealed traumatic and opentive 
scars it the medial aspect of the lower third of the left thigh 
and the lower third of the left leg over the posterolatenl stea. 
The pharynx was slightly injected Forceful caiotid pslii 
tions were noted in the neck, and a systolic bruit was pre«nL 
Syttolic bruits were heard best over both infraclavicalar 
fosias and at the level of the 3rd nb posteriorly in the later 
scapular area There was a visible pulsatile and pilpable 
artery, somewhat tortuous in its course, over the medial aad 
upper border of the right scapula An occasional sibilant rale 
was heard posteriorly Vascular examination revealed a 
posterior tibial artery pulse barely palpable on the right and 
nonpalpable on the left, and a dorsalis pedis pulse weakly 
palpable on the nght and absent on the left The femoral 
pulses were easily palpable and of normal volume bilatersU? 
The radial vessels were somewhat thickened in relation to 
the patient’s chronologic age The blood pressure »>* 
18^100 in both arras and 120/100 in both legs 

Cardiac examination revealed visible arterial puliauons orer 
the left anterior axillary area There was accentuation of tne 
aortic second sound, with palpable closure of the aortic viive 
and a blowing systolic aortic murmur A musical systolic 
murmur, moderate in duration, wag heard at the apical region 
and was transmitted to the left anterior axillary region, ana 
also to the nght toward the xiphoid process and along the lelt 
sternal border The rhythm was regular, and there no 
displacement of the apex or increased manubnal dulln^s- 
The spleen was palpable, firm and nontender and was Id 

1 fingerbreadth below the left costal margin Pulsations o 

the abdominal aorta were not felt. , , „ 

The red-cell count was 4,370,000, and the hemoglobi 
13 S gm The white-cell count was S400, with 55 per ten 
neutrophils, 33 per cent lymphocytes, 9 per cent monocyte^ 

2 per cent eosinophils and 1 per cent basophils UrinalyiH) 
Kahn test and a blood smear for malanal organisms were 
negative The sedimentation rate was 11 mm in 60 minuted 
The heterophil antibody test revealed agglutmation m 
dilution of 1 112 

X-ray examination of the chest in different projections r<^ 
vealed widening of the base of the heart and the aicenamg 
portion of the aortic shadow Fluoroscopic examinaoon 
showed a strong impulse on the right side of the cardis 
shadow and absence of a true aortic arch Irregular crenatioo 
defects were present along the inferior margins of many o 
the nbs posteriorly The bronchovascular markings we 
prominent, but the pulmonary structures were essentia y 
normal ’The findings described were compatible wi'h 
coarctation of the aorta The electrocardiogram revealed s 
normal axis with small Q waves m Leads 1 and 2, a larg* 
Q wave in CF» and a diphasic Ti 

Case 2 The patient, a well developed, 22-year-oId medical 
student, had known of the existence of hypertension for some 
time Previous examinations had always revealed an initial 
elevated tension, which was brought down to almost norma* 
limits by rest. TTie past history wm noncontnbutory 

The blood pressure was 174/100 in the nght arm and 
180/100 in the left in the supine position, f emoral Duliauons 
were rcaddy palpable and of 

pressure in the right leg was 120/95 position 

there was a blowing systolic bruit, heard best oyer the xiphoid 
^d transmiaed to the left. There was also a blowing .y.tolic 
nulmomcTurmur of moderate duration and inteniity In 
?he“re« p^non ibere was heard an impure first apical sound- 
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Table- 1 Data in Patuntt tetih Known PrtcursoTS to Diabetes 


Case 

No, 

1 

Kgz 

IT 

22 

RZLATlVt* WITH 
Diabctes 

0 

Height 

5 ft S in 

NoiUJAt. 
W EIGHT 

lb 

uo 

Date or 
Onset 

Apr 1944 

Date or 

H 08 PITAL- 

IZATIOW 

Oct 1944 

Regius ok 
Dischaece 

C200-P80-F80 
PZI IS units 

R1 10 units. 


25 

Brother 

5 ft 5 in 

172 

\o\ , 1944 

Dec 1''44 

Regular diet 

3 

33 

Mother 

5 ft S in 

195 

) 

Oct 1944 

Regular diet 

4 

27 

0 

6 ft 

192 

Aug 1944 

Aug 1944 

C2SO-P8O-FE0 
PZI 10 units 

5 

29 

0 

5 ft 7 W in 

185 

June 1944 

1 

C160-P100-F80 
PZI 10 units 

6 

27 

Father maternal aunt 

5 ft 8 in 

205 

) 

? 

Cl50-Pf0-F/'0 
PZI 10 units 

7 

38 

Mother 

5 It 91410 

225 

Max 1942 

Oct 1944 

C110-P7S-F40 

E 

44 

0 

5 ft 10 in 

200 

Oct. 1043 

Mar 1944 

C200-P$0-F100 

Q 

21 

Paternal uncle 

5 (t 6*"’ in 

166 

Mar . 1944 

Mar 1944 

C1SO-P90~F80' 
PZI 26 units 

10 

19 

Maternal frandmotber 

6 ft 1 *-2 in 

170 

Sept 1944 

Oct 1944 

C250-P8S-F110 
PZI 35 unita. 

It 

4^ 

0 

S ft 6 ID 

223 

> 

Sept 19+4 

Regular diet 

12 

24 

Maternal grandmother 

5 ft 7 ID 

190 

Dec 1944 

Jan 1945 

C200-Ph0-F90 
PZI 17 units 

13 

21 

0 

S ft 9 in. 

ISO 

Dec 1«44 

Jan 1945 

C250-P100-F100 

14 

35 

Mother 

5 ft., 8 in 

212 

1941 

Feb. 1945 

C200-P60-FSO 

15 

36 

0 

5 ft 8H in 

200 

1942 

Feb 1945 

C200-P75-F70 
PZI 25 units 

16 

to 

Brother 

5 ft 3 4^10. 

232 

1941 

Ian l')4S 

C130-P65-F40 

17 

45 

0 

5 ft. 8H in 

154 

f 

May 1945 

Regular diet 

18 

30 

0 

5 ft 11 in. 

215 

Apr . 1945 

May 1945 

PZI 10 units. 

RI 3 units 

19 

2S 

Sister (died in coma) 

5 ft 6 in 

147 

Mar.. 1945 

Apr 1945 

C190-P65-F100' 
PZI 40 units 
RI 15 units 

20 

22 

Maternal graodinother 5 ft 4** in 

150 

Dec. 1944 

Apr 1945 

C200-Pb0-F100 

21 

43 

0 

5 It., 8 in. 

228 

1938 

Mar 1945 

Regular diet 

12 

54 

0 

6 ft, 1 ^2 ID 

190 

June, 1944 

Jut 1944 

C200-P85-F100 

23 

37 

0 

5 ft 9 ID 

214 

f 

Nov , 1944 

CISO-P7S-F75 

It 

25 

38 

0 

5 ft 8-*^ in 

175 

May 1944 

Apr 1945 

C200-P90-F100 
PZI 30 umts 

49 

0 

5 ft. 0 ID 

ISO 

1943 

June, 1945 

C17S-PS0-F90 


HtrronT or Okskt 


Gradual oDset in England of pol/* 
una pol} dipna and pol>'phagia 
with -lO pounds wcigntloss 
Gradual onset of polyun* while 
overteat patient developed 
laryn^Ut, and routine urine 
exammauon repealed lugar 
Routine unne examination re- 
^ealed sugar during hospitaliza- 
tion overteat for upper respira- 
tory infection 

Gradual onset of polyuna and 
pol>dipsia while oierteas 
Gradual onset of polyuna and 
polydipsia with doelopment 
of mila acidosis 

Routine unne examination re- 
\ealed sugar on admission to 
overseas hospital for circum- 
cision 

Routine unne examination re- 
vealed sugar dunng hospitaliza- 
tion for gall bladder disturbance 
prior to going o\erseas 
Routine unne examination re- 
\ealed sugar 

Polyuna, polydipsia and aadosit 
developed after several weeks of 
combat dut) including con- 
unuous exposure to artillery fire 
Gradual onset of polruna and 
pol>dipsia and loss of 20 to 30 
pounds in weight while o\ erseas 
Based on glucose-tolerance test 
patient as>mptomauc bnt bad 
cirrhosis of liver 

Onset of symptoms after con- 
siderable stress and strain while 
ID an infantry unit ut active 
combat 

Gradual onset of polyuna while 
overseas 

Disease existed ^nor to serv'ice 
diabetes rediscovered three 
years later when sulphur derma- 
utis proved refractory to treat- 
ment and unne examination 
rexealed glycoiuna 
Migraine headaches for years fol- 
lowed by gradual onset of poly- 
una and loss of weight glyco- 
suna found on routine admis- 
sion for migraine. 

Onset pnor to service, when pa- 
tient had a carbunde of neck 
and was treated with diet and 
small doses of insulin a recur- 
rence of polyuna Jan 1945 
while overseas. 

Routine unne examination re- 
vealed sugar while awaiting 
separauoQ from service 
Gradual onset of polyuria and 
polvdipsia after dissatisfaction 
with job on return from over- 
seas 

Polyuria and noctuna hospital 
izcd for influenza, given penial 
lin treatment forlatent i;^hjlis 
1 wk. later admitted with vomit- 
ing and glycosuna and aceto- 
nuna found 

Polyuna and increased thirst 
while on duty overseas 
Diagnosis made at Walter Reed 
i^spital in 1938 

Polydipsia noctuna loss of weight 
and ulcer of foot while overseas 
Dermatitis following administra- 
tion of benzyl benzoate for 
scabies routine unne examina- 
tion repealed glycosuna 
Polyuna and noctuna while over- 
sell 

Some increase in thirst and slight 
polyuna after entry into the 
service routine unne examina- 
tion repealed glycosuna at a 
separation center 
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19 


Woltman H W and Sheldon W D Ncurolopc complicaTiona 
aitociated v.nh congenital ttcnosu of mhmua of aorta ca»e of 
cerebral ancun im with rupture and ca«e of intermittent lamencM 
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Tori Uyfud «'’87T88I 


20 


23 
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PSYCHOGENIC FACTORS IN THE ETIOLOGY OF DIABETES 
Major B R Gendel, M C , A U S ,* and Colonel Julien E BENjAiiiN, M C , A U S f 


E ver smee the demonstration by Von Mering 
and Alinkowski that extirpation of the pan- 
creas in dogs produces diabetes, a great deal of re- 
search work has been performed to elucidate the 
pathogenesis of this disease The influence of 
heredity has been stressed, and the evidence that 
diabetes is inherited as a Alendelian recessive has 
been presented by Pincus and White ' Additional 
factors, such as obesity, have also been evaluated 
From the experimental field, the relation of diabetes 
to the pituitary gland has been demonstrated by 
Houssay* and that to the adrenal glands by Long 
and Lukens ’ Recently, the study of experimentally 
induced alloxan diabetes^ has opened new possi- 
bilities for research Fundamentally, however, the 
factors that operate to precipitate diabetes are not 
clear, nor is the mechanism whereby these factors 
operate 

Transient glycosurias following emotional dis- 
turbances have been described Boehm and HoflF- 
mann® produced glycosuria in cats following the 
arousal of rage and the application of painful stimuli 
Cannon, Shohl and Wright® reproduced these ex- 
periments without the use of painful stimuli Folin, 
Denis and Smillie’’ reported that 18 per cent of 34 
second-year medical students and 17 per cent of 36 
female college students showed traces of sugar in 
the urine immediately following an examination 
Glycosuria produced m this manner has been called 
“emotional glycosuria ’’ It has not been shown to 
become permanent, nor has diabetes ever been pro- 
duced experimentally m this manner 

A review of the literature concernmg the pos- 
sibility of producing diabetes by psychic trauma re- 
veals some interesting differences of opinion 
Clinicians with great eicpenence in treating diabetics, 
such as Joslin,® Root® and Von Noorden,*® are not 
convinced that such a relation of cause and effect 
^sts Joslm cites Von Noorden’s experience in 
World War I to the effect that neurogenic diabetes 
does not occur As a consultant for a hospital center 
in France through which 40,000 soldiers passed, 
Joslin discovered only 2 cases of diabetes, despite 
his known interest in this particular disease Matz“ 

♦Formerly, dinical mitnictor In medicine, Yale University School of 

^tA^te profes«ir of mediane, Univeruty of Cincinnau School of 
Medianc (on leave of absence) 


Studied diabetes m veterans of World War I, and 
came to the conclusion that neurogenic factors are 
of no importance in the etiology of diabetes 
On the other hand, investigators in the psychiatric 
field, particularly Menninger*^ and Daniels,'* are 
not so convinced that the subject is closed They 
believe not only that there is a correlation between 
mental stress and strain and increases in the seventy 
of the diabetic state but that diabetes may be in- 
itiated by psychologic or emotional disturbances 
Our interest in this phase of the problem arose after 
observing several patients m whom a psychogenic 
trauma seemed to precede the development of 
diabetes in such a way as to suggest cause and effect 
The records of all patients who were treated for 
diabetes on the Medical Service of the Lovell 
General Hospital between August 1, 1944, and 
June 30, 1945, — a total of 44 cases in 21,993 ad- 
missions, — were reviewed All these patients were 
seen personally by us 

The diagnosis of diabetes melhtus in these pa- 
tients was based on either one of two criteria The 
first of these was the occurrence of an illness charac- 
terized by hyperglycemia — with a blood-sugar 
level of 300 mg per 100 cc or more — associated 
with glycosuria and occasionally with acetonuria, 
and necessitating a diet and moderate to large doses 
of insulin — 30 or more units daily — for complete 
control Some of the patients had had glucose- 
tolerance tests done overseas and typical diabetic 
curves had been obtained In others, no such test 
had been made, but when an attempt was made to 
reduce the dosage of insulin, glycosuria and hyper- 
cemia appeared, although the patient was on a strict 
diet and was taking 30 or more units of insulin a 
day It was not considered either necessary or de- 
sirable to perform a glucose-tolerance test in these 
cases The second entenon was as follows In 
mild cases of glycosuria, glucose-tolerance tests 
were done, and m many cases these were repeated 
after the patients had been on a high-carbohydrate 
diet for about a week, especially if there was any 
doubt about the original diet The diagnosis of 
diabetes melhtus was made if the blood-sugar value 
in the test exceeded 180 mg per 100 cc at its peak 
and did not return to normal within two hours In 
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1 case (Case 11), the diagnosis was doubtful This 
patient had a definite compensated cirrhosis of the 
hver and a diabetic glucose-tolerance curve We 
could not be certam that the disturbance m carbo- 
hydrate metabohsm was not solely related to the 
underlying hepatic disease, but despite this fact 
the case was included in the senes 

It was decided to classify the patients in two 
groups, compnsmg those wnth known precursors to 
diabetes and those with no known precursors 
Inclusion in the former group was based on the 
factors of a family history of diabetes, of over- 
weight and of age The family history, which was 
gone into m great detail, was considered positive 
when a history of diabetes in the blood relatives, 
hving or dead, was ascertained An arbitrary 10 per 
cent increase in weight oi er that given m the height 
and weight table of the Association of Life Insurance 
Directors and Actuanal Society of Amenca^* was 
allowed It was decided to include all patients 
ever forty years of age in this group, because it was 
thought that these patients had reached the age 
when the inadence of diabetes increases All but 

2 of these patients were overweight 

The average age of the patients was thirty years, 
and the ages ranged from nineteen to fifty-four 
Forty-three patients were men, and 1 was a twenty- 
four-year-old nurse All the patients were white 
Two were Jews, m neither of these did the diabetes 
begm after entry into the Service In both cases, 
the diagnosis of diabetes had been made in civilian 
life, but the patients had been inducted into the 
Army They were asymptomatic for two and a 
half and three years, respectively, at the end of 
which times the diabetes was rediscovered 

Two possible mechanisms suggest themselves by 
which psychogenic mfluences become capable of 
initiatmg diabetes One of these is a functional 
neuroendocnne disturbance that gradually results 
in the development of diabetes One would nat- 
urally expect that if this disturbance could be re- 
moved, the diabetic state would disappear or greatly 
unprove, but no definite evidence of this sequence 
Was seen In many cases the diabetic state seemed 
to improve, but there was no certainty that this 
Was not related to the better regulation of the diet 
that was possible in the Zone of Interior The 
other mechanism is analogous to a tngger mecha- 
msm whereby the psychogenic factors imtiate the 

labetes and the condition, once it has begun, 

ecomes permanent and irrevocable. 

■‘'^®tmmger“ sets down five requirements to which 
j^chogenically mduced diabetes should conform 
ese are an obvious psychopathic state evidenced 
Pnor to the development of the diabetic state, a 
mental picture quite different from the toxic state 
^casionally seen m hyperglycerma or hypoglycemia, 
improvement in the mental picture 
Pmu eled by the glycemic and glycosuria levels. 


with fluctuations of these as emotional upsets occur 
in the psychic life, indication of the metabolic dis- 
order by a persistent glycosuna, — without dietary 
control or insulin, — retarded glucose-utilization 
curves of the blood sugar and a response to dietary 
and in some cases insulin therapy, and clearing of 
the diabetes on mental recoverv, without the neces- 
sitv of insulin or rigid dietary treatment 

Complete psychiatric appraisals were not pos- 
sible in these patients, but they assuredly suffered 
no marked psychiatric disturbance during their 
stay at this hospital Nevertheless, they continued 
to take insulin, although the amount could be de- 
creased This decrease could also be eiplamed on 
the basis of better regulation of the diet There 
was no convincing evidence that the diabetes im- 
proved on the patients’ return to the security of 
this countrv, and consequently it is not beheved 
that these cases conform to the catena set down 
by Menninger 

In addition, although we are well aware of the 
dangers of attempang to draw conclusions concern- 
ing the incidence of diabetes based on our staUsUcs, 
we believe that diabetes is no more frequent m the 
Armv than it is in civilian life This is significant, 
since a soldier’s life involves every kmd of psycho- 
genic trauma, including anxiety, insecurity and 
fear of death, so that a consequent increase in the 
incidence of diabetes is to be expected On the 
other hand, a study of the history pnor to the onset 
of the condition impresses one with the fact that 
in some of these cases an upsetting incident pre- 
ceded the development of diabetes As listed in 
Table 1, this vras noted in 2 patients (Cases 9 and 
12) In both these patients there was a family 
history of diabetes Among the paUents in whom 
there were no known precursors (Table 2), some 
(Cases 29, 30, 31, 32 and 34) showed suggesuve 
relaaons, whereas in others (Cases 36, 37 and 40), 
the relations were less clear It is significant that 
none of these patients recovered a normal sugar 
metabolism after bemg released from the stress of 
combat and reahzmg that they would soon be 
separated from the military service by a medical 
discharge Follow-up informaaon obtained m 11 
patients (Cases 5, 6, 8, 10, 14, 27, 28, 29, 30, 36 and 
37) four to SIX months after their return to cmhan 
life revealed no appreaable change in their diabeac 
status 

SUMilART 

A study was made of psychogemc factors pre- 
ceding the onset of diabetes melhtus in 44 patients 
who were admitted to an army general hospital 

In no case was it possible to prove a direct causal 
relation between the stress inadent to military 
service and the subsequent development of per- 
manent diabetes. 
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Table 2 Data tn Patitnis mth No Knoum Precursors to Diabetes 


Caik Aok 

No 


Kblatives with Hbiobt 

DlABBTBfl 


Normal 

Wkiobt 


Date or 
0ms BT 


Date or 
Hospitai^ 
IZATIOS 


Regime om 
Discharge 


HirroRT or Oxirr 


26 

yr 

25 

0 

6 it 

It 

188 

Oct., 1944 

Nov 1944 C233-P110- Gradnal oniet of polyum, polj 

F105 FZI 30 dipaia. polyphagia and wtifst 

QOitt RI 10 Ion while overieti 

UOltl 

27 

37 

0 

6 ft , 1 ID 

188 

Dec , 1944 

Jan 1945 

C23S-P9O-FI30 Gradual onset of polynm and 
PZI 25 units polydipsia, with loss of vd^bt 

RI 8 units of20pounds in Zone of Interior 

28 

22 

0 

5 ft., 8H in. 

162 

Oct. 1944 

Oct 1944 

C200-P80-FI 10 Gradual onset of polydipsia tod 
PZI 20 units dryness of mouth 3 wL after 

being withdrawn from combat 

29 

36 

0 

6 ft. 

182 

Juir 1944 

Ang 7 1944 C200-P90-F90 Patient had tercrc emodoail 
PZI 18 unit*. shock when buzz bomb itruck 

company area he became nerr 
oaa and tired and began to kie 
weight in the next 10 days ind 
developed polyuria and polj 
dfptu* 

30 

21 

0 

5 ft., 8 m 

153 

Sept., 1944 

i 

C200-P70-F80* Patient was wounded In actiw 
PZI 20 units polyuria and polydipsia oe* 

reloped dunng lubieqoent hos- 
pitalixation 

31 

29 

0 

6 fi- 

170 

Dec.. 1944 

! 

Dec. 1944 

C250-P100- When patient was inducted, h# 

FlOO, wsstold he bad nervous tremors; 

PZI 5 units be developed frequency on tot 

age overseas, immediitely 
placed m active combat, wLm 
symptoms increased and tbs 
patient lost weight, vomited and 
developed aadous« 

11 

34 

0 

5 ft- 10 itx. 

I6S 

Dec.. 1944 

Feb 1945 

C200-P90-F110 Pctient nouced fitiffcc, icOTitri 
PZI 40 uniti. thirit, and nnctuni ,»■>>>' 'O" 

behind German hoes for 5 da;^ 
these continued after he ^de 
bis way to the American 
ha developed irritation of tw 
penis a month later jlyeoioria 
was found and be was hos- 
pitalized. 

n 

26 

0 

5 ft. 7H in. 

1 

M.r. 1944 

f 

CI5O-P9O-FI0O Polrurfa polydlplii with gridn*! 
PZI 18 units onset while overseas 

34 

34 

0 

5 fi« 10 ID 

145 

Jan., 1945 

Mar 1945 

C22S-P100-F90 Patient wounded m Nor 1944; 

PZI 14 uDiu. andhadtwooperauona nerrooi 

and jumpy while in Replace- 
ment PooL 

35 

24 

0 

5 ft„ 8 io. 

ISO 

/ 

Dec 194+3 

C175-P90-F100 Routine unne ' cxamJnaUon re- 
PZI 7 units realed sugar on hoipitahxatioa 

for intercurrent illness 

36 

23 

0 

5 ft., 11 in 

160 

Sept. 1944 

Nov 1944 

C20O-P9O-FII0 Pauent wai under conuderabic 
PZI 30 unit. mental and phylical itrain wnjle 

trying to complete certain nuii- 
tary duties prior to returt to 
Zone of Intenor on furlouf* 

37 

26 

0 

5 ft..6Win 

140 

Oct. 1944 

Nov 1944 

C200-P100- Pauent under conuderabic mental 

FIOO PZI 40 Itrain became of jh Be ulna 

units RI 20 with commanding officer wxuie 

units. overseas 

38 

24 

9 

5 ft.. 8)4 ui. 

157 

Apr 1945 

Apr 1945 

C200-P90-F90, Polyuna, polydlpiia and wak 
PZI 15 units ness oevclopcd while awaiting 

assignment in a parachute in- 
fantry unit 

39 

16 

0 

6 fu, IK in. 

185 

Jrd., 1945 

Jan. 1945 

C2OO-P9O-FI0O Gradual ouaet of polTTina. i^ 
creased thirst and nocturts 
while working in a general 
hospital overseas 

-to 

26 

0 

5 ft. 5 in 

140 

Jan. 1945 

Apr, 1945 

C260-P76-F114 Pauent developed polyuna and 
polydipsia while taking infantry 
basic training 

41 

24 

0 

5 ft., 8 in 

150 

JuIr 1944 

Apr., 1945 

C200-P80-F120 1 Gradnal oniet of increaied tiiot 
PZI ’0 units. and io** pounds id weight 

wbPc overseas 

42 

34 

0 

5 ft,, SH^n 

168 

M.r. 1945 

May 1945 

C25O-P70-F80 Increased thirst »nd polyuria 
PZI 20 units wfaiie waiung to cross Rhine 

with arullery outnt 

43 

21 

0 

S ft., 6 in. 

160 

F.b . 1945 

i 

nOft-P9a-Fl00 Patient developed g-ai on stoni- 
PZI 30 units. polyuna polydipsia and 

nocturia 

« 

24 

0 

5 ft. 

104 

July 1944 

July 1944 

T» 1 Routine unne examination rc- 

Regular d.et .„gae while ovLaiH 
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by orchidectomy alone Although 65 were im- 
proved clinically, 10 received no benefit whatever 
Hamm* reported 5 cases all of which were helped 
by orchidectomy alone These figures give an im- 
mediate improvement m SO per cent of patients 
treated by orchidectomy alone 
There are those who favor estrogen therapy 
rather than orchidectomy Kearns* treated 37 
patients with stilbestrol, with improvement in 30 
Kahle et al reported 7 patients benefited by 
stilbestrol alone, and of 12 patients so treated by 
Marquart and Flaherty,® 5 were improv ed A case 
of spmal-fluid block relieved by stilbestrol alone 
was reported by Clarke and Viets ** Since appron- 
mately 75 per cent of patients treated with estrogens 
alone were improved, there appears to be little to 
choose between castration and estrogen therapy 
Most writers beheve, however, that the most spec- 
tacular and quickest beneficiaj results are obtained 
by orchidectomy The issue is further confused 
by the fact that many authors have employed both 
castration and estrogenic therapy together “ It 
IS obvrous that more time must elapse before it 
becomes clear which form of treatment is the better 
Any hope that cancer of the prostate might be 
cured by endocrine therapy was dissipated long ago 
All observers agree that the effects of such treat- 
ment are temporary and that sooner or later andro- 
gens from some source in the body again stimulate 
the cancer cells to activity Regression of the 
primary growrth and of metastatic lesions may be 
prompt and sinking, and an almost unbelievable 
change for the better in the patient’s physical con- 
dition may take place, but after months or a few 
years symptoms can be expected to reappear and 
the growrth to become active again It has been 
thought that the lesions that more closely resemble 
the adult gland respond best to treatment, “ but 
others hav'e found no correlation between the grade 
of malignancy and the length of relief afforded by 
treatment, and beheve that lesions of higher grades 
of mahgnancy respond as well as, if not better than, 
those of lower grades ^ 

The expectation of life for those with cancer of 
e prostate, beforeorchidectomyor estrogen therapy 
was employed, was estimated by Bumpus‘® m 1926 
om a study of 1000 cases at the Mayo Clinic 
c average survival period was thirty-one months 
er diagnosis Two thirds of those with metastases 
^*oe months after their first treatment, 
o per cent of those without metastases were 
H ^ Nathanson*® 

* led _04 cases of cancer of the prostate for life 
e^ectancy and reported that of 39 untreated 
patients, 25 per cent were dead m eight months, 
per cent m twelve months and 75 per cent in 
after the onset of symptoms 
in treated patients, 25 per cent were dead 

3 j months, 50 per cent m twenty-six months 
a per cent in forty-one months They state 


that the British Alinistry of Health found the aver- 
age duration of life in 30 untreated cancers of the 
prostate to be less than seventeen months after the 
onset of symptoms 

The improvement in hfe expectancy that has 
resulted from the newer methods of treatment is 
shown by the following figures Seventy-five pa- 
tients wnth prostatic carcinoma treated by orchi- 
dectomy and carefully followed were reported by 
Nesbit and Cummings* in 1944 One third had 
died and two thirds were alive twenty-one months 
after operation Eighty-four per cent of the patients 
with metastases passed the nine-month penod m 
which Bumpus** reported a survival rate of only 
33 per cent Eighty-seven per cent of the patients 
without metastases were alive after twenty-one 
months, as contrasted with a survival rate of only 
42 per cent after one year in Bumpus’s series When 
compared with Welch and Nathanson’s figures of 
50 per cent of treated patients alive after twenty- 
six months, the 66 per cent of total patients treated 
by Nesbit and Cummings by orchidectomy and 
alive after twenty-one months is less stnking The 
average duration of life of 21 patients with metasta- 
ses who died after castration was only 113 months, 
although many of them were doubtless in an ad- 
vanced stage of their disease From the Mayo 
Clinic, Emmett and Greene*® reported that 66 per 
cent of 133 patients were living eighteen months 
after orchidectomy and that 78 per cent of those 
with metastases survived the nine-month penod 
This again shows an improvement over Bumpus’s 
figures, but the fact that 44 per cent of the patients 
were dead within eighteen months is not so impres- 
sive when compared with the 50 per cent of treated 
patients dead in twenty-six months as reported by 
Welch and Nathanson before androgen control 
There seems little doubt that endocrme therapy 
prolongs the lives of patients with cancer of the 
prostate, but it is not yet clear just how much can 
be expected in this direction, particularly when the 
natural course of the disease varies so greatly 

The question of when endocrine therapy should 
be instituted is still bemg debated A questionnaire 
was sent to seventj’’ urologists in an effort to settle 
this point ** The answers were rev'ealmg in show- 
ing the confusion that exists concerning when 
treatment should be begun One third of the urolo- 
gists questioned perform bilateral orchidectomy 
as soon as the diagnosis of cancer of the prostate 
IS made Alost of the rest delay it until metastasis 
can be recognized by x-ray, symptoms or laboratory 
evidence A few do not favor the operation From 
their observations, Nesbit and Cumrmngs* conclude 
that the maximum benefit to the patient is derived 
by delaying endocrine treatment until the onset of 
symptoms from adv^anced or metastatic lesions 
has occurred Others**' ** ** agree with this 

There appears to be no definite evidence that 
castration or estrogen therapy prevents metastases 
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MEDICAL PROGRESS 


UROLOGY 

Carcinoma of the Prostate 

Fletcher H Colby, M D * 

BOSTON 

T he beneficial effects of a reduction of the male from those who point out that few patients present 
sez hormone (androgen control) in patients themselves early enough to make this operation 
with carcinoma of the prostate were strikingly practical It is true that the cancer should not 
demonstrated by Huggins and Hodges* over four have spread beyond the prostatic capsule, or at 
years ago Since that time, a great many reports of the most should involve only the lower ends of the 
the effects of castration and estrogen therapy on the seminal vesicles, if the radical operation is to be 
malignant prostate have appeared Although there undertaken If the results of radical surgery are 
IS still no uniform opinion on the best method of good, however, it would seem that the patients 
treating this disease, there is a tendency toward who are found suitable for it, no matter how few, 
agreement on certain points should not be denied its advantages From the 

A wave of enthusiasm for castration in all cases Brady Urological Clinic at the Johns Hopkins 
of prostatic cancer followed these earlier reports Hospital, Colston® reported that 23 per cent of the 
This was tempered by a few skeptics On the other patients admitted to that institution with carcinoma 
hand, castration and estrogen therapy have obvious- of the prostate were subjected to radical operation 
ly been more effective in their immediate beneficial Probably less than S per cent of similar patients 
results than has any other treatment previously seen in most other clinics are found suitable for 
employed The use of external or interstitial radia- this operation Previous reports from the same 
tion has greatly decreased, and the partial removal source have emphasized the value of radical surgery 
of obstructing tissue by perineal operation has in early cancer of the prostate and bear sufficient 
been largely abandoned in the treatment of prostatic evidence of long-term apparent cure to justify it& 
cancer From the many reports published during use According to Nathanson,® the following per- 
the last few years on series of cases of prostatic centages of five-year cures of early cases of prostaUc 
carcinoma treated in various ways, the questions cancer treated by radical perineal prostatectoiny 
arise whether castration or estrogen therapy is the have been reported Belt, 58 per cent, Young, 53 
better procedure, how effective and how permanent per cent, and Colston, 50 per cent Such figures 
these methods are, and when these measures should appear to refute those who hold an entirely pessi- 
be instituted mistic attitude toward any possibility of cure of 

There is fairly general agreement that the radical prostatic malignant disease 
operation of Yomng, consisting of total perineal It is also generally agreed that tlie majority of 
removal of the carcinomatous gland, including the pauents with cancer of the prostate are immedrntely 
capsule prostatic urethra, bladder neck and seminal benefited by castration or estrogen therapy Bum- 
vesicles’ is the only method that offers any expecta- pus et al * recently reported 25 cases treated by 
tion of’ cure ObjecDons to this procedure have orchidectomy, with improvement in all but 1 
emanated from those who believe that lymphatic Huggins et al ‘ treated 21 cases by orchidectomjv 
extension has already taken place in practically improvement m 15 Of 21 cases similarly 

every case of prostatic cancer when first seen, an treated by Marquart and Flaherty,' 11 were im- 
•T tor in .urgery H.rv.rd MedicJ School chief of the Uroiopc* > pyoved Nesbit and Cummings treated 75 patients. 
Strvfcc.l^gCMohiiKtu dcncral Hoipital 
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arrest the disease la younger women in whom it 
IS desirable to preserve ovanan tissue, localized 
eiasion of mvolved areas is advised In women 
near the menopause, roentgen-ray irradiation of 
the Ovanes usually causes the bladder lesions to 
disappear If the lesions persist or progress after 
the removal of all ovanan tissue, segmental resec- 
tion of the bladder wall is necessary 

Renal Calculi 

Three years ago, a new technic for the operative 
removal of small stones in the kidney was desenbed 
by Dees Since the recurrence of stones after 
pyelolithotomy is frequent and is due in many cases 
to failure to remove all small calculi at the time of 
operation, a method that helps to clear the kidney 
completely is of considerable importance Dees’s 
contribution may be regarded as a significant ad- 
vance m the problem of renal calculi 
Following a prolonged, traumatic and apparently 
futile exploration of a kidney for a small elusive 
stone, as described by Dees, a blood clot was re- 
moved from the renal pelvis, within which the small 
calculus was entrapped Impressed by this fortu- 
nate accident, he searched for a suitable coagulum 
to fill the renal pelvis and calices Fibrinogen from 
human plasma fulfilled the requirements of a sub- 
stance that would completely fill the interior of 
the kidney, clot quickly and firmly, not be harmful 
to the kidney and dissolve spontaneously Fibrin- 
ogen solution IS converted into a fibrin clot by 
adding thrombin The thrombin used is a fraction 
of globuhn derived from rabbit plasma The co- 
agulum formed is said to dissolve spontaneously in 
human urme at 37°C within eighteen to twenty- 
four hours At operation the upper ureter and 
r^al pelvis are exposed The ureter is gently oc- 
cluded and a small incision is made in the renal 
pelvis A No 12 French urethral catheter is put 
the pelvis, and any urine present is aspirated 
pelvis IS washed with normal salt solution and 
wen With fibnnogen solution The pelvis is filled 
fibnnogen through the catheter while simul- 
tan^usly one tenth as much of 2 per cent clotting 
8 obulin IS injected through the wall of the catheter 
^th a synnge and needle After five minutes, a 
ww cast of the pelvis and calices forms This is 
removed by enlarging the pyelotomy incision The 
ooagulum frequently extrudes itself or may be re- 
moved by forceps, and brings with it all small stones 
withm the kidney Animal experiments 
^7 Dees showed that no harm was done 
e kidney by the retamed coagulum or its intro- 


duction, and the procedure was earned out m 21 
patients without demonstrable lU effect 

We recently used the coagulum technic in a pa- 
tient with multiple small stones in the kidney pelvis 
The clot extruded itself mtact on opening the pelvic 
wall, forming a perfect cast of pelvis and calices 
All the calculi, including several small stones un- 
suspected in the preoperative x-ray films, were 
enmeshed in the clot Air pyelograms assist greatly 
m determining beforehand whether this method 

15 suitable, since unless the air surrounds all the 
stones in the calices of the kidney, the calculi are 
apt to be adherent and are not removed by the clot 
Although this procedure has limitations, it has 
considerable value, and trauma to the kidney is 
minimal 

262 Beacon Street 
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In Nesbit and Cummings’s^ senes, 31 per cent de- 
veloped metastases after castration, in Emmett 
and Greene’s senes'* 35 per cent did so On the 
merits of combined treatment, orchidectomy and 
stilbestrol, Merger and Sauer'* recently expressed 
the opinion that orchidectomy preceded or followed 
by stilbestrol does not offer any advantages over 
castration alone Stilbestrol when given to patients 
whose symptoms recurred after orchidectomy was 
seldom helpful They observed temporary benefit 
In 15 patients who had been on stilbestrol for a 
long time and then were castrated, whereas 4 showed 
no response They conclude that castration after 
estrogen therapy may be of value, but that estrogen 
therapy begun after castration has failed is seldom 
effective 

Decapsulation of tre Kidney 

Opinions have varied considerably whether de- 
capsulation of the kidney is beneficial in the treat- 
ment of certain renal conditions The operation 
was advocated by Edebohls about forty years ago 
for chronic nephntis and was practiced for a while. 


has been recommended m the Ueatment of anuna It i> 
my opinion that nothing is to be gained by decapiulatiaj 
anunc kidneys If resumption of urine flow follows de- 
capsulation, restoration would probably have followed 
conservative treatment. Since decapsulation is an ex- 
tensive operation and patients with anuna are acutely ill, 
additional insults may be fatal and are best avoided Re 
cently we had an unusual opportunity to study the effects 
of unilateral decapsulation in a young woman who de- 
veloped anuna following a transfusion reaction On the 
fourth day of anuna, the right kidney was decapinlated, 
and catheters were placed in both ureters Resumption 
of unne flow began about twenty-four hours after opera- 
tion There was no difference, however, between the 
urine volume from the decapsulated kidney and that from 
the untouched organ Sn weeks later, after normal unne 
volume had been established for some time and the 
'concentration of nonprotein nitrogen in the blood was 
almost normal, inulin and Diodrast clearances were done 
The ureters were cathetenzed again so that each kidney 
could be studied separately A marked reduction in the 
rate of formation of glomerular filtrate and in renal bl'txl 
flow was observed More significant was the companion 
of the two kidneys No striking difference between the 
kidneys was noted n any of the functions measured A 
mathemaucal average of all functions, however, showed 
a slightly better performance by the untouched kidney m 
companson with the decapsulated one Our results are 
interpreted as implying that unilateral decapsulauon m 
this patient had no beneficial action on renal function. 

I know of no other observation on the effect of renal 


but It soon lost Its vogue because the results were 
disappointing The benefits of renal decapsulation 
have been attributed to the production of a collateral 
circulation from the perirenal tissues, an increased 
blood supply from interruption of the sympathetic 
nerves and release of tension within the kidney 


decapsulation so carefully controlled as this one 
Since the patient mentioned above was operated 
on in 1942, 1 know of no other case of decapsulation 
for anuria at the Massachusetts General Hospital 
There are, however, many who regard decapsulation 
as beneficial in the treatment of certam 'types pf 


Whether such changes actually occur has been oliguria and anuna 
questioned More recently decapsulation has been 

advised for renal lesions other than chronic nephntis. Hypertension and N ephroptosis 


notably toxic changes due to bichloride of mercury 
poisoning, reactions from the sulfonamides and 
post-transfusion anuna After a thorough review 
of this subject, Abeshouse** concludes that decap- 
sulation has unquestionable merit in certain condi- 
tions and that the chief indications for its use are 
progressive oliguria and anuna He advocates the 
operation in the nephrotic stage of chronic paren- 
chymatous nephritis associated with uncontrol- 
lable edema and albuminuria, anuna from bichloride 
poisoning not relieved by other measures, anuria 
following sulfonamide therapy and post-transfusion 
anuria Others who have had experience with these 
conditions, however, are not in agreement concern- 
ing decapsulation 

Deming** points out that although there is little 
difference of opinion concerning the chief indica- 
tions for decapsulation, — anuna and oliguria,— 
there is no definite proof that the operation is the 
factor that increases the urinary output and that 
many patients recover who are not operated on 
He is not at all convinced that patients with bi- 
Solh" mercury po.sonurg -over bec-r of 
decapsulation Several years ago, Talbott ex 
press^ed the following opinion concerning decapsula- 
tion of the kidney 

The subject of decapiulanou '* of l^erapy 

discussion of nephrotoxic agents, since tnis 


Of 133 cases of nephroptosis reported by Braasch 
and Goyanna,“ only 16 showed hjrpertension, and 
in none of these was the nephroptosis considered 
the etiologic factor The majority of patients with 
nephroptosis had blood pressures that were average 
or below average Any compression of the blood 
vessels of the renal pedicle that might arise from 
the ptotic kidney was considered to be unlike the 
changes desenbed by Goldblatt 

Endometriosis of the Bladder and Ureter 

Invasion of the bladder by endometnal tissue 
has been considered unusual, and only 58 authentic 
cases have been reported m the literature Twelve 
additional cases reported by O’Conor and Green- 
hill** give one the impression that this condition is 
not so rare as was supposed Cyclic bleeding, con- 
sidered a tj'pical symptom, was recorded in only 
two thirds of the patients, and gross bleeding oc- 
curred much less frequently than one would expect 
The cystoscopic appearance of these tumors may 
or may not be that of so-called chocolate cysts 
They are desenbed as elevated, congested and 
edematous, often with a bluish or blue-black cast 
The tumor mass may increase during menstruation 
Biopsy is an aid m their detection Removal of 
the ovanes usually results m a disappearance of 
these lesions, but occasionally this step does not 



VoL 234 No 17 


CASE RECORDS OF THE MASSACHUSETTS GENERAL HOSPITAL 


565 


that It was probably present and that there were 
two lesions of the gastrointestinal tract that need 
to be explained 

For the moment let us say that she was pregnant 
and that her denial of pregnancy was false 
Dr. Tracy B Mallora It is only fair to sa} 
that, when presented with the results of the 
■\schheim-Zondek test, she changed her story 
Dr. Clifford That also makes me change my 
story 

With a lesion in that area of the stomach and 
another lesion elsewhere in the bou el, the first thing 
that comes to mind is Hodgkin’s disease or lymph- 
oma A lymphoma can cause intermittent profuse 
bleedmg, and it can involve as great an area of the 
stomach without extreme symptoms as was demon- 
strated m this case by x-ray examination As I 
thought this case ovxr, before I knew that she was 
pregnant, the positive Aschheim-Zondek test made 
me entertain one wild speculation, which I shall 
still mention, to explain multiple intestinal lesions 
without pregnancy The Aschheim-Zondek test 
IS positive without pregnancy with a chorion- 
epithehoma or hydatid mole These usually occur 
followmg a pregnancy, but there have been some 
rare cases of chononepithelioma of extragenital 
ongm, which presumably arose from teratomas, 
inth metastases in the lungs, liver and brain and 
some m the intestine The possibility of implants 
of a chononepithelioma m the intestines is ruled out 
by her admission of probable pregnancy, as well as 
hy the raritv of such a pathological finding A 
Krukenberg tumor or colloid carcinoma, with im- 
plants in the lower intestine, should also be men- 
tioned m passing An interesting feature is that she 
had not had more signs of intestinal bleeding, this 
presupposes that the lesion was primanly in the wall 
and was invasive, perhaps a sarcoma W'^e have no 
proof that the mass noted on physical examination 
was a second tumor, which thereby forces me to 
spend on the x-ray evidence I shall make a pro- 
''tisional diagnosis of a sarcomatous lesion in the 

antrum 


APhvsicia\ Was a pelvnc examination done on 
tins woman ^ 

Lamar Soutter Yes, she had an enlarged 
'^'hich w as perfectly S3Tiimetncal and soft 
, b*HvsiciAN W as there anv^ connection between 
IS and the abdominal mass^ 

Dr. Soutter No, the abdonunal mass was much 
Than the record leads one to believe 
APhvsicia.n Why does Dr Clifford say sarcoma 
“istead of carcinoma? 

Pnmarily because of the extensive 
u ar growth, the three-month story and the pa- 
tient s age 

I ^Iallorv How would the appearance of this 
^ stomach differ from that of an ectopic 
P=‘ncreas m the antrum. Dr Lingley? 


Dr Lingley Ectopic pancreatic tissue may pro- 
duce a filling defect m the stomach that simulates 
carcinoma The defect, however, is usually not 
annular but occurs rather more on one side 

Da AIallory Sometimes jt produces an annular 
swelling of the sphincter, almost like hypertrophic 
p) lone stenosis 

Dr Lingley In this case there was ulceration 
of the mucosa, so that I hav e no hesitation in calling 
It a malignant lesion 

Dr Soutter Preoperativ ely we were quite un- 
certain what this patient had, but we thought that 
benign hjpertrophy was a good bet 'We made a 
large incision for exploratory purposes, and when 
we got in, we found a large mass at the pylorus The 
pentoneum ov er it was glistening and intact There 
were quite a number of enlarged nodes along the 
lesser curvature The pvdorus was obviously en- 
larged with growTh of some sort, but whether or 
not it was pancreatic tissue we did not know There 
was no muscular hypertrophv^ We sent for a pathol- 
ogist and gave him two nodes from along the lesser 
curvature He could not make a diagnosis but 
thought that the lesion was probably benign We 
believed that she should have a resection of the 
stomach because of obstrucuon As there was a 
possibility that this was a malignant disease, it 
seemed that, to be adequate, the resection should be 
high Since such a resection in that age group would 
not increase the mortality over that of a low resec- 
tion, we did a high one In order to get the anas- 
tomosis to he transversely, wrth the best functional 
effect, we also had to remove a large amount of the 
greater curv^ature We had difficulty at the lower end 
because the pancreatic tissue was close to the lesion, 
and we had to resect some of the pancreas with 
the specimen 

Clintcal Diagnosis 

Caremoma of stomach ? 

Sarcoma of stomach ? 

Dr. Clifford’s Diagnosis 

Sarcoma of antrum of stomach 

Anatomical Diagnosis 

Carcinoma of stomach with metastasis to one 
Ijmiph node 

Pathological Discussion- 

Dr AIallory We were unable to make a diag- 
nosis on the gross specimen of the resected stomach 
It did not seem to be as mdurated or firm as we 
ordinarily expect a carcinoma to be The possibihtv 
of Ivmphoma entered our minds WTien the sec- 
tions came through, it was quite obvious that the 
tumor was a scirrhous colloid caranoma, which 
showed extensive mfiltrauon of the wall of the 
stomach, and a smglc node out of the seven exammed 
showed a small metastasis 
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CASE 32171 
Presentation of Case 


A twenty-year-old unmarried woman entered the 
hospital because of progressive abdominal dis- 
comfort 

Three months before admission the patient noted 
a tendency to belch, especially soon after the eve- 
ning meal and through the night The eructations 
increased in frequency, and a month later the belched 
gas became foul smelling Six weeks before ad- 
mission nausea and excessive salivation developed, 
especially in the early morning At about the same 
time the patient began to have intermittent diarrhea 
Between periods of diarrhea the stools were usually 
normal, but on three occasions foul, black, sticky 
feces were passed There were also intermittent 
episodes of abdominal discomfort and generalized 
crampy pain She had lost 9 pounds in the two 
months before admission, although the appetite 
had been good Two weeks before admission spon- 
taneous vomiting immediately ^fter meals began 
and persisted thereafter, although some meals were 
retained 

The last menstrual period began two months 
‘ before admission and was normal, previously tliey 
had always been regular The possibility of preg- 
nancy was denied 

On physical examination there was diffuse, slight, 
lower abdominal tenderness accentuated in the 
subxiphoid region There was a small, slightly ten- 
der, freely movable mass in the right lower quadrant 
near the midline The breasts were slightly nodular 

The temperature, pulse, respirations and blood 


pressure were normal 

The red-cell count was 4,400,000, and the hemo- 
globin 12 7 gm per 100 cc The urine had a specific 
gravity of 1 028 and was normal A guaiac test on 
the stool was negative The gastric contents showed 
12 units of total acid and no free acid before his- 
tamine and 11 units of total acid and 10 units of 
free acid after histamine X-ray examination of the 
stomach was somewhat unsatisfactory because the 
patient vomited most of the barium, but a definite 
Lnular defect about 3 cm long was seen in the an- 


trum There was only a very narrow channel 
through the antrum and pylorus leading to an essen- 
tially normal duodenal bulb The rugal folds were 
swollen The film of the chest was normal Gastros- 
copy failed to visualize any lesion, peristalsis was 
normal, and there was no evidence of rigidity of the 
stomach wall within the range of the gastroscope. 

On the third hospital day her family physiaan 
reported that an Aschheim-Zondek test done the 
day before entry was positive Her symptoms con- 
tinued unchanged 

An operation was performed on the eighth hospital 
day , I 

Differential Diagnosis 

Dr Milton H Clifford From the story alone,— 
the skipping of a menstrual period and later a posi- 
tive Aschheim-Zondek test, — one might have been 
justified in attributing the original symptoms to 
nervous indigestion precipitated by the emotional 
trauma and the subsequent symptoms of nausea 
and vomiting to the onset of pregnancy Certainly 
the story is that of an increasing partial obstruc- 
tion in the upper intestinal tract, presumably 
a pylorospasm from organic or functional causes, 
with periods of intermittent diarrhea suggesting 
irritation in either the lower intestine or in the large 
bowel She passed foul, black, sticky feces In the 
absence of taking iron or bismuth by mouth, the 
assumption is that the black feces represented bleed- 
ing and that she had had at least one episode of intes- 
tinal bleeding This could not have been a constant 
oozing in view of the negative guaiac test noted later 
and in view of the level of hemoglobin, which, al- 
tliough not normal, was essentially so There were 
two definite findings — x-ray evidence of a lesion 
in the stomach and a presumable lesion low in the 
abdomen on physical examination Before we go 
farther, I should like to see the x-ray films 

Dr James R Lingley This is a definite pre- 
pyloric lesion, which extends up both curvatures 
and involves about 3 or 4 cm of the antrum It is 
annular in type, and I think that the mucosa 
throughout this area is completely destroyed There 
IS also a suggestion of shelf formation along its upper 
margin 

Dr Clifford It is of interest that gastroscopy 
showed no abnormality, but of course the lesion was 
in the antral area, which is visualized with difficulty 
gastroscopically The most significant negative 
information from the gastroscopic examination is 
that peristalsis was normal and that there was no 
sign of rigidity ‘ 

The second lesion that presented on physical ex- 
amination, the small, slightly tender, freely movable 
mass in the right lower quadrant, near the midline, 
is consistent with a mass in tlie small bowel It 
might, however, have been informative to have 
checked the colon by a banum enema I am going 
to take that finding at its face value and assume 



VoL 234 No 17 


CASE RECORDS OF THE MASSACHUSETTS GENERAL HOSPITAL 


567 


drome of which hepatic cirrhosis is probably the 
most important part The physical findings of 
jaundice, an enlarged liver, ascites, edema and spider 
angiomas are consistent The laboratory findings 
are also consistent, so far as the low senim albumin, 
the positu e cephalin-flocculation test, the low vita- 
min A m the serum and the increased prothrombin 
time are concerned With the data at hand there is 
no way of determining whether the anemia was due 
to the deficiency or to blood loss from hemorrhage 
The blood chemical findings at the time of his 
episode of dyspnea and confusion on the sixth day 
after exammation resemble those reported in ex- 
perimental liver injury, and in such cases the acidosis 
is said to be due to failure of the liver to convert 
lactic aad to glycogen The only unusual laboratory 
finding m this case is the high white-cell count, 
which I am unable to explain on the basis of infec- 
tion, either in the Iner or elsewhere, or as due 
to a recent acute hemorrhage Although a low 
white-cell count is almost the rule in cases of what 
rmght be called chronic cirrhosis of the liver, I 
believe that with more acute episodes of liver-cell 
■destruction leukocytosis may be present I remem- 
ber one case of portal cirrhosis in which there was 
an unexplained white-cell count of 18,000, when 
the patient came to autopsy no other cause for the 
increased count could be found 
Is It possible to explain this picture on any other 
basis than that of cirrhosis of the liver ^ The large 
size of the luer suggests a malignant tumor, pre- 
sumably metastatic We are not told the character 
of the liter edge, but I think that the manifestations 
of liver insufficiency are too marked to make this 
as a single diagnosis, in addition, there is no evi- 
dence of a primary focus A palpable spleen would 
be helpful at this point as further evidence against 
Ihe liver enlargement’s being due to metastatic 
®ahgnancy The only possible type of new growth 
mat would fit m here, I believe, is a primary hepa- 
toma supenmposed on cirrhosis, but there are no 
positit e findings by which one could logically make 
IS diagnosis It does not seem necessary to con- 
s' er obstructive jaundice or, except for the in- 
creased W'hite-cell count, an infectious process in 
the luer 

, accept the diagnosis of cirrhosis of the liver, 
c n^ question concerns its type The episode of 
jaun ice at the age of twenty-one, which persisted 
or two months, brings up the probabihty that this 
^tient died of a toxic or nodular cirrhosis, with 
0 pnmary insult to the liver occurring many 
tim"^* P'^oviously The large size of the liver at the 
^'Itmssion IS somewhat against this diagnosis 
but ^0 more frequent alcoholic cirrhosis, 
falliM^ often reminded in the e exerases of the 
' I ity of physical diagnosis when it comes to 

hver Toxic cir- 
■^tro' h called subacute or healed yellow 

P y and usually represents the end results of 


repeated episodes of liver-cell damage or destruc- 
tion, also explains the leukocytosis 
There are two final points One is whether or not 
the patient had a duodenal ulcer either three and 
a half years before or at the time of death I do 
not believe that this can be answered, since he did 
not have a gastrointestinal x-ray examination dur- 
ing his hospital admission, which, incidentally, 
might also have shown the presence of esophageal 
vmrices The second point concerns the terminal 
episode that immediately preceded his death, and 
this seems to me to be a vivid example of massive 
gastrointestinal hemorrhage This presumably took 
place from a ruptured esophageal vanx, although 
again one wonders remotely about the duodenal 
ulcer He did not V'omit blood, but this I beheve 
has been recorded not infrequently in patients 
dying from such a cause 

I propose a diagnosis of liver failure due to toxic 
cirrhosis, with death resulting from hemorrhage from 
a ruptured esophageal vanx. 

Dr Tracy B Mallory Dr Volwiler, would 
you care to comment about the impressions on the 
ward? 

Dr Wade Volwiler The protein level of the 
blood, wnth the normal albumin-globulin ratio and 
the slightly lowered vitamin A level, did not help 
much wnth the diagnosis They were just consistent 
with malnutrition 

We treated this man for acute liver disease, with- 
out success He refused to eat, and regardless of 
whatever one gives in the way of supplements and 
fancy medicines, I am sure that the fundamental 
basis of liver-disease therapy comes down to a 
proper diet and enough of it 

I agree that an increased white-cell coimt can be 
explained by massive and diffuse hepatic-cell 
necrosis In such patients white-cell counts up to 
20,000 or 30,000 are not infrequent, with a pre- 
ponderance of neutrophils, a shift to the left and 
many toxic granules 

Clinical Diagnosis 
Alcoholic cirrhosis of liver 

Dr Short’s Diagnoses 

Toxic arrhosis of liver, with esophageal vances 
Terminal gastrointestinal hemorrhage 

.Anatomical Diagnoses 

Cirrhosis of liver, alcoholic type. 

Hemorrhages In lungs 

Bronchopneumonia 

Peritonitis, acute generalized early 

Pathological Discussion 

Dr A'Iallory The autopsy showed cirrhosis of 
the liver The liver at that time, whatever it may 
have been earlier, was small, weighing 1450 gm , 
perhaps 300 gm below what might have been ex- 
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Dr Clifford How much mucosal involvement 
was there? 

Dr Mallory The mucosa was ulcerated away 
over the entire extent of the tumor. 

Can you answer the question about the second 
mass, Dr Soutter? 

Dr Soutter There was no second mass 


CASE 32172 


Presentation of Case 

A fifty-five-year-old auto-supply dealer entered 
the hospital complaining of jaundice and abdominal 
swelling 

At some indefinite period five or six months before 
admission the patient began to be troubled by “gas” 
m the abdomen and by increasing weakness He 
continued to work until ten weeks before admission, 
when these symptoms, along with occasional nausea 
and vomiting, forced him to bed Five weeks later 
he began having paroxysms of coughing and de- 
veloped dyspnea Two weeks before admission 
he became aware of a progressive uncomfortable 
swelling of the abdomen and of yellowness of the 
skm He had never noticed any unusual color of the 
stools or urine He complained of shooting pains 
m the arms and fingers and noticed tingling of the 
tip of the tongue There had been marked wasting 
of the face, extremities and thorax, and an overall 
weight loss of some 15 pounds 

For ten or fifteen years the patient had con- 
sumed a fifth of a gallon of whisky daily During 
that time his appetite was poor and he frequently 
went for a week at a time without eating any ap- 
preciable amount of food He stopped drinking two 
weeks before admission 

Three and a half years before admission the pa- 
tient entered another hospital because of gastro- 
intestinal hemorrhage manifested by the passage of 
tarry stools He received a blood transfusion and 
was discharged after a week, an x-ray diagnosis of 
duodenal ulcer having been made There was no 
known gastrointestinal hemorrhage after that except 
for intermittent and, at times, fairly well marked 
bleeding from hemorrhoids At the age of twenty- 
one years, the patient had jaundice, weakness and 
anorexia, which caused him to stop work for two 
months 

On physical examination the skin and scleras 
were moderately jaundiced The tongue was beefy 
red. and the finer papUlae were atrophied A few 
fine crackling rales were heard at the base of the 
rieht lung The protuberant abdomen bulged at 
the flanks, and there were a fluid wave and shifting 
duUness The liver edge descended six finger- 
breadths below the ribs A few spider -gi^ 


the skin of the chest and neck 
There was moderate pittmg edema of the legs an 
Ive, the All the enremmes were week. 


and the outspread hands trembled There were 
prominent internal and external hemorrhoids 

The temperature was 99 6°F , the pulse 125, and 
the respirations 20 The blood pressure was 120 
systolic, 70 diastolic 

The red-cell count was 2,850,000, with 8 8 gm of 
hemoglobin The white-cell count was 33,700, with 
88 per cent neutrophils The urine showed a specific 
gravity of 1 016 and gave a -f- test for albumin and 
bile, the sediment contained 10 white cells and a 
rare red cell per high-power field Urobilinogen was 
demonstrable m a dilution of 1 200 A stool gave a 
negative guaiac reaction The serum bilirubin level 
was 3 4 mg per 100 cc direct and 4 8 mg indirect 
Other blood chemical findings were as follows 
nonprotem nitrogen, 21 mg per 100 cc , protein, 
4 2 gm , with 2 3 gm of albumin and 1 9 gm of 
globulin, and vitamin A, 0 3 unit per cubic centi- 
meter A cephalin flocculation test was equivocal 
at twenty-four hours and -l--j--l-4- at forty-eight 
hours The prothrombin time was 33 seconds 
(normal, 19 to 22 seconds) 

On the second hospital day 700 cc of clear yellow 
ascitic fluid was obtained Anorexia and weakness 
pejsisted On the sixth day the patient was found 
sitting up m bed breathing deeply He was drowsy 
and confused, complaining of numbness in the hands 
and feet The serum bilirubin had risen to 5 2 mg 
per 100 cc direct and 7 8 mg indirect, and the car- 
bon dioxide level was 20 6 milhequiv per liter The 
chlonde was 98 milhequiv per liter, and the sodium 
136 1 milhequiv With intensive dietary and intra- 
venous therapy his condition improved slighdy 
over the course of weeks Anorexia and apathy 
made it impossible for a satisfactory high-calone 
intake to be maintained The liver edge was felt 
to be definitely receding On the thirty-second hos- 
pital day the patient gradually became markedly 
dyspneic and cyanotic The pulse was unobtain- 
able, and the blood pressure was 88 systolic, 76 
diastolic He was sweating and apprehensive and 
complained bitterly of abdominal distress At- 
tempts to pass a Levine tube were abandoned be- 
cause the patient could not swallow and became 
even more cyanotic during the procedure Respira- 
tions slowed and eventually ceased about six hours 
after the onset of the severe dyspnea 

Differential Diagnosis 

Dr Charles L Short With the possible ex- 
ception of the episode of gastrointestinal bleeding 
that occurred three and a half years before this 
patient’s admission, his entire medical history seems 
to point to disease of the liver The story of a high 
alcoholic intake for ten or fifteen years and, per- 
haps more important, his periodically inadequate 
diet form a sufficient cause for the development of 
liver failure The appearance of his tongue and the 
pains and weakness of his extremities are further 
examples of the development of a deficiency syn- 
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the inadequacies of medical care 

Those Concerning Its Quautt 

One topic rarely mentioned by the medical 
profession in discussions concerning medical care 
'8 Its quality It seems to be assumed that, because 
science of medicine has advanced as far in the 
United States as in any other country of the world, 
sU licensed physicians are equally proficient Such, 
unfortunately, is not the case, and many thmgs 
must be accomplished before the matter can be 
corrected 

The first step is to be sure that all medical students 
cceive an adequate education Although it is 
that the majonty of substandard schools have 
een forced to close, and that all the states but one 


do not permit graduates of such schools to take 
examinations for licensure, the fact remains that 
many thousands of graduates of substandard schools 
are iq active practice. Undoubtedly some of these 
physicians give better medical care than do certam 
graduates of approved schools, but the majonty 
of them do not There has been no practical way 
m which any Lind of check could be made on tbeir 
activities, since the majonty are not acceptable as 
staff members of recognized hospitals, a matter 
that IS discussed in greater detail below 

A corollary of adequate medical education is the 
responsibility of the medical school and teaching 
hospital to turn out physicians whose traimng has 
been in accordance with the existing demand Un- 
doubtedly the majonty of medical-school graduates 
aspire to become certified by one of the specialty 
boards, — in fact, 80 per cent of the 21,000 medical 
officers serving with the armed forces so stated in 
a poll taken two years ago, — but it is obvious 
that such a superfluity, of specialists would not 
serve to the best interest of canng for patients 
The bulk of the profession must be composed — as 
It ahv'ays has been — of physicians who are trained 
to give general medical care and who are sufficiently 
intelligent and self-effacing to refer their difficult 
cases to the specialist This type of medical educa- 
tion requires only about half the time necessary for 
qualification as a diplomate, and if an appreciable 
number of medical schools and teachmg hospitals 
were to foster and promote such traimng, great 
benefit would accrue 

Secondly, some attempt should be made to control 
the various cultists who are licensed to practice 
their particular vocations in many of the states 
Nothing short of a change in laws can remedy this 
situation, but one shudders to think of how many 
cases of tuberculosis and cancer remain unrecog- 
nized, because of this, until it is too late for effective 
therapy In spite of her tardmess in finally refusing 
to accept applications for licensure from graduates 
of substandard medical schools, it is to the credit 
of Massachusetts that, to date, her legislators have 
refused to recognize cultists, other than osteopaths, 
and even they are required to take the same ex- 
amination as do the graduates of regular medical 
schools 



568 


THE NEW ENGLAND JOURNAL OF MEDICINE 


Apr 25, 1916 


pected in a man of his size It showed a diffuse 
cirrhosis with an eztremely fine type of granularity, 
the characteristic gross picture of the cirrhosis seen 
in people with severe alcoholic histones That was 
further borne out microscopically In the early 
stages of alcoholic cirrhosis, large livers with intense 
fatty infiltration are the rule, and in the later stages 
the fat frequently disappears, but in both stages a 
characteristic type of hyaline degeneration is found 
m the liver cells This is present in the great ma- 
jority of the alcoholic cirrhoses and is rarely seen 
m the livers of tliose who do not give a history of 
alcoholism or at least in whom the possibility of 
alcoholism can really be excluded I think that one 
IS justified without question in making a diagnosis 
of alcoholic cirrhosis here In contrast to many 
cases that one sees in the late atrophic stage, the 
process was still extremely active A great many of 
the liver cells were currently undergoing this peculiar 


form of degeneration, and others were frankly 
necrotic There were a great many foci of leuko- 
cytes about the necrotic cells, which fits m wellwitk 
the elevated white-cell count 

The other features of the case were relatively 
unimportant The spleen was not so much enlarged 
as one would expect in view of the chronicity ol 
the story, it weighed only 250 gm The heart wai 
slightly hypertrophied There were widespread 
hemorrhages throughout the lungs, which wen 
probably due to liver insufficiency The kidney 
were essentially normal There was terminal in 
fection — a frank pneumonia and an earl 
peritonitis 

Dr Short Did he have esophageal varices? 

Dr Mallory Small varices were found bu 
apparently none had ruptured, since there was m 
blood m the stomach or intestines 
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One hundred and thirty-five years ago the need 
for some outlet for the literary, scientific and social 
productivity of the Society other than the simple 
pubhcation of its transactions was appreciated 
Thus, on June 5, 1811, a committee was appointed 
"to ascertain, if possible, who are the conductors 
of a pubhcation entitled The New England Journal 
of Medicine and Surgery, with a view to determine 
the eipediency of mcorporatmg the Communica- 
tions of the Society in the said publication ” It is 
assumed that the conductors preserved their ano- 
nymity, for no further report was forthcoming 
History tells us, however, that The New England 
Journal of Medicine and Surgery and the Collateral 
Branches of Scunce, a quarterly, continuing after 
1826 as The New England Medical Review and 
Journal, was united in 1828 with The Boston Medical 
Intelligencer, which had been published as a weekly 
journal smce 1823, to form The Boston Medical and 
Surgual Journal — a name of hallowed memory 
and a journal, we trust, of continuing and increas- 
mg usefulness, published since 1928 as The New 
England Journal of Medicine Thus the publication 
record of the Journal stretches back unmterruptedly 
to 1812, when The New England Journal oj Medwtne 
and Surgery made its first appearance — an endur- 
ance record for the New World > 

The Society continued to publish its transactions 
independently until 1914, although m 1847 its 
president. Dr Jacob Bigelow, proposed that when 
die permanent fund of the Society amounted to 
210,000 the income should be devoted to the publi- 
cation of a journal This matter was indefinitely 
postponed, but on July 1, 1914, a direct affiliation 
with The Boston Medical and Surgual Journal went 
into effect, whereby a special department in that 
journal was created, under the editorship of the 
secretary of the Society 

The question of ownership of the Journal did 
not reach an encouraging phase until 1920, when 
die Council voted to enter into negotiations for its 
purchase The current owners proving receptive, 
die Journal eventually passed into the hands of the 
Society for the sum of one dollar and other, no 
doubt less obvious, considerations The reorganiza- 
•uon took place m April, 1921, and Dr Walter P 
owers became the managing editor 


Dunng the first year of the Society’s proprietor- 
ship of the Journal, all members were assessed five 
dollars to defray part of the costs of publication 
They thus received, whether or not as individuals 
they wanted it, a sii-dollar journal for a dollar less 
than the regular subscription rate This assessment 
has gone down as the circulation and advertismg 
rates have gone up, until finally in 1945, as our 
correspondent states, not only did the members of 
the Society receive the Journal without cost, but 
the periodical actually made money for the Societj- 
The circulation of the Journal has increased from 
some 4500 in 1921 to over 18,000 in 1946 
The editors accept the probabihty that the precise 
terms in which the Treasurer’s report is necessardv 
couched are somewhat misleading, but they have 
ordinarily neither the time nor the inclmation to 
be greatly disturbed over it 

MASSACHUSETTS MEDICAL SOCIETY 

MARKING OF PRESCRIPTIONS FOR 
HABIT-FORMING DRUGS 

The following statement from the Massachusetts 
Board of Registration in Pharmacy relative to the 
proper marking of prescnptions for habit-formmg 
drugs should be of interest to all practicmg phy- 
sicians 

Michael A Tighe, Secretary 

• ♦ * 

The MasjachusettJ Board of Registration in Pharmacy 
wishes to inform >oii that the Pure rood and Drug Division 
of the Federal Security Agency has recently ruled that Secuoni 
S02(</) and 503 (i) relauve to the marking of prescriptions 
(“Warning — May be habit forming”) must be earned out 
to the letter of the law 

For your informauon, these sections of the law read as 
follows 

Sfciioa 507 A drag or device thall be deemed to be mitbranded 
ii) If It u for uie by man and coatams any quantity of the narcotic 
or hypnotic tabitance alpha eucaine, barbitunc aad beta-encame, 
bromal cannabis carbromal chloral coca cocaine, codeine heroin 
manhuaoi morphing opium paraldehyde peyote, or iidphoamethane 
or any chemical denvative of such substance Tchich aenvau\c has 
been by the Administrator after investigation found to be, and by 
regulations designated as habit forming unless lU label beat's the 
name and quantitr or proportion of such substance or denvative and 
in juxtaposition therewith the statement Warning — ^lay be habit 
forming ** 

Section SOj (4) A drug dispensed on a written presenpuon 

signed by a pbyiiaan dentist or vetennanan (except a drug dispensed 
ID the course of the conduct of a business of dispensing drugs pnrsnant 
to diagnosis by mail) shall if — 

(1) such phviiaan dentist or vetennanan is heensed by law to ad> 
minister such drug and 

(2) such drug bears a label containing the name and place of business 
of the dispcnter the serial number and date of such presenpuon and 
the name of such physician denust or vetennanan, be exempt from 
the requirements of Section 502 (5) and (r) and (la case such presenp* 
uon IS marked by the wntcr thereof as not refiliable or lu reSUing is 
prohibited by law) of Section 502 (d) 

These two sections are self-eiplanatorj , but it should be 
emphasized that it is necessary to place on the container the 
following, “Warning — May be habit forming ” This in- 
senpuon is required on every presenpnon item, including 
refills if the prescribing phyiiaan doe« not bar a refill In 
other words, the only time that the pharmacist does not put 
the “Warning — May be habit forming” label on a presenp- 
tion is when the doctor marks the prescription “Not to be 
repeated ” 
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A third difficulty arises from the fact that mere 
graduation from an approved medical school is no 
guarantee of an efficient and up-to-date practitioner 
The science of medicine has advanced and is ad- 
vancing so rapidly that a graduate of five or ten 
years is neglecting the majority of his cases of 
serious illness if he applies to them the knowledge 
that was his on graduation He must constantly 
keep himself professionally “fit” — by reading, by 
refresher courses and by contact witli his associates 
This, of course, is much easier for the physician on 
the staff of a large hospital, particularly a teaching 
unit, but It IS still the responsibility of all who 
consider themselves to be practitioners of medicine 
Unfortunately, as previously mentioned, graduates 
of substandard schools, the very men who would 
benefit most by contact with others, are usually 
denied hospital privileges One hospital in Mas- 
sachusetts has already taken steps to remedy this 
situation All such physicians within the com- 
munity have been invited to attend ward rounds, 
staff meetings and clinicopathological conferences 
Those who give evidence of a fair amount of medical 
knowledge and of a desire to improve themselves 
will be permitted to take patients to the hospital 
and to care for them, under supervision, except 
for major surgery and operative obstetrics As a 
result, these men should show marked professional 
improvement, their patients will be assured ade- 
quate hospital facilities and the general health of 
the community should be raised On the other 
hand, there will undoubtedly be some men who 
will scorn this help or who will be unable to profit 
by It, such practitioners obviously contribute little 
toward improvement of medical care The adop- 
tion of this constructive scheme in other community 
hospitals deserves serious consideration, it has 
received the enthusiastic support of the Massachu- 
setts Medical Society and the Massachusetts Hos- 
pital Associauon 

Another problem tied up with the quality of 
medical care concerns the question. Who is quali- 
fied to do what? Obviously a surgeon m a small 
community ordinarily should not perform a Wer- 
theim operation, nor should he remove a tumor of 
the brain or lung But there is nothing to prevent 
him fropi doing so if his regard for the well-being 


of the patient is so slight that he refuses to reft: 
the case to a properly qualified surgeon Tie 
American College of Surgeons and the American 
Board of Surgery have done much in recent yean 
to label those who have had adequate training in 
surgery, and even boards of surgical specialisU 
have been established But all this accomplishej 
little unless the layman is taught that what one 
surgeon is capable of doing is not necessarily within 
the ability of another 

The final inadequacy that lowers the quality of 
medical care is a lack of diagnostic facilities If 
the modern physician is denied the help of x-ray, 
chemical, pathological and bacteriological labora- 
tories, his ability to diagnose most of his cases of 
serious illness falls to a level that is comparable 
with that of the family doctor of fifty years ago, — 
if, indeed, it does not fall lower, — and treatment 
of the patient accordingly suffers Such labora- 
tories can be maintained only by groups of physi- 
cians, clinics and hospitals, and this is undoubtedly 
one of the chief reasons why recently graduated 
physicians shun small cities and rural communities 
The banding together of physicians in groups and 
the establishment of well equipped health centers 
and hospitals in areas that need them would do 
much to relieve the situation 

Several of the factors contributing to the quality 
of medical care concern state boards of licensure 
and departments of health On the other hand, 
two of them — keeping professionally “fit” and 
practicing according to one’s ability — are the 
direct responsibility of the practicing physician 
Undoubtedly, however, the health of the Nation 
would be improved if the layman could be taught 
how to obtain the medical care that he specifically 
needs 


QUARTER CENTURY OF PROGRESS 

A LETTER appearing elsewhere in this issue of 
the Journal serves at least to call attention to one 
interesting fact, namely, that the year 1946 marks 
the twenty-fifth anniversary of the Massachusetts 
Medical Society’s ownership of the Journal It 
may not be amiss to state that they have been years 
of mutual progress 
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V-SODIUM DIET AND FREE FLUID INTAKE IN THE TREATMENT OF CONGESTIVE 

HEART FAILURE* 

A Preliminary Report 

WiLLiAii C Bridges M D ,t EDW^^ 0 Wheeler, \I D and Pal l D White, M D § 

BOSTON 


T radition is hard to break Doubtless since 
the tune of Adam, dropsv has been traditionally 
treated by the limitation of fluid intake, a natural 
result of the observation of the accumulation of 
water m the body tissues Despite the assembly 
of clear-cut evidence in laboratory and clinic that 
restnction of common salt and of sodium m any 
form IS much more important than is restnction of 
water, the practical apphcation of this idea in ef- 
fective form has been extremeh' slow In a fen 
places in this country where knowledge along this 
line was far more advanced than elsewhere, the 
usefulness of this treatment was appreciated, but 
die lag m the way of general acceptance — or 
rather, of adequate distnbution — of this valuable 
information has been great, owmg m part, doubt- 
the distractions of World War II 
The custom of late years at the Massachusetts 
eneral Hospital of casually advnsing a low-fluid 
low-salt mtake for congestn e heart failure has 
uring the past year gn en way to the far more 
succ^ful apphcation of a low-sodium and free 
tntake In the fall of 1944, we were prompted 
to adopt this procedure on reading of Lyons’s^ ex- 
Penence m New Orleans following the vigorous 
teport of Schemm,^ ^ who in turn was stimulated 
^°rmer preceptor, Newburgh 
vidently, the secret of the success of this treat- 
■nent m many cases is not merely to give a so-called 
3 t which may contain anjwi'here from 

en L ^ sodium chlonde, but to give a low 
^ ough salt mtake, which may need to be as little 
gm or even less This m turn allows one to 
for^*^’ ^ticourage, free mtake of fluids 

Th tchef not only of edema but also of thirst 

mtal th^ mcrease of fluid 

^ ^1 espite former fears, and the kidne)’^s arc 

before lie New England Heart Aatocratron November 26 , 


'Impital^ 1945^5^ Fnnd Reiearch Fellow Maitacbuaett* G< 

If SyoeuB *vr**^**\ Qedremc, blaiiachcretta General Hospital 
“• *>»«*';liu,.t„ General Hcp.taL 


able to work much more effectneh Nor is it 
necessarv to carry out this treatment in the hospital 
in all cases, although it is usuallv best to begin 
chere, ambulatorv patients can follow* the regimen 
at home if properly instructed and if able to secure 
such an important item in the diet as salt-free bread 
The amount of salt in ordinarv bread alone, especially 
in the case of habitual bread eaters, is apparently 
sometimes great enough to make the difference 
between the persistence and the cleanng of edema. 
Moreover, one should not wait for dropsv or e\en 
slight grades of systemic edema to appear, dyspnea 
and pulmonarj edema are hkewnse helped, and the 
salt restriction mav be usefully applied early in 
the treatment 

That sodium chloride plai s a leading part in the 
deielopment of edema was pointed out in 1901 by 
Achard and Loeper^ These investigators fed 10-gm 
samples of salt to patients wrth heart trouble and 
found that it was not excreted in the unne m twenty- 
four hours, as it was m certain other patients wnth- 
out heart disease, nor was the blood level of sodium 
chlonde mcreased From this the)* concluded that 
the ingested salt contributed to the edema This 
expenment was not utilized in the treatment of 
cardiac edema until 1903, when Merklen^ treated 
a group of edematous patients and nephntic patients 
wnth a milk diet w ithout extra salt He chose milk 
for this diet entirelv because of its low salt content 
The edema cleared under this regimen KarelH 
had found in 1866 that a diet of 600 to 800 cc of 
milk a da\ was helpful m the care of edematous 
cardiac patients but he had little knowledge con- 
cerning the mechanism of its beneficial effects 
Another studv at about the same time as Merklen’s, 
made bv Widal and Lemierre^ and conducted m 
the same kind of patients, suggested that fluid 
mtake need not be restricted to the extremely low 
levels set by Karell, for in their patients 3000 cc. 
of milk was permitted a day, without the reduction 
of the efficaev of the treatment Thus, one of 
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DEATHS 

pllege and PhilaXp\|a°in 1921^°^^° Medical 

ter of the New EnelanH nK.» f “ i ^ ® "'em- 


the new ENGLAND JOURNAL OF MEDICINE 


'‘'S' V*"' ™ " '"■ <”'•"« “h“i.°r' 

School 1924 ' He^wa'* a'vete'ra"^°°f Medical 

having seen service as a flmht . Southwest Pacific, 

Admiralties and the Philir.^ ^ •Tgeon at Guadalcanal, the /-./-vtwt, ^ 

Commander Piper was on ?e^rminal itave CORRESPONDENCE 

four years in the Navy Med cal ^ R ‘f 

service he was president of the Lfff ^ j entering 

surgical service of the acuve staff of fhe°F 
Hospital ° Framingham Union 

as widow, three daughters, his parents and a sister survive 


Apr 25, 1915 

°f th' Surg^n°LueLl^Un'“7suf'A" 

the Massachusetts Departmen^Tp^.'’ "tv4g 

Orpanmenl o? L^fera^d' Md’^T' 

an engineer with tL Mr_ SHnner hs. b«s 


an engineer with the 7 fo^ustries Mr Skinner hsi b«s 

Mr Manfred Bowditch '^ho™re°Rred° f' 

assume the position of fiefddrreetr t^i,^'^'” service to 

Saranac Lake, New York " 


Fortwen?y-Le"ye“ilL^‘=^^^^^^^^^ PpaderphVa“,'"r‘588f 

ical School firsf as nmf ‘=°“/'«cted with Harvard Med- 
■of the School of Public HealS nf M j r¥ ‘f'rector 

Kclfcr" s«»ty oiArr. 

His widow, a son, a daughter and a stepson survive 


WAY 

cess be fully r°e^cogntMd?°D'^ -(“‘"'"‘'f’-t hnanaal me 

of the Massachusetts MedicaT'"?' ^7'' “emben 

their copies of the /e./ / ^ Society have always received 

scnption r«e eWf “ m th“' “ 

ownership th,; annual?™ y"*” of the Societ/i 

Ignored this basic fact anrl*^ Treasurer has coniiitendy 
fourna! a. if the pub hear presented the fiscal affair, of tie 

appropnation by^fhe “ 

realize^ that* thev*^h^'^^ rnember, of the Soacty 

scrippor that 18^7" t«=» for their .u^ 

“appropriation” ? annual assessment (call it 

the administration 0^*^ steadily decreased under 

P Bowers and Dr 7 “hie managing editors. Dr Walter 
didXv r^eiv^ th?*’"' ^ Nye, and ?hat in 1945 not only 
but the louTnal 0^!**' n ^he Journal without cost, 

r give credit wh? “®'? ^9^ the Society Let 

and^thinkingof th// *s due and stop speaking, wnung 
re,ourc« ® ^ ^ “ tvere a dram on the Society’s 

266 Beacon Street Joseph Garlahd, M.D 

Boston 16 


MASSACHUSETTS DEPARTMENT 
OF PUBLIC HEALTH 


NOTES 

Biri^ofrS? ° ’ hi, duties a. 

^irector of the Division of Local Health Administration 
Massachusetts Department of Public Health, having re- 
turned from overseas duty in the European Theater f>rior 
to returning to thu ^untry. Lieutenant Colonel Poutas 
served as chief of the Epidemiology Branch of the Preven 
uve Medicine Division, 6fiice of tL Theater Chief Surgeon 
If the d/ns?t '“'fode supervision of the eight district offices 
department and the nursing, nutrition, social-service 
-and sanitation bureaus 

Roy F Feemster, M D recently acung director of the 
Division of I^cal Health Administration, Massachusetts 
Department of Public Health, has returned to his former 
portion as director of the Division of Communicable Disease 
Dmght J MulfoM, Ph D , has been appointed laboratory 
-chief of the Blood Processing Laboratory in the Division of 
Biologic Laboratones, Massachusetu Department of Public 
Health This laboratory is especially designed for the frac- 
■tionation of blood plasma into albumin, immune serum 
globulin, fibrin foam, fibrin film and other fractions of value 
in medicine, surgery and public health 

Otto C Yens, M.D , has been appointed supervisor in 
•charge of Crippled Children Services in the Massachusetu 
Department of Pubhc Health Prior to his appointment, 
Dr Yens held the rank of lieutenant colonel in the Medical 
Service of the 117th Evacuation Hospital, United State, 
Army 

Ruth Alida Thomas, M A , C P H., has joined the staff 
•of the Bureau of Health Information, Massachusetu Depart- 
■ment of Public Health Miss Thomas was formerly assistant 
professor in the Department of Hygiene and Bactenology, 
Smith CioUege She also served a, consultant in the Medical 


NOTICES 

ANNOUN CEMENTS 

seiwice^aiHr. ^®P°dieci, having been released from mihury 
practice of medicine at 2i7 Harvard Street, Dorchestir 

re8umin/°t(f» L^vng returned from military service, 11 

Street. an medicine at 1101 Beacon 

street, Brookline, and 20 Ridgefiel d Road, Winchester 

of ^enel-arii^^ Pdeher announces his return to the practice 

Ceftre aL Street. Newton 

t-entre, and 12 Bay State Road, Boston 

se^'ce *a?rm^ ^ Prather, having returned from military 
of urobgy at mo Be'ac?n°Kl t Hit'^ 

NEW ENGLAND ROENTGEN RAY SOCIETY 

SociMv”w'of of the New England Roentgen Ray 

day jJav tL= HaryaM Club of Boston on Fn- 

HrJm y 5 30 p m Dr A C Chnitie wiJI present the 
Yelrs^f'^R/y®! ^1° ‘"Sject being “The ?-irst Fifty 

” O' Radiology The elements that have contnbuted to 
lU growth a. a great medical specialty ” ^ootnouteo 

NE^^NGLAND HOSPITAL FOR 
WOMEN AND CHILDREN 

The monthly clinical conference and meeting of the .raff 
of ^e New England Hospiul for Women and Children will 
7 Thuuday, May 2, at 7 15 p m m the classroom 

of the Nurses’ Residence Miss Bernice W Bilhngs R M 
will apeak on the subject “Program of the Boston Tuhereulrvi 
SIS Association ” Dr Elizabeth O’Neil will be chairman 

{Noltcts conitnutd on fagt xv) 
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ilace, no salt or soda IS to be used m cooking or at The adiantages of this form of treatment are 
he table, and one should not employ salt substi- threefold It frequently enables one to control 
utes that contain sodium m any form Second, edema that cannot be controlled with the usual 


J B 

Oclober-1945 ► ovemb«f-l945 

26 27 20 29 30 31 t 2 3 4 5 6 7 8 9 10 II 13 14 16 17 



unsalted buttei or butter that has been washed 
free from salt may be used, bread and salad dress- 
'ugs must be prepared salt free Lastly, medicines 


measures — that is, rest, digitalis and acid-formmg 
and mercunal diuretics It diminishes the frequency 
with which mercurial diuretics must be gi\en, 


A j 

Nov«mber-l944 Oecember-1945 



Cairn!!!, 'udigestion must not contain sodiu 
''“m salts are helpful as substitutes 


indeed, these diuretics can frequently be entireh 
eliminated Lastlw, it enables patients to take 
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their patients, who had marked edema, could toler- 
ate this amount of milk a day when salt was with- 
held from the diet (Fig 1) 

As IS widely known, however, e\en up to the 
present time edematous patients have in general 
been treated by the restriction of both salt and 
water This was true at the Massachusetts General 
Hospital Prior to the latter part of 1944 patients 
wnth congestive heart failure w’^ere treated with a 
diet containing 4 to 6 gm of sodium chloride a 


to 6000 cc a day — and a low-sodium, neutraksli 
diet as a means of controlling cardiac edema Ht 
believes that the reaction of the diet is eitremtlr 
important — m other W'ords, that it is more helpful 
to keep the pH of the diet within limits than m 
sodium content ® 

OF TrEATIIENT 

During the past year w'e have treated patients 
with congestive failure with a diet quitejow m 
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Figure 1 


day, and the fluid intake was restricted to 1000 to 
1500 cc a day 

In 1934, Newburgh and Lashmet® studied the 
edema of nephritic patients They pointed out the 
fallacy of restricting water in its treatment and the 
value of restriction of sodium as a means of limiting 


xtracellular fluid 

Investigation of the relation of salt and water 
o the control of cardiac edema was not adequately 
eported further until 1941, when Schroeder» clearly 
howled that sodium was the important factor to 
,e considered, and that provided its intake was 
,eld at low levels, the water intake could be raised 
o ixW cc a day without the formation of more 
Aema This problem was also considered y 

Sr:; o, „a.er_s000 


sodium chloride, m addition to the usual digitalis 
and diuretics Before a consideration of the ad- 
\ antages and disadv antages of the low-sodiuni 
diet is undertaken, its composition should be pre- 
sented To begin with, the diet used in the treat- 
ment of patients wntli congestive failure has con- 
tained about 700 mg of sodium m an amount of 
food equivalent to 1800 calories If the food tastes 
too flat, patients are allowed ammonium chloride 
in the salt shaker m the place of sodium chloride 
The diet has yielded a neutral ash, although its 
reaction probably has little significance, since am- 
monium chloride is giv en In the body the ammonia 
forms urea and the chloride is set free to neutralize 
the excess sodium We have not attempted to 
balance alkaline-forming and acid-forming foods 
There are certain precautions that must be strictlv 
adhered to m following such a plan In the first 
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-'0 mg per 100 cc He wai digitalized and given the earlier 
:rtardlac diet of thu insutution, which contained 6 gm of 
lodiam chlonde a day Fluids were restricted to laOO cc 

■ a day Under thu regimen, however, there was little change 
'-in the panent’a condition and the response to Mercupunn 
- was poor On the 7th hospital dai , he was placed on the 
"low-sodium, neutral-ash diet and the water intake was in- 
-cieased to 3000 cc a da) The edema cleared rapidl) and 
;::il;e fluid in the left pleural cant) almost disappeared The 
_nonprotem mtrogen decreased to 36 mg per lOO cc. The 
■"panent was discharged to a nursing home on the 17th da), 

9 days after the neutral-ash diet and increased water intake 
had been begun 

He has continued to do well from the standpoint of his 
congesnve heart failure 

Case 4 (Fig 5) A 60-) ear-old baker with coronary and 
hyperteniis e heart disease had had congestite failure since 
■'1943 and for many months had required neekl) mercunal 
C diuretics, in addition to his acid-forming diureties Besides this 
j treatment he had followed a salt-poor diet and had restricted 
,iui fluid intake to SOO cc a da) He continued to feel miser- 

■ .ble and complained of epigastnc distress on this regimen 
y The mercurial injections were followed b) marked prostra- 

tion, lasting for seteral days after each injection Qn March 
22, 1945, he was started on the low-sodium, neutral-ash 
diet and was allowed fluids freeh Since then he has felt 
a great deal better and has requited no mercunal injections 

0 


' MK 



^ greatly improved, and he has been able 

tuarteHI ,7 '’whereas formerly his activity had been 

he had Pnor to the imuation of tlus regimen 

his water r found it eitremelv difficult to restnet 

“atinnei i ** longer troubled m thu way and 

of fluid a da ^*°°8 comfortably on the tame small amount 


treatmrnrtk shows how successful this form of 

«tacnt may be in an ambulatory patient. 

hypmeniivl^'f ^ j 59-mne-year-old woman had had 
for 4 vean eif”^ disease with congesuve heart failure 
one required mercunal injectiont weekly to 


control her edema On Februarv 26, 1943, the was admitted 
to the Phillips House with slight pitting edema of the ankles 
and hepatomegaly The low-sodium, neutral-ash diet was 
presenbed, and water was given up to 3000 cc dail) The 
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edema cleared on this form of ueatment, and the paaent 
required no mercunal injections for the 10 days she wat in 
the hospital Subjectiv ely the felt a great deal better 

SuiQiARY 

Restnction of sodium to levels of 700 to 1000 mg 
(equivalent to 1 75 to 2 63 gm of sodium chloride) 
every twenty-four hours is helpful in the control 
of certam cases of congestive heart failure in which 
digitalis and mercurial diuretics are ineffective or 
not enurely sausfactory 

Water may be given freely, provided that the 
sodium intake is held to a minimum Large water 
intakes may be of advantage in the elimination of 
edema, but this is probably a temporary phenome- 
non 

This regimen does not replace rest, digitahs and 
diuretic therapy but is a valuable adjunct to the 
treatment of obstinate congestive failure In 
general, it has not been adequately used 

Five representative cases are reported 

The authors eipreii their appreaation to Mist Shirley 
Wells for her help m arranging and analyzing the diets used 
in this study 
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more water than they otherwise could Frequently 
those treated by the old regimen have been extremely 
tliirsty 

There are also disadvantages, however The 
chief of these are that a few patients find it difficult 
or impossible to obtain such a diet, especially those 
who eat their meals in boarding houses and restau- 
rants, and that patients frequently complain of the 
flat taste of food, particularly during the early 
stages of the diet Although these cnticisms are 
difliicult to overcome, the marked relief that patients 
often obtain from their distressing cardiac symp- 
toms, notably dyspnea and insomnia, and from 
frequent mercurial injections overweighs these 
disadvantages 

We are not as yet m a position to confirm Schemm’s 
belief that a water intake of 5000 to 6000 cc a day 
18 more beneficial than one of 2000 to 3000 cc , but 
we are sure that the water intake formerly recom- 


function For example, if a given renal mechanum 
can concentrate urine to a specific gravity of odj 
1 010, It will require at least 3000 cc of wato i 
day for the kidneys to eliminate the metabolic 
waste products in twenty-four hours Should the 
patient develop an mtercurrent infection, even 
larger amounts of fluid will be required to take 
care of this loss through evaporation from the 
skin and lungs 

Results 

So far we have studied the effect of the low 
sodium diet on 64 patients, and have encountered 
varying degrees of success Seventeen patieiiti 
obtained much help, IS moderate benefit, 8 sbght 
benefit, and 7 no benefit In the remaining F 
cases, either the patients were unco-operative or 
insufficient data regarding their response to the 
diet are available Five cases will be bnefly reported 
to illustrate the effect of this regimen 
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nended was often distinctly inadequate The 
jptimal amount of water m twenty-four hours on 
such a regimen has not been established, and we 
mrselves have not as yet adequately investigated 
Jus subject The restriction of fluid as practiced 
a the past does not seem to have a physiologic 
iiasis There are strong indications that under 
-ertain conditions, notably m cases in which there 
^ a diminished renal function and the kidneys can 
ao longer concentrate the unne to a specific gravity 
«eat enough to eliminate the waste products of 
Setabohsm m the -nnal volum^of^unne^a^dafl^ 

?arffiac°pa^tmn\?frequ^^^^^^ diminished renal 


Cask 1 (Fig 2) A 67-year-old man was idnuttei W 
the hospital in 1935 with a diagnosis of acute myoMrihn 
infarction During convalescence from this illneti he 
veloped congestive failure He was treated for this mU 
digitalis, which he has continued to take In 
1942, he developed ankle edema, which has persists up “ 
the present time In December, 1944, he developed 
which required abdominal paracentesis Since thst 
he has had to have several paracenteses for recurnng swt 
The patient was readmitted to this hospital on vew 
26, 1945, with marked ascites; ankle edema and 
edema An analysis of the diet that he had been receiw^ | 
at home indicated that he had been tabng 10 6 gm of 
chloride and 800 cc of fluid a day He was put on a 
house diet containing 2 gm of salt a day and 1800 
and was allowed as much water as he desired He wu 
mitted to conunue taking 0 1 gra of digitahs a day. i» 
had been doing at home Under this treatment W 
marked diuresis and bis general condition markedly 
with disappearance of both the ankle edema and the si 
On the 10th hospital day, — 8 days after he had been p 
on the diet contaimng 2 gm of salt, — the daily 
sodium chlonde was further decreased to 1 5 gm , 

daily water intake was fixed at 1750 cc. Owing to tne 
that the patient had already lost most of hn edems, ^ 
had little new efi’ect. ' 

Comment This case illustrates extremely wcO 
some cases, edema can be controlled simply by lowen g 
•alt content of the diet- 


Case 2 (F 15 3) A 39-year-old truck driver 
cardial resection for constnctive pericarditis m 
1944 Following the operation he continued to requve 
purin every other day for anasarca, and this, as is 
the case, was extremely fatiguing In addioon to „ 

plaintj he had cramplikc pains m the epigastnum W 
each injection of Mercupunn On November 24, “ ^ 

placed on a low-sodium, neutral-ash diet and the water , 
was increased from 1500 to 2S00 cc a day Alter a 
been on this form of treatment for 23 days without me^n 
injections, the edema decreased sughtly and the brea 
improved The weight showed a slow increase, apptremi; 
because of a normal increase in body tissue The p* 
was discharged in December . , , , 1 ,, 

He has continued to foUow t^diet and to maintain W 
fluid intake at 2500 cc. a day V^en la,t seen m July, 19*^' 
he had considerably improved and had required Mercupuon 
injections only four times in the last 6 months 

Cabt 3 (Fip 4) A 73 -year-oId man had had hypertensive 
heart diLai- since 1943 In January, mS, he developed 
confesuve failure and was admitted to the Baker Memons 
Hos^tal On admission be had moderate ankle and sacral 
edema and a left hydrothorai. The nonprotem nitrogen was 
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unueated and when they were treated by the in- 
gestion of 1 ounce of whisky immediately at the 
onset of die attack was repeatedK measured The 
amount of work that could be performed before 
pain was precipitated was determined in 21 patients 
at \arying internals up to ninet} minutes after a 


Fue patients had at some time in the past at- 
tempted to obtain relief from attacks of angina 
pectoris by drinking whiskv One had obtamed 
no relief, the remaining 4, howe\er, believed that 
whiskv had been beneficial The follownng examples 
illustrate their expenence One patient (IK), 



O (KUUTIOM Of UNTREATEO ATTACKS 

A OURATtON or ATTACKS TREATED WITH OAC OWRCE Of W>KSK£Y AT OMSCT Of RAW 


Figure 1 Duration of Attacks of Angina Pectoris 


single 1-ounce dose of whisky, and this was com- 
pared with the usual perform ance of the patient 
^hile on inefi'ectue or placebo medication The 
amount of work that could be performed before 
pam was precipitated was determined in 9 patients 
who had taken 1 ounce of whisky four times daih 
or One week, including the morning of the test 
kasth , to demonstrate a possible reflex effect of 
a cohol, the amount of work required to precipitate 
^t"i determined in 8 patients who exercised 
w lie holding ounce of whisky in the mouth 

Results 

of Alcohol on Duration of Attacks of Angina 
Pcctons 

One patient (AI L ) whose untreated attacks 
sixtj -tw o seconds in duration demonstrated 
ecrease m the duration of pam to an average of 
ort>-six seconds when giicn 1 ounce of whisky 
■mmediately at the onset of an attack (Fig 1) In 
c remaining 7 patients, no measurable effect 
curred (Table 1 and Fig 1) 


after de\ eloping chest pain, walked for fifteen 
minutes to obtain a dnnk of whiskv, relief occurred 
five minutes after ingestion of the liquor and the 
cessation of walking Another patient (R S.) ob- 


Table 1 Erfect of IFhishi on Duration of ingina Pectoris 
Induced b% Standardized Exerctse-Tohrance Test 
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Sex 


DuKATlon or Paix 




ia:(Ce 

C>_\.CE 

DtJUATIOX 



Unircaled 

Treated by 

Untreated 

Treated by 






Whukjr 



stc 

sec 

sec 

sec 

B E. 

M 


49-60 

62 

59 

NS 

M 

jCMO 

31-43 

36 

35 

SR 

M 

30-70 

40-72 

39 


R.R. 

M 

15-23 

32-31 

24 

33 

R.S 

M 

33-30 

45-50 

44 

45 

E B 

M 

35-63 

36-64 

49 

SO 

H B 

M 

7-10 

7-13 

h 

10 

M L. 

M 

43-65 

33-35 

62 

46 


tamed relief simplv bv touching a drop of whisky 
to the tongue A third patient (M L ) thought 
that whisky relieved the sense of weakness that he 
ordinarily experienced after an attack The fourtli 
patient (E B ) reported that whiskv had prevnously 
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ALCOHOL IN THE TREATMENT OF ANGINA PECTORIS* 

Samlel Stearns, M D ,t Joseph E F RisEifAN, M D and William Gra\, M D § 


BOSTON 


T he earliest description of angina pectoris, 
that of HebeVden* in 1786, refers to “the relief 
afforded by wine and spirituous cordials ” Since 
then alcoholic beverages have frequently been 
recommended or at least permitted in the treat- 
ment of angina pectoris, but few efforts to evaluate 
such therapy have appeared in the literature The 
present study was carried out to obtain an objective 
evaluation of the use of alcohol in the treatment 
of angina pectoris 


SuMMARA OF THE LiTERsVTURE 


The comparative value of brandy, carminatives 
and nitroglycerin in the treatment of attacks of 
angina pectoris was studied in 1934 by Evans and 
Hoyle ^ Patients kept a record of two-week periods, 
noting the number of attacks, the duration of pain 
and the effect of medication Nitroglycerin was 
followed by great or moderate relief m 59 per cent 
of the cases Approximately half the patients re- 
ported a similar result with brandy or carminatives 
Objectively, 1 of 11 patients was able to do more 
work following the prophylactic use of brandy 

White,’ without advancing statistical or experi- 
mental evidence, has named alcohol as the most 
effective drug, next to nitrites, in the treatment of 
angina pectoris 

The drinking habits of 750 patients with angina 
pectoris and of a control group have been reviewed 
by ^Vhlte and Sharber * No significant differences 
were found in the percentages of nondrinkers and 
moderate drinkers in each group, there were, how- 
ever, 67 patients among the controls who drank 
to excess, compared to 9 excessive drinkers with 
angina pectoris One of the latter had survived 
for twenty-four years following the onset of angina 
pectoris, despite a daily intake of 1 quart of whisky 
It was concluded that although alcohol neither 
caused nor prevented angina pectoris, excessive 
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drinking ivas rare in the past history of patients 
with this disease and that in occasional cases alcohol 
might prevent or relieve attacks 

Levy® also noted that the longest-lived of a large 
group of patients with angina pectoris was also 
the heaviest drinker 


Materials and Methods 

Obserrations were made on 19 men and 2 women, 
aged thirty-nine to seventy-five years, with angina 
pectoris of six months' to fifteen years’ duration 
None ivere m congestive failure, and only 1 had bad 
a recent cardiac infarction Of 11 patients in whom 
a history of the use of alcoholic beverages was 
recorded, 2 were total abstainers and 9 were in- 
frequent or moderate drinkers The heaviest 
drinker used not more than 2 or 3 ounces of whiskv 
on any one day 

Each patient had been a regular weekly visitor 
to the Angina Pectoris Clinic of the Beth Israel 
Hospital for four months to thirteen years, during 
which time the objective response to a wide varietv 
of medications, including nitroglycerin, had been 
repeatedly determined ’ Six patients showed a 
marked response to medication, 7 a moderate re- 
sponse, and 8 little or no response The patients 
were therefore classified as belonging to Group h 
Group 2 and Group 3, respectively, according to 
the criteria previously desenbed ^ 

At each visit, patients ivere questioned concerning 
the number of attacks of angina, the number of 
nitroglycenn tablets used and the amount of physical 
and emotional stress experienced during the previous 
week The patients’ ability to work was then de- 
termined by the Standardized Exercise-Tolerance 

Test,* 3\hich consists of continuously ascending 
and descending a two-step staircase in a cold room 
(about 50°F ) until angina develops Only one 
test was performed on a given day, and no test 
was done if the patient had taken nitroglycerin m 
the preceding two hours During the period of 
the tests with alcohol, patients received only placebo 
or other ineffective medication 

The following observations ivere made In 8 
patients, the comparative duration of induced at- 
tacks of angina pectoris when ^he patients were 
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concentration of alcohol does not accumulate in 
the blood stream in this time, any clinical response 
following the drinking of 1 ounce of whiskj^ is prob- 
ably due to a reflex or psychogenic effect That 
alcohol does exert a reflex efliect on the cardiovascular 
system has been shown by many studies Brooks* 
observed that 10 cc of 50 per cent alcohol intro- 
duced into the mouth of an unanestheuzed dog 
resulted in an immediate sharp nse in blood pres- 
sure, whereas much larger doses given through a 
gastnc fistula had no immediate effect Lieb*® 
found that in man a dnnk of 5 cc of undiluted 
whisky produced a small nse in blood pressure 
withm one minute Dixon^ observed that the 
pulse was transiently accelerated by taking into 
the mouth whisky, mustard, hot water or other 
stimulants of the mucous membrane Subsequently 
It was demonstrated by Grollman^ that a dose of 
15 cc of alcohol produced m nondnnkers a transient 
nse m pulse, blood pressure and cardiac output 
withm ten minutes of ingestion He attnbuted 
these effects to stimulation of vasomotor centers 
by afferent impulses ansing in the mouth, pharynx 
and esophagus 

In the present study, such reflex mechanisms 
were not of therapeutic importance, for angina 
pectons was neither prevented nor decreased in 
duration by exercising the patient with whiskv 
held m the mouth 

y asodilaior Mechanism 

The vasodilating effect of alcohol on cutaneous 
■vessels is well illustrated by the flushmg and sweat- 
ing that follow the taking of whisky This effect 
has been shown experimentally to occur following 
the absorption of alcohol Lieb,!* for example, 
showed that well diluted whisky had no cardio- 
vascular effect until sufficient time for absorption 
had elapsed Grollman'* observed a rise in blood 
pressure, pulse and cardiac output m habitual 
drinkers as well as in nondrmkers within fifteen 
to thirty-five rmnutes after the ingestion of 35 cc 
Or more of alcohol This he considered to be com- 
pensator}’’ to the cutaneous vasodilatation that 
Would otherwise hav e resulted in a fall in blood 
pressure “ 

Although a coronary vasodilating action has 
been assumed for alcohol,*^ there is little experi- 
mental evidence that this occurs Dixon*^ found 
that perfusion of an isolated segment of the coronary 
artery of a rabbit with 0 1 to 0 2 per cent alcohol 
m saline solution caused extremely slight vasodilata- 
tion Sulzer^a observed that the first noticeable 
? alcohol on the coronary flow of a dog heart- 
S preparation was invariably a decrease An 
mCTease m concentratioa of alcohol from 0 13 to 
per cent produced a further decrease of 17 
coronary flow Gilbert and Fen_n** 

f'wi intravenous injection of 0 3 cc 

° per cent alcohol per kilogram of body weight 


into tlie intact dog caused no increase in coronary 
blood flow, although increases of up to 50 per cent 
were obtained following the use of vanous theo- 
bromine derivativ es Such concentrations of alcohol 
approximate the intoxication level in man*^ and 
are not produced by ordmary therapeutic doses 

In the present study, any coronary vasodilatation 
that may have occurred was not of therapeutic value 

Central-N ervous-System Mechanism 

Pharmacologists teach that although ethyl alcohol 
superficially appears to produce stimulation, it is 
actually a depressant of the central nervous system “ 
It has been stated that blood concentrations con- 
siderably lower than those associated with clinical 
intoxication may impair the function of the higher 
centers m man By this mechanism alcohol is 
probably capable of producing the observed effects 
of decreasing anxiety, diminishing attention to 
pain and promoting a sense of well-being 

Regardless of its physiologic effect, the psycho- 
genic effect, real or imaginary, has been commented 
on by many clinicians, including Osier** and Brooks ** 

In this study, 7 of 9 patients w'ho drank 1 ounce 
of whisky four times daily for one week reported 
subjective improvement Two of these had no 
attacks of angina during the week of treatment 
Objectiv'ely, one of them show'ed a 23 per cent 
increase in ability to exercise and another a 33 per 
cent decrease The remaining 5 were able to do no 
more work under standardized conditions Since 
similar results — that is, subjective wnthout ob- 
jective improv'ement — were noted in patients 
treated by multiple small doses of opiates or barbitu- 
rates,^ It IS not improbable that alcohol is also 
capable of decreasing attention to pain or of in- 
creasing the threshold of awareness of pain Two 
patients were made subjectively worse, one stopping 
the medication because of the increased severity 
and frequency of anginal attacks The mechanism 
of such unfavorable reactions is not obvious 

Judging from the literature, it is difficult to 
evaluate the effect of alcohol In the present study, 
an attempt was made to measure objectively the . 
clinical effect of alcohol m angina pectons Although 
no increase in ability to work resulted from this 
type of therapy and no decrease in the duration of 
an attack of angina pectons occurred m the majority 
of patients, alcohol nevertheless seems capable in 
some cases of producing a certain type of subjective 
comfort This may be of some value in the general 
management of the patient with angina pectons 
It is doubtful whether such medicaUon has a specific 
effect on the course or seventy of the disease 

Conclusions 

Therapeutic doses of whisky do not measurably 
shorten the duration of attacks of angma pectoris 
or increase the capacity of the patient with angina, 
for work 
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was corn!? taken when pam 

was coming on, in recent years this effect had not 

been obtained All 5 patients used nitroglycerm 

as the drug of choice for the treatment of attacks 

Effect of Single Doses of Alcohol on Ability to Exercise 
Of the 21 patients who took 1 ounce of whisky 

esercise tolerance occurred thirty sixty 

ninety minutes aft^r i-i,^ , and 

/ lutes alter the ingestion of whisky by 


May 2, 19K 


ardized Exercise-Tolerance Test, 2 (N S and E B I 

1 his result was not associated with any change m 

beS wM 1 -bjech^vd, 

(SL) showed a 23 per cent increase in 4rcne 
tolerance, another (HE) showed a 33 p” 

change ^ ^ ^ B , and S W ) shLed no 

oTr,,, ^ /D ®>ghth and ninth patients of the 
^ P j ^“tl S R ) experienced increased fre- 
quency and seyerity of angina, and 1 patient (RS) 
forced to discontinue the medication after 
seyeral days because of ten to twenty attacks of 
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one patient (SR), ten, thirty and sixty minutes 
after taking whisky in another (B K ), and between 
fiye and fifteen minutes after taking whisky m the 
remaining 3 (H St , H Sc and H B ) 

In similar determinations, with 0 3 mg of nitro- 
glycerin taken two minutes before exercise, 4 of these 
5 patients were able to do 60 to 75 per cent more 
work than usual The fifth patient (B K ) could do 
only 13 per cent more work than usual 
Of the 16 patients who showed no response to 
alcohol, 3 patients (Group 1) did 60 to 200 per 
cent more work after nitroglycerin, 5 patients 
(Group 2) showed 21 to 56 per cent increases after 
nitroglycerin, and 7 patients (Group 3) did not 
respond to nitroglycerm ^ 

Effect of Multiple Doses of Alcohol on Ability to 
Exercise 

Of the 9 patients who drank 1 ounce of whisky 
four Dmes daily for one week, together with a final 
dose immediately before performing the Stand- 


c^st pam daily instead of the usual two or three. 

en w isky was discontinued, the attacks promptly 
decreased to their usual frequency 

Effect of Alcohol Held in the Mouth on Ability to 
txercise 

The e:^erience of 1 patient (R S ) that touching 
° whisky to the tongue reheyed his anginal 
attacks was tested m this patient and 7 others 
3NO patient showed an increase m ability to work 
a c ange in the nature of anginal pain when 
exercising with H ounce of whisky held in the 


Discussion 

According to the literature, alcohol may affect 
the patient with angina pectons by a reflex or 
yasodilator mechanism or through the central 
neryous system 

Reflex Mechanism 

Almost all attacks of angina pectoris are of less 
than three minutes’ duration • Since a significant 
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ture and should establish diagnosis before serious 
shock results 

.The treatment must be dictated by the circum- 
stances of the case Transfusions, operation for 
ligation of the tessel if bleeding seems to be con- 
tinuing, the gmng of blood coagulants, tight com- 
pression and, if necessary, termination of pregnancv 
are indicated Termination by cesarean section 
must be senously considered if the patient is at term, 
with a live baby, and not in labor Since labor strain 
in Itself has been a cause of hematoma, it seems un- 
wise to subject a patient to operation for ligation of 
the bleeding vessel and within hours or a few days 
to have her undergo labor, with its additional strain 
on a damaged rectus abdominis muscle and po- 
tential resumption of bleeding In a multipara not 
at term, operation for ligation of the bleeding vessel 
may be sufficient 

If active bleeding has ceased, emptying of the 
hematoma is neither necessarv nor wise, since re- 
moval of the clot decreases the pressure on the 
bleeder and may reactivate the bleeding Preven- 
tion of breakdown and infection may be accom- 
plished by the use of regional and systemic penicillin 
therapy If hemorrhage is still in progress, ligation 
of the offending vessel must be attempted 


Case Report 

M H , a 36-year*old, mamed tnpara, began her latt tegu- 
on February 13, 1945, and the expected date of 
the confinement wai November 20 The two pretiou* 
pregnanciei had been luccessfull) terminated by low-forcep* 
dehvenei of living normal babies The past history was 
There had been no operations 
Toe prenatal period followed an e\en, uneventful course 
^e blood pressure vacillated between 118/62 and 126/70 
I he unne was consistently normal, and there were no signs 
or symptoms of toxicity In the 3rd month, the red-cell 
oount was 4,250,000, the hemoglobin 82 per cent, and the 
Tk m'** oount 8200 A blood Hinton test was negative 
was of Type A and was Rh+ Quickening was 
noted in the 4th month, and fetal activitv continued through- 
out the pregnancy 

Une week before term, the patient had an acute upper 
J^P'tutory infection with an associated tracheobronchitis 
a November 23, a complaint of severe left-iidcd abdominal 
pain, aisociatcd with nausea and vomiting of 3 hours’ dura- 
on, was made bj' telephone Examinauon at the patient’s 
^ woman in moderate distress, walking about 
70 of abdomen The puUc 

j u good quality The temperature was 98 4®F , 

1 pressure 120/68 The skin was moist and of 

^ rmal color The abdomen was nontender and revealed a 
at term A vertex presented and was lightl> engaged 
I f Po*ition was O , and the fetal heart, heard in the 
Tb^* quadrant, was of good quality, with a rate of 132 
etus seemed of normal size Adjacent to the left cornu 
and ’ *^ondcd mass the size of a lemon It was tender 

The ^ ^^^oerncsi was transmitted to the left lower quadrant 
danl^ o^oscle spasm or rebound tenderness Both 

QQ * TOstovertebral angles were negative There was 

J>nal bleeding or discharge The bowels had been slug- 
^ad h'ad^^ hours On the prevnous da> the patient 

JO int ^ *®vcre, sustained spasms of coughing which were 
^ ^ot felt like eating Dunng the night 

pam and nausea 

^u'ere th '*'^1, examination, the pain became $0 

Cambnd patient was admitted to U 5 man House 

97 4“p Hospital, far observ ation The temperature was 
red-e.Il’ ^ * PuJ*e 104, and the blood pressure 102/60 The 
count was 3 6-10 GOO the hemoglobin 75 per cent. 


and the white-cell count 15,400 A catheter unne specimen 
was negative except for occasional white and red cells The 
abdomen revealed a mass along the left side of the uterus 
It was firm and rounded at the top and the size of a small 
grapefruit, and extended indefinitely downward It was ei- 
quisitel> tender There was slight muscle spasm, but no 
rebound tenderness Recta! and vaginal examinations were 
negative The fetal heart beat was present in the left lower 
quadrant of the abdomen and was of good quality and rate 
Fetal motilitv was palpable and visible The skin was some- 
what pale No cj st or fibroid had ever been palpable on 
previous examinations A provisional diagnosis of ovarian 
cjst with a twisted pedicle and hemorrhage was made, and 
a consultant concurred in it Cesarean section and ex- 
ploratory laparotomy were decided on 

Under spinal anesthesia, a midline incision was made 
through the skin and fat The anterior fascia appeared normal 
and was incised The underlying muscle and posterior fascia 
were cyanotic and edematous The pentoneum was slightly 
blue When the peritoneum was inaied, the abdominal 
cavnty was found to be normal Palpation of the abdominal 
wall through the incision revealed a mass that started 2 
fingerbreadths below the left costal margin and extended 
downward It was round and measured 10 cm in diameter 
and 5 cm in thickness This was obvnouily a large hematoma 
in the left rectus muscle, with extravasation of blood down 
through the muscle almost to the crest of the ilium In vnew 
of this and the probable result of labor, which was imminent, 
b'-ing 3 days overdue, it was deemed advisable to terminate 
the pregnancy by cesarean section A longitudinal cer- 
vical section was performed, and a living female baby was 
readily extracted Two grams of sulfanilamide powder was 
dusted over the utenne lucision beiore the bladder reflex 
was sutured over The hematoma was more carefully ex- 
amined, and It was decided that emptying t would be un- 
wise, since the release of tension might result in resumption 
of active bleeding Any attempt to dissect above the he- 
matoma to find the bleeder was likewise considered unwise 
To aid in prevention of breakdown and secondary infection 
of the hematoma, a dose of 100 OOO units of penicillin sodium 
m 3 cc. of normal saline solution was injected into the he- 
matoma by means of a long needle traversing the rectus 
muscle The abdomen was closed in layers without drainage 
or retention sutures The patient was returned to bed m 
good condiuon, and the indwelling Foley catheter was con- 
nected to a drainage bottle Penicillin was injected intra- 
muscular'y in doses of 20,000 units every three hours for the 
next 3 days 

The postoperative course was uneventful Within 24 
hours the hematoma was appreciably smaller, and it con- 
tinued to decrease in size until at discharge 2 weeks after 
operation it was barely palpable The wound healed by first 
intention The mother and baby were discharged in good 
condition 


Summary 

Hematoma of the rectus abdominis muscle may 
occur during pregnancy as the result of coughing 
The diagnosis is often missed because of the lack 
of awareness of such an entity 

The mortality in reported cases is high but can 
be made much lower 

Early diagnosis and operation, with cesarean' sec- 
tion if the pregnancv is at term, offers the best 
opportunity for obtaining a live mother and baby 
A typical case, with recov erv^, is reported 
483 Beacon Street 
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In many patients with angina pectoris, whisky 
may promote an increased sense of well-being with- 
out associated objective improvement A few 
patients, however, are made subjectively worse 
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SPONTANEOUS HEMATOMA OF THE ABDOMINAL WALL IN PREGNANCY 


Report of a Case 

David Rose, M D * 

BOSTON 


T he occurrence of spontaneous hematoma of the 
abdominal wall in pregnancy is relatively rare 
Perusal of the literature reveals a complication of 28 
cases by Torpin * Thomas^ reported an additional 
case that involved a full-term pregnancy, with a 
resultant live mother and a dead baby Cesarean 
section was performed after the patient had gone 
into shock Dawson’ reported the occurrence of 
hematoma in a full-term pregnancy Cesarean 
section was performed and a live baby was delivered 
Liggett* reported a case in a sextipara at seven 
months in which he operated and ligated the rup>- 
tured blood vessel Two months later a live baby 
was delivered from below This brings the total 
of reported cases, exclusive of the present one. 


to 31 

Spontaneous hematoma is the result of rupture 
of the mam inferior epigastric artery or one of its 
branches In the 31 cases m the literature, the left- 
side and right-side occurrences were about equal in 
number Almost all the patients were multiparas of 
thirty years of age or older In 18 cases, cough was 
the causative factor The cause m the remailer 
was the strain of labor or extraneous factors The 
hematoma occurred at term in 9 cases and in e 

last trunester of pregnancy in 12 

The most striking feature in the reported cases 
was the high maternal and fetal mortality '^rpin 
a maternal mortality of IS per cent There 
were no maternal deaths in the other cases, so that 
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the over-all mortality was 13 per cent The fetal 
mortality m Torpin’s review was also IS per cent 
and the fetal death in Thomas’s case makes the 
over-all mortality 16 per cent 

The percentage of maternal and fetal deaths is 
sufficiently high to merit serious consideration of 
this condition as a definite hazard, to be mcluded 
with the other serious hemorrhages found in the 
later stages of pregnancy Early recognition and 
appropriate treatment will definitely decrease the 
mortality rate, since almost all the reported deaths 
resulted from hemorrhage continuing to the point 
of severe shock 

The diagnosis of hematoma can be easily made 
if one remembers that such a condition can occur 
In the case reported herein, the diagnosis was missed 
becapse the possibility of such an occurrence was 
not entertained It was this fact, together with the 
similar mistake in diagnosis that prevailed in most 
of the other cases, that prompted the writing of 
this paper The wider dissemination of knowledge 
that rupture of a vessel of the abdominal wall, with 
resultant hematoma, into the rectus abdominis 
muscle can and does occur during pregnancy will 
doubtless make for more accurate diagnoses, more 
efficient treatment and a lessened mortality The 
appearance of a tender abdominal tumor that in- 
creases in size, with a history of cough, slmuld make 
one aware of the possible hematoma Continuing 
observation, with blood studies x-ray examination 
and even diagnostic needling of the tumor, coupled 
with signs of concealed bleeding, completes the pic- 
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In general, spontaneous variations in blood flow 
were more frequent the higher the water temperature 
At least five factors influenced the deep- muscle 
temperature — the water-bath or environmental 
temperature, the length of the exposure, the rate 
of blood flow, the body temperature and the local 
metabolic rate In water baths below 35°C attain- 
ment of a steady deep-muscle temperature required 
an hour or more, in baths at 13°C , it required 
about two hours At bath temperatures above 
the body temperature, equilibrium was reached 
within one hour The steady deepi-muscle tempera- 
ture was 4 or 5° higher than that of a water bath 
at 13®C , and about 2 5° above baths at 20 to 32°C 
The rapid initial fall in baths below 20°C was due 
to the greatl} decreased blood flow WTien the 
water-bath temperature equaled the bodv tempera- 
ture, the deepi-muscle temperature was about the 
same. At higher bath temperatures the rise in 
deep-muscle temperature decreased progressively 
with each increase m bath temperature, and 
at bath temperatures of 42 5 and 45°C the deep- 
muscle temperature was usually 39°C In some 
cases, however, the deep-muscle temperature dimin- 
ished when the bath temperature was raised from 
12 5 to 4S°C , because of the greatlv increased 
blood flow at the higher temperature In cold 
baths, those at 13“C , the sensation of cold lasted 
for only ten mmutes There was no discomfort, 
but when the arm was taken out after two hours 
or more, muscular movements were diflBcult and 
slow There was no generalized shivering Im- 
mersion of the forearm in warm baths caused a 
small, sharp rise in body temperature as the large 
V olume of blood flownng through the arm was heated, 
this was followed by a plateau and a fall The body 
temperature, however, diflFered by only about 1°C 
from that of the arm in the coldest and hottest 
baths emplo} ed Barcroft and Edholm point out 
mat the increased blood flow through the arm at 
■gh temperatures almost certainly inv oh ed ves- 
sels in the muscles as well as in the skin 
Paralysis of the svmpathetic supplv of the right 
arm bv^ novocain, given by the paravertebral route, 
caused the same increase in blood flow in the nght 
and as did immersion m water at 43°C ^ It thus 
that mhibition of sympathetic activitv 
^u d account for full v asodilatation in the hand and 
at there was no need to assume that the sympa- 
running to the hand contain v-asodilator 
Similar evidence was provided for the 
sence of vasodilator fibers in the sympathetic 
to vessels in the forearm 
d vasodilatation or vasoconstriction pro- 

c bv w arming or cooling the bodv caused only 
trib*^'^ cardiac output TTiis was at- 

cej to the buffenng capacities of the v asomotor 
stem * 

Th 

mented*'""'^*^^^ m local circulation rate and aug- 
— capillary pressure increased the rate of 


edema formation when venous pressure was main- 
tained, so that there was expected to be an increase 
in lymphatic drainage In the presence of some 
lymphatic blockage, howeyer, low-grade subclmical 
edema might be produced Warmtli was shown 
to increase the lymphatic capillary netwmrk and 
lymph formation These changes occurred par- 
ticularly at temperatures between 45 and 50°C 
in experiments on cervucal Ijmnph flow At about 
50°C , however, changes in capillary permeability 
that were not immediate!}’" reversible occurred ^ 
Blood Bazett® has stated that a rising blood 
temperature particularly affects the dissociation 
constants of acid radicals of proteins, with the 
result that proteins combine with base that was 
previouslv in the form of sodium or potassium 
bicarbonate The carbon dioxide thus freed greatly 
increases aciditv and carbon dioxide tension An 
alteration of 1 0°C (I 8°F ) causes an increase in 
acidity comparable to the normal difi^erence be- 
tween arterial and venous blood It is possible 
that these changes in acidity and gas tension are 
of some importance in modifying the reactions of 
tissues to infection The activities of leukoevtes 
in phagocv'tosis are probably also modified, since 
in vitro experiments show maximal velocity at 
40°C Studies by Spangenberg,® however, on the 
effect of external applications of thermal agents on 
inflammatory reactions in the rabbit showed no 
significant changes in the cytologic response 

Metabolism It is well known that increase in 
temperature has a definite effect on metabolic 
changes in anr tissue, such that the speed of chemi- 
cal reactions is increased two or three times with 
a rise of 10°C This is of considerable clinical sig- 
nificance when heat is applied to the extremities of 
patients suffering from obstructive arterial disease 
In such cases the increase m the metabolic rate 
and consequent oxygen consumption produced b}* 
local exposure to heat may exceed the possible 
reflex increase in arterial supply The net result 
is a relative diminution in the supplv of oxygen as 
compared to the augmented need subsequent to 
temperature increases For studies on the influence 
of temperature on oxygen consumption, the reader 
IS referred to the review of Field and Hall ’ 

Nervous system Local application of heat is 
known to influence the sympathetic nervous system 
Gibbon and LandisV® hav’e observed that immersing 
the upper extremities in warm water produces 
vasodilatation in the lower extremities External 
applications are also found to affect the transmission 
of painful stimuli Although in some expenments 
the counterirntation thus produced lessens the 
recorded potentials in sensory nerves, the complete 
mechanism of effectiv’eness is not known The 
impression was gained from similar studies by 
Gammon and Starr“ that intermittent application 
of heat and cold was more effective than either 
agent used alone Other expenmental studies 
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E valuation of any therapeutic agent, in- 
cluding physical therapy, must be gauged by 
Its effect on patients and based on knowledge of 
physiologic action Scientific investigation in the 
field of physical medicine is difficult because of 
the wide variety of agents employed — massage, 
therapeutic eiercise, water, air, radiations (heat, 
light and ultraviolet rays), vibrations (mechanical 
and sound) and electricity in various forms The 
conditions treated are often ill defined regarding 
etiology and pathology, and prescription of physical 
therapy is consequently often empirical, with hope 
entertained for symptomatic relief In spite of 
these well known shortcomings, there is some back- 
ground of known biologic effects of such physical 
agents, based on scientific research, which should 
be recognized by all physicians who prescribe physi- 
cal therapy Since instruction in this subject is 
largely omitted in medical-school curriculums, it 
seems worth while to review the scientific basis of 
physical medicine for the benefit of the practicing 
physician 

Heat and Cold Therapy 


Physiologtc Effects of Heat 

The external application of heat has been used 
almost instinctively for centuries by sick and injured 
men and animals The present knowledge of the 
actual effects of heat is based on data obtained 
rather recently Heat is received in the form of 
radiant energy, more or less constantlv from ex- 
posure to sunlight and occasionally from artificial 
sources In considering the action of radiant energy 
it is customary to classify it in subdivisions ac- 
cording to wave length Beginning with the shortest 
wave lengths, there are ultraviolet light (180-390 
millimicrons), visible light (390-760 millimicrons), 
near infrared light (760-1500 millimicrons), inter- 
mediate infrared light (1500-3000 millimicrons) 
and far infrared light, with wave lengths greater 
than 3000 millimicrons Since the effect of ultra- 
violet and visible energy is not primarily thermal, 
these wave lengths will be considered later 

The infrared, or heat, rays employed for thera- 
peutic purposes are generally divided according 
L their power to penetrate the skin Heat from 
nonluminous sources, such as hot-water bottles, 
hot packs and hot-water baths, does 
the skin more than 1 millimeter, and heating 

School eh.cf of ph...c.l .cd.- 
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effected only by conduction Energy from luminous 
sources of heat, however, such as sunlight and 
tungsten-filament and carbon-filament lamps, is 
transmitted through the outer layers of the skin, 
and some slight depth effects are possible 

The rate at which changes of temperature pene- 
trate the tissues is slow, for heat capacity is high 
and large quantities of heat have to be transported 
before the temperature of the tissues is great!' 
altered Although the temperature of the tissue' 
can be raised to 37°C (98 6°F ) with relative ra- 
pidity, beyond this point, through the action of 
circulatory reflexes, heat is quickly dissipated, pro- 
vided the circulation is intact ^ 

Circulation An outstanding effect of local ex- 
posure to heat IS stimulation of the vasomotor 
reflexes * When following local exposure to heat 
the temperature of a part is increased from 18 to 
39°C , the number of open capillaries is increased 
tissue metabolism is accelerated, and the rate of 
exchange between blood and tissues is increased 
Above this temperature the number of open capil- 
laries IS greatly increased, and the rate of blood 
flow is so rapid that the blood entering tJie veins 
simulates arterial blood and contains 91 per cent 
of Its saturated value of oxygen, as compared with 
the usual value of 70 per cent, provided the circula- 
tory system is not diseased Local heating there- 
fore produces peripheral vasodilatation, raises cap- 
illary blood pressure and through relaxation of 
capillaries increases the area of capillary wall avail- 
able for fluid interchange 

Recently Field and HalP have reviewed over a 
hundred articles on the physiologic- effects of heat 
and cold, written m the last three years A paper 
of particular clinical interest, by Barcroft and 
Edholm,* deals with the influence of water-bath 
temperatures ranging from 13 to 45°C on blood 
flow and deep-muscle temperature in the human 
forearm Flow-time relations were considered 
with reference to three temperature ranges U 
to 35°C , 37 to 42 5°C and 45°C At temperatures 
of 13 to 35°C , the flow remained quite constant 
after the first fifteen minutes At 37 to 42 5°C 
It rose to a maximum m periods that shortened as 
the external temperature rose Progressive diminu- 
tion followed this peak, so that no steady state 
was attained Factors possibly contributing to 
this effect are discussed At 45 C , the blood flou 
rose to a maximum in about thirty minutes and 
remained at this high level or eve^ightlv increased. 
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to those obsen'ed following the fatal administration 
of nitrous oxide anesthesia In some cases sudden 
death durmg hyperpyrexia has been caused by 
extensive hemorrhage into the endocardium of 
the left ventricle and into the septal wall in the 
region of the bundle of His 

Experiments have shoivn that Neisseria goiior- 
rkoeae is generally destroyed in six to tw'enty-seven 
hours by a temperature of 41 1 to 41 6°C Although 
in these bactena may be destroyed by the produc- 
tion of fevers in this range, artificial fevers are 
generally thought to be effective through improve- 
ment with bodily defense rather than through 
destruction by heat alone 

Clinical applications After many years of clinical 
and laboratory^' experiments, safe procedures for 
the induction of artificial fever have been established 
These are descnbed in the standard textbooks of 
physical medicine Several methods of heating 
are satisfactory, since thej all are based on the 
fundamental pnnciple of preventing heat loss by 
an insulated cabinet and transfernng heat by con- 
duction from circulatmg hot air to the body or by 
conversion of high-frequency electrical energy by 
means of short-wave diathermy It has been empha- 
sized that production of fever by physical means 
13 stnctly a hospital procedure, to be carried out 
only by well tramed personnel Experience has 
shown that patients should be selected with as 
much care as are those who are to undergo major 
surgical operations The chief usefulness of arti- 
ficial fever lies in the treatment of gonorrhea, both 
acute and chronic, and its complications and in 
that of syphilis Fever therapy is occasionally 
valuable for treating intractable bronchial asthma, 
chorea and undulant fever 


Physiologic Effects of Cold 

Great interest in the effects of cold and numerous 
studies on the subject have followed the pioneer 
work of Smith and Fay*® in the treatment of cancer 
temperatures maintained at levels of 75 to 
h Studies at these temperatures have shown 
at the circulatory rates of blood flow are markedly 
csMned and blood pressure is decreased ** Electro- 
reveal irregulanties and changes in 
e QRS complex and ST intervals Blood-chemical 
c anges are minimal Undifferentiated cell growth, 
oc as Occurs in cancer, has been found to require 
optimal cntical temperature level below which 
^generative changes occur, whereas normal cellular 
L . ^ capable of withstanding temperatures 
pati ^ 9S°F or low er On this basis, 
wath inoperable cancer have been given 
emia, with some temporary good results 
le ot pain has been noted in terminal states of 
neuroi*^^^ following hypothermia Other 

the j changes have included an mcrease in 
reflexes m moderately low temperatures 
2 sent reflexes as the temperature approaches 


78°F The pupillary reflexes are also altered, dysar- 
thria has been observed, and there is delayed cere- 
bration, including retrograde amnesia In schizo- 
phrenic patients marked changes in mental status 
have been seen** Although regressive changes in 
cancerous tissues hav^e been noted, cures have not 
been obtained 

Short exposures to cold also hav e definite effects 
A cold bath, for example, produces the well known 
changes in the skin descnbed as “gooseflesh,” with 
diminution of capillary blood flow and obvious 
pallor Following this there is a reactive hyperemia, 
wnth dilatation of the cutaneous vessels The 
effects on the circulation rate vary in different 
subjects Respiratory action is increased by short 
applications of cold and later becomes regular and 
deep The metabolic rate is usually elevated from 
the shivenng induced Locally the metabolism is 
decreased in areas in which there is vasoconstnction 
of all surface vessels including arteries, artenoles, 
capillanes, venules and veins Alterations in tem- 
perature are greater with cold than wnth heat api- 
plied locally, so that cold is often said to penetrate 
better One of the most important effects of cold 
is th cugh Its sedative action on the nervous system 
Mild applications may be used for relief of pain, 
and actual refrigeration has been found to be an 
effective anesthetic agent for surgery Wound 
healing has not been interfered with m these cases 

Light Therapv 

There is a general belief in the therapeutic value 
of sunlight Although it is well known that sun- 
light IS necessary and beneficial for plant life, the 
analogy that it has widespread therapeutic value 
for man is lacking in scientific proof Whereas, 
stnctly speaking, light refers only to the wave 
lengths that produce visual sensation, it is the 
usual practice to include the invisible ultraviolet 
rays in discussions of light therapy The invisible 
infrared rays have already been considered under 
the subject of heat Knowledge of the effect of 
sunlight, particularly visible and ultraviolet rays, 
in relation to disease processes is somewhat scanty, 
but there is a large body of literature based on 
physical studies in relation to cellular activity and 
chemical processes Effects of ultraviolet radiation 
and sunlight that are of particular interest in rela- 
tion to medicine have been recently revnewed by 
Blum*» 

Physical Aspects 

Some of the established facts concerning penetra- 
tion and absorption are of interest and wnU accord- 
ingly be briefly summanzed Transmission is ex- 
uemely low for wave lengths shorter than 320 
millimicrons, the spectral region of ultraviolet 
radiation that is of biological interest Such radia- 
tion IS largely absorbed in the epidermis, principally 
by protein Transmission increases progressive^ 
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have been made on the influence of thermal agents 
on gastric and intestinal motor activity Bisgard 
and Nye“ found that heat applied to the abdominal 
wall inhibited motor activity in the stomach, small 
bowel and colon Heat applied directly to the 
stomach from drinking warm liquids, however, had 
the exactly opposite effect The conclusions from 
these studies were that to inhibit the motor activity 
in the gastrointestinal tract in the presence of in- 
flammatory lesions, such as appendicitis, hot ap- 
plications rather than cold are indicated 

Recently the effect of heat on skeletal muscle 
has also been studied particularly in relation to 
poliomyelitis During the acute stages of this 
disease muscles are found to be abnormally sensitive 
to passive stretching, as indicated by electromyog- 
raphy Heat, particularly in the form of lumi- 

nous radiation, diminishes this spasm or hyperirrita- 
bility Other studies have shown that heat in- 
fluences the relaxation phase of muscle contrac- 
tion'® but that strength is not improved by ap- 
plication of hot packs 

Temperature sensation Oppel and Hardy*® have 
studied the response of the skin to sunlight, visible 
light and infrared radiation The infrared rays 
are divided into those of wave lengths shorter than 
3000 millimicrons, designated as penetrating rays, 
and those of longer wave lengths, designated as 
nonpenetrating These authors studied the stimu- 
lating effect on sensation of visible light and of 
penetrating and nonpenetrating infrared radiation 
and found that the more penetrating the rays, the 
less sensitive was the subject to them The skin- 
surface temperature was elevated highest by non- 
penetrating radiation and least by visible light 
Hardy and Oppel*® found that the smallest rate 
of radiation that the body is capable of receiving 
as warmth is 0 00015 gram-calorie per centimeter 
per second This amounts to one nine-milhonth of 
the normal hourly loss of radiation from the body 
surface ‘ The intensity of stimulus necessary to 
evoke sensation increases as the area stimulated is 
decreased, although in all cases the magnitude o 
the stimulus required decreases as the area exposed 
decreases These authors’ method of measuring 
the pain threshold has proved to be of some clinical 
value in evaluating patients’ sensitivity to pain and 
in judging the effectiveness of analgesic drugs in 
the alleviation of pain 


:al Application of Heat 

Few experimental data are available that will 
p the phvsician to determine the accurate and 
Lum dosage of thermal agents Some stud es 
made on changes m skin temperature 
^ different sources of heat at different distances 

Veral these 

diation IS more efScent than 

pe or other sourc known 

rgely effected by conduction 


that effective heating cannot be produced by the 
usual clinical methods m |ess than thirty to fortj- 
five minutes Although some experimental devices 
for measuring radiant heat have been produced,** 
dosage is still gauged chiefly by the comfort of the 
patient, and the duration of treatment is too often 
determined more by habit and convenience than 
by knowledge of physiologic effects 


General Application of Heat {Fever Therapy) 

Much of the present knowledge concerning the 
effects of heat has resulted from numerous scientific 
studies on artificial-fever therapy Over six hundred 
articles on this subject have been written, and 
many scientific facts have been established and 
recently summarized in reviews 

Physiologic effects Increases m the pulse and 
the circulatory rate, resulting in a greater volume 
output of the heart, are outstanding The maximal 
increase of circulation occurs between temperatures 
of 103 and 104°F Electrocardiographic changes 
show decreased conduction time and irregularities 
The blood volume and viscosity are little altered 
provided the intake of fluids is sufficient If there 
IS severe sweating without replacement of fluids, 
however, the reduction in blood plasma may be 
sufficient to produce penpheral vascular collapse 
Capillary hemorrhages may occur at levels of pres- 
sure rendered abnormally low by decreased capillary 
resistance 


Absorption of fluid from the intestinal tract is 
frequently retarded during fever therapy, making 
intravenous administration of fluids necessary 
The red-cell count of the circulating blood is gen- 
erally unchanged, but following an initial decrease 
the white-cell count rises to levels ranging from 
10,000 to 60,000 This leukocytosis is greater in 
shorter and less intense sessions of fever Pro- 
longed fevers at high temperatures have been shown 
to lead to leukopenia Toxic changes in the poly- 
morphonuclear leukocytes are frequently noted 
Artificial fever .may produce thrombocytopenia 
and a decrease in prothrombin and fibrinogen fol- 
lowing hepatic damage, so that coagulation of blood 
IS interfered with, leading to potential or actual 
hemorrhage 

There is slight alteration m the chemical consti- 
tution of the blood, aside from changes m the acid- 
base equilibrium Marked alkalosis may occur m 
fevers characterized by severe dehydration and 
hyperventilation If no sodium chloride is ad- 
ministered and sweating is profuse, a diminution 
of chloride is to be expected The basal metabolic 
rate is increased by approximately 7 per cent for 
each degree of fever induced 

Hemorrhagic encephalitis and hemorrhagic pneu- 
monitis have been noted in some cases m which 
extreme hyperpyrexia has been induced Adrenal 
hemorrhage and destruction have also been ob- 
served Post-mortem findings Imv^ been similar 
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m the permeability of lymphatics, hyperesthesia 
and chemical changes, including enzyme activity 
Pigmentation, or sun tanning, is associated with 
migration of melanin to the superficial layers of 
the epidermis There is probably also some forma- 
tion of new melanin, particularly by ultraviolet 
rais of greater wave lengths, which may explain 
the greater tanning effect of sunlight as compared 
mth mercurv-arc sources, which have little of the 
longer ultraviolet radiation 
The existence of tolerance or immunity to sun- 
burn IS well recognized Although it is generally 
thought that sun tan explains tolerance to increas- 
ing exposure to the sun, recent observations have 
shown that this is not true This evidence indicates 
a thickening of the corneum as the major factor in 
detemiming tolerance 


Prachcal Applications 

Quantitative aspects The usual measure of the 
effect of sunburn on the skin is the degree of erythema 
developed in response to a given dose of ultra \nolet 
radiation These effects, however, are subject to 
considerable uncertainty, owing to the number of 
\anable factors influencing the erythema reaction 
These mclude the transmissibihty of the corneum 
in determining the amount of radiation reaching 
the hving cell The development of the erythema 
IS known to vary m different persons, and the com- 
plex nature of the reaction itself makes measure- 
ment extremely difficult Heating of the skin has 
been shown to shorten the time of appearance of 
the erythema but to have little effect on the erythema 
threshold Sulfanilamide, on the other hand, lowers 
the threshold, and probabl)^ other drugs have similar 
effects The erythema threshold varies considerably 
among different persons, and in the same persons 
irom time to time and from one skin area to another 
There is a widely held belief that there is a close 
relation between the type of complexion and sus- 
ceptibility to sunburn, but exceptions to these rules 
3re well known The erythema threshold remains 
^ ^ yardstick of dosage for clinical use, m the 

sence of any measunng device equal or superior 
to It 

Cancer There is strong evidence of a relation 
etween ultraviolet radiation and human cutaneous 
Cancer In support of this concept are the facts 
2 cancer of the skin occurs principally on the 
parts of the body most exposed to sunlight, is more 
requent among outdoor than among indoor workers, 
greatest in the regions of the earth receiving the 
and is less frequent m the Negro 
1 white race, and that cancer may 

c produced m the skin of laboratory animals by 
also°^K*^^ ultraviolet radiation The latter has 
o een shown to induce mutations in certain 

organisms 

tf, -0 Aluch of the propaganda concerning 

cneficial effects of sunlight and ultraviolet 


radiation is based on the only clear-cut beneficial 
effect known to be produced — namely, the forma- 
tion of vitamin D and the resultant antirachitic 
action It is now well known that vitamin D is 
formed by the action of ultraviolet rays of wave 
lengths shorter than approximately 320 millimicrons 
on 7-dehydrocholesterol or some closely similar 
precursor steroid compound The photochemical 
reaction responsible for this process takes place 
near the surface of the skin, probably in the corneum 
Further discussions of this subject may be found 
in any standard textbook of medicine or physical 
medicine 

Photosensitization Minor quantitative and quali- 
tative variations in susceptibility to sunburn are 
well known When these deviations are consider- 
able, sensitivity is said to exist and may be induced 
by the presence of certain photosensitizers in the 
body Among substances possessing photodynamic 
action may be mentioned vanous dyes and pig- 
ments, particularly porphvnn A complete dis- 
cussion of these rather rare conditions may be 
found in Blum’s’- book on the subject 

Other effects As knowledge concerning the 
cutaneous effects of sunlight accumulates, there is 
less evidence to credit numerous claims of wide- 
spread benefit Wave lengths longer than 320 
millimicrons have no specific photochemical effect 
other than pigment darkening, which extends 
through about 420 millimicrons Wave lengths 
shorter than 320 millimicrons are known to have 
bactericidal action Ultraviolet radiations of wave , 
lengths that produce sunburn cause injury to the 
cells of the cornea and conjunctiva, resulting in 
a condition characterized by pain, visual disturb- 
ances, photophobia with excessive secretion, edema 
and purulent discharge Such sunburn of the eye, 
however, does not confer protection against subse- 
quent exposure This condition also frequently 
results from exposure to artificial sources of radia- 
tion, particularly welding arcs The damage to 
the eye from looking directly into the sun, as during 
an eclipse, is probably due to heating of the retina 
by infrared radiation rather than ultrav lolet The 
high incidence of cataract among glass blowers is 
also thought to be due to the infrared radiation 
rather than the ultraviolet 

In considenng the systemic effects of sunlight, 
the solar heat load must be considered This, of 
course, vanes under different climactic conditions, 
and the changes produced are the same as those 
imposed by heat from any source. Circulatory 
changes are known to result from the heat absorbed 
Systemic circulatory changes may also result from 
sunburn itself, wnth a lowenng of the blood pressure 
and a slight increase in cardiac output, probably 
from general peripheral arteriolar dilatation This 
may be due to the release of leukotaxine or some 
similar substance, which causes a generalized lower- 
ing of capillary permeability Ultraviolet radiation 
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With wave length through the near ultraviolet 
region and is high throughout the visible spectrum, 
considerable amounts of visible radiation reachmg 
the comeum and even the subcutaneous tissue 
Transmission remains high m the near infrared 
region, but deep indentations appear in the trans- 
mission curve at wave lengths corresponding to 
maximum absorption by water At the wave- 
length limit of sunlight, 3000 millimicrons, penetra- 
tion IS extremely slight There is considerable 
disagreement concerning the maximum values for 
penetration from 700 to 1500 millimicrons The 
temperature of the tissues at some depth may be 
raised appreciably when radiation impinges on the 


mined by the kind of molecules present in the ea 
vironmg system, as well as by the activated molecule 
The effect may be characterized by an acuon spec 
trum, meaning that light of certain wave lengths 
13 specifically absorbed and leads to the acUvation 
of molecules Action spectrums may follow absorp- 
tion spectrums so closely that absorbing compounds 
can thus be identified 

Exposure of the skin to bright summer sunlight 
for a half-hour or longer is followed by dilatanon 
of vessels and objective erythema and slight swell 
ing Following prolonged exposure the edema may 
be marked, with desquamation arid blistering and 
pain or itching The erythema fades m a few days 
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Figure 1 Mtchanism of Sunburn (Blum”) 


skin surface, but this does not indicate actual pene- 
tration of the incident radiation Some of the high 
values may actually be due to conductive heating 
Even if the highest values obtained could be ac- 
cepted, It IS not conceivable that an important 
fraction of sunlight reaches skin tissues more than 
a few millimeters beneath the surface Light of 
wave lengths that produce the most striking effect 
in human skin in sunburn penetrates only a small 
fraction of a millimeter A large proportion of 
total sunlight is reflected by human skin, the per- 
centage varying wnth different complexions There 
IS no reflection of wave lengths longer than those 
found in sunlight, the total radiation being absorbed 
extremely superficially The human body itself 
emits a broad band of wave lengths, with a maximum 
at about 10 microns In this spectral region human 
skin behaves as a perfect radiator or black body 


Physiologic Effects 

The specific effects of sunlight, particularly ultra- 
violet radiation, are initiated by a photochemical 
reaction, as contrasted with the radiant heat effects 
that result from a local rise m temperature The 
photochemical reaction is dependent 
nf molecules by the capture of quanta of radiation 
The type of chemical reaction that follows is deter- 


and is replaced by pigmentation, with an increase 
of melanin in the epidermis Blum” has postulated 
that sunburn is due to direct injury to the cells of 
the epidermis by ultraviolet radiation, and that 
as a result of injurj’’ the cells elaborate various 
substances that bring about specific physiologic 
responses These substances are elaborated at 
slow rates, thus accounting for the long latent 
period between exposure and the appearance of 
erythema A scheme illustrating the sequence of 
events in sunburn is shown in Figure 1 

Ultraviolet radiation is known to produce in- 
jurious effects in living systems in general Special 
studies have been made of the effects of ultraviolet 
radiation on single cells, such as bacteria, protozoa, 
sperm and eggs Action spectrums indicate that 
ultraviolet radiation exerts an injurious action by 
altering either protein or nucleic acid The ery- 
thema of sunburn is generally credited to the action 
of a histaminelike dilator substance released by 
the injured cells, the exact chemical nature of which 
IS unknown The increased capillary permeability 
may be due to a substance called by Menkin,*” 
“leucotaxine,” which brings forth migration of 
leukocytes and tissue edema Other changes in 
sunburned skin include an increase m surface tem- 
perature, changes in electrical potentia s, an increase 
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PROCEEDINGS OF THE COUNCIL 


Stated Meeting, February 6, 1946 


A STATED meeting of the Council of the 
Massachusetts Medical Society was held on 
Wednesday, February 6, 1946, at 10 30 am, m 
John Ware Hall, 8 Fenway, Boston The meeting 
was called to order by the president, Dr Reginald 
Fitz, Suffolk Dr Michael A Tighe, Middlesex 
North, served as secretary, 152 councilors (Ap- 
pendix No 1) were present 
The President read the following obituaries 


Tmaiss Dr Edward F Timmms died on December 11, 
1945 He was siit>-four years old at the time of his death 
He was a name of Boston and was educated in medicine 
at the Harvard Medical School, graduating cam laude in 
1904 He soon entered practice in South Boston, where 
he became a well known phj-sician 
From earliest days he was a man of studious habits In 
later hfe he demonstrated astonishing intellectual ver- 
satihtjr he was a poet and an authont) in Amencan, 
English and Insli historj , he had discriminating taste in 
music, he knew ornithology, and he was a well known art 
cnnc. Thus he was continuous!) interested in vanous 
eitraprofessional affairs an eminent member of the Audu- 
b^ Soaety, the Bostonian Soaety, the Chaniable Insh 
Swety and other nonmedical organizations 
In mediane he prosed a devoted public servant, serving 
for many years at medical inspector of the South Boston 
mitnct and supervising ph)^lclan for the Boston School 
Department. 

He was a member of the Amencan Medical Associauon 
JM of the South Boston Medical Club, of which he had 
^n president He became a fellow of the hlassachusettt 
~'^wal Society in 1911, he first served at councilor in 
1936, he wat appointed to the Committee to Study the 
of Mediane b) Unregistered Persons, and was 
rnemed a censor by hit distnct soaet) in 1944 
, ““ sound judgment, keen memory and adroitness in 
drtate and, aljove all, his lo) alt) to the uadiuont of the 
influenced the Counal to proper action 
Dr Timmins it survived b) hit widow, two tons and 
two daughters 


Dr John J McNamara died on January 3, 
."Y, He was seventy-five years old at the time of his 
b M Ho Wat a New Yorker by birth but was adopted 
oy Massachusetts more than sixty years ago He received 
nV education at Tufts College Medical Schbol, 

taimng his medical degree in 1900 From his early days 
of singular industry and alertness, an athlete- 
^0 ar who played both baseball and football for his col- 
at a medical student and at the same time served as an 
wtaat in the Department of Chemistry 
, ' entered practice in Brockton As a practitioner his 

t sportsmanship continued for many years, and 

Brockton Fair, driving in a sulkv 
tbe F horse, came to be looked on as one of 

, important annual features He was always 

patriot, in 1912 he was appointed by Governor 
I, «soaate medical examiner, dunng World War 1 
anrJ ^ in the hledical Corps of the Army, 

Bureau^' recently he had been physiaan for the Veterans 


He 

the 


at a member of the Amencan hledical .Msoaauon, 
n, PI ‘**^nut«ts Examining Physiaant Assoaation and 
Distnct Medical Soaety, of which he had 
MediL,T*c He became a fellow of the Massachusetts 

19'’7 b in 1903, he first served at counalor in 

he wa.'j^** f ‘“Perviiing censor dunng 1933-1937, and 

d>stnct .i4i«'} iu°m3 Legislation by his 

in iv-ij wide acquaintance and great 


populanty, combined with his wisdom, made his work 
here particularly valuable. 

Dr McNamara is survived by two brothers and a sister 
WooDWAim Dr Samuel B Woodward died on January 
29, 194d He was in his ninety-third year at the time of 
his death Bom in Worcester, he received his medical 
education at the Harv ard Medical School, where he grad- 
uated in 187S .After an internship at the Boston City 
Hospital and a penod of postgraduate stujly in Europe, 
he returned to Worcester, where he practiced for forty 
) ears He grew increasingly eminent in his profession 
and before his retirement from active practice came to 
occupy high positions on the staffs of the Memorial, St. 
\^ncent’s and Worcester City hospitals As time went 
on, his activiues and responsibilities outside of mediane 
grew to be unusually vaned he became a trustee of the 
\\orcester Insane Hospital, where his grandfather had 
been supenntendent, he was an incorporator of the Worces- 
ter County Instituuon for Savings and later its president, 
he was an officer of the .Anuquanan Soaety, he became 
a director of several banks and industries, he served as 
chairman of the Citizens’ Planning Committee of Worces- 
ter All in all, he had a rare talent for inspinng confidence, 
and throughout his long career his opinion on a wide 
range of affairs was earnestly sought by a vanety of 
people with diffenng interests 

He was a member of the Amencan Medical Assoaation, 
the Massachusetts Medical Benevolent Soaety, the 
\\orcester Soaety for Medical Improvement and the 
Worcester Distnct Medical Soaety, of which he had been 
president He became a fellow of the Massachusetts 
Medical Society in 1877, at the end of his third year in 
medical school, and a counalor in 1902 In 1911 he served 
on the Committee on Ethics and Disciphne. In 1913 
he was appointed to a committee to improve workmen’s 
compensation laws In 1916 he was elected president 
of the Soaety and served for a term of three years, among 
other contnbuuons, presenting to the Soaety typewniten 
copies of the Council records from 1781 to 1823 and of 
the Charter Books — a gift of great importance not only 
to the Society biJt to all medical historians Dnnng these 
years, he also served as chairman of the Committee on State 
and National Legislation, arguing valiantly for appropriate 
vacanation laws to prevent outbreaks of smallpox After 
havnng served as president, he acted for two years as 
chairman of the Committee on Membership and Finance. 
In 1920, he was instrumental in introducing House Bill 
1124, which became law in 1921, this authorized the 
Soaety to engage in pubhshing^ a journal to be devoted 
mainly to medical and surgical saence — an act for 
which readers of the jVem England Journal of Medmat 
must forever be grateful In 1921, he read, at the annual 
meeting, his most disunguiihed medical paper, “Legis- 
lative Aspects of Vacanation ’’ This continues to be a 
model of medical information 

Before the Stated Meeting of the Council was called 
to order by President Phippen in February, 1941, Dr 
Woodward signed the attendance book for the last nme 
Until hii death, he conunued to be interested in the 
Society’s welfare, having been steadfastly devoted to it 
without interruption for sixty -nine years 
Dr Woodward was the last of his family 

At the request of the President the Council stood 
for one mmute in silent tribute to the memory of 
these former councilors 

The President in referring to a silver pitcher, 
which was on display on the rostrum, spoke as 
follows 

In ISSl, sixty-five years ago. Dr Benjamin Cotting, a 
former President, presented the Counal with this silver 
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IS said to produce a slight increase in red-cell, white- 
cell and platelet counts, although reports in this 
regard are not uniform Light effects on basal 
metabolism have been reported, but the only clear- 
cut effect IS that resulting from production of vita- 
min D, which affects the calcium phosphorus metab- 
olism No effects on growth can be ascribed to 
sunlight other than those exerted by vitamin D 

The curative effects of sunlight are repeatedly 
described and are usually attributed to ultraviolet 
radiation, presumably of wave lengths shorter than 
320 millimicrons Although rickets can be cured 
by either sunlight or artificial sources of ultra- 
violet radiation of wave lengths shorter than 320 
millimicrons, other definite therapeutic values are 
not well substantiated Some exception to this 
statement, however, may be found in the successful 
reports of Finsen’s treatment of lupus vulgans 
with sunlight and artificial ultraviolet radiation 
The effect of the latter m prevention of the common 
cold is of considerable general interest The reports 
of different investigators, however, show different 
results Maughan and Smiley** reported a 40 per 
cent reduction of colds in exposed subjects as com- 
pared with controls Other observers, however, 
found extremely slight differences between exposed 
and controlled groups Colebrook’s** studies sug- 
gest that the curative effects are similar to those 
produced by placebos 

The use of ultraviolet radiation in the treatment 
of a number of dermatologic and medical conditions 
has previously been described in this series of re- 
ports** and IS summarized in the Handbook of Physi- 
cal Medicine published by the American Medical 
Association in 1945 These conclusions are largely 
based on clinical observation and are subject to 
more intense study and research 

Shorter wave lengths of ultraviolet radiation are 
beginning to be used more extensively to sterilize 
the air in operating rooms and to prevent spread of 
infection in hospital rooms, schools and similar 
places This aspect of ultraviolet radiation goes 
beyond the scope of this paper 

{To be concluded) 
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MASSACHUSETTS iVlEDICAL SOCIETY 


PROCEEDINGS OF THE COUNCIL 


Stated Meeting, February 6, 1946 


A STATED meeting of the Council of the 
Massachusetts Medical Society was held on 
Wednesday, February 6, 1946, at 10 30 am, in 
John W^are Hall, 8 Fenwav, Boston The meeting 
was called to order by the president. Dr Reginald 
Fitz, Suffolk Dr Michael A Tighe, Middlesex 
North, served as secretary, 152 councilors (A{>- 
pendn No 1) were present 
The President read the following obituaries 


Tivin’js. Dr Edward F Timmins died on December 11, 
1945 He was sntj-four years old at the ume of his death 
He was a native of Boston and was educated in medicine 
at the Harvard Medical School, graduating cum laudc in 
1904 He toon entered practice in South Boston, where 
he became a well known phjtician 
From earhest dajs he was a man of studious habits In 
later hfe he demonstrated astonishing intellectual ver- 
tatihty he was a poet and an authont} in American, 
Enghsh and Insh hittoiy , he had discnminating taste in 
music, he knew ornithologj, and he was a well known art 
CTiac. Thus he was continuouslj interested in vanous 
“ttaprofessional affairs an eminent member of the Audu- 
Mn Soaew, the Bostonian Soaety, the Charitable Insh 
Soaety and other nonmedical orgamzations 
In mediane he proved a devoted public servant, serving 
for many years as medical inspector of the South Boston 
diitnct and supervising phvsician for the Boston School 
Department- 

He was a member of the American Medical Assoaation 
and of the South Boston Medical Club, of which he had 
0 ^ president He became a fellow of the Massachusetti 
^oet> in 1911, he first served as councilor in 
f9jD, he was appointed to the Committee to Study the 
rracuce of Medicine by Unregistered Persons, and was 
“S™ * tensor by his district soaety in 1944 
A-h * judgment, keen memory and adroitness in 

o^ate and, above all, his lo) alt) to the traditions of the 
influenced the Council to proper action 
. Timmins is survived b) his widow, two sons and 
twi daughters 


Ur John J McNamara died on January 3, 
, , ^ seventy-five years old at the time of his 

1 , - He was a New Yorker by birth but was adopted 

y filaiiachusetti more than iixt) years ago He received 
education at Tufts College Medical Schbol 
aining big medical degree in 1900 From his early da) s 
irliAlt* ^ singular mdustiy and alertness, an athlete- 

1 ^ who played both baseball and football for his col- 

* * ™®dical student and at the same time served as an 
«wtant m the Department of Chemistry 
inte^Mt''^"^"* practice in Brockton As a practiuonerhis 
V sportsmanship continued for many years, and 

Brockton Fair, driving in a sulk) 
ji,. r-, .Hotting horse, came to be looked on as one of 
a * *™Portant annual features He was always 

Post a. ' in 1912 he was appointed by Governor 

he medical examiner, dunng World War 1 

»nd mnr» <=3ptain m the Medical Corps of the .-Wray 
Bureau be had been physiaan for the Veterans 

TJ 

the American Medical Assoaation, 

the Plvirir.,,,!!'!?* Examining Ph)siaans Assoaation and 
b«n president Medical Soaety, of which he had 

Medical 9-,,- ^ became a fellow of the Massachusetu 

1927 he uta 1903, he first served as counalor in 

he was elTt,j ‘“P'^sifg censor durmg 1933-1937, and 
distnct soaety iriQl? *^™>ttee on Legislation by bis 
1 m ly-ii till wide acquamtance and great 


populanty, combined with his wisdom, made his work 
here particularly valuable. 

Dr McNamara is survived by two brothers and a sister 
Woodward Dr Samuel B Woodward died on January 
29, 1946 He was m his ninety-third year at the time of 
his death Bom m Worcester, he received his medical 
education at the Harvard Medical School, where he grad- 
uated in 1S7S After an internship at the Boston City 
Hospital and a penod of postgraduate study in Europe, 
he returned to \\ orcester, where he practiced for forty 
) ears He grew increasing!) eminent m his profession 
and before his retirement from active practice came to 
occup) high positions on the staffs of the Memonal, St 
Vincent’s and \\ orcester Cit) hospitals As time went 
on, hit activilies and responsibihties outside of medicine 
grew to be unusuallv vaned he became a trustee of the 
Worcester Insane Hospital, where his grandfather had 
been superintendent, he was an incorporator of the Worces- 
ter Count) Institution for Savnngs and later its president, 
he was an officer of the Aniiquanan Society, he became 
a director of several banks and industries, he served as 
chairman of the Citizens’ Planning Committee of Worces- 
ter All in all, he had a rare talent for inspinng confidence, 
and throughout his long career his opinion on a wide 
range of affairs was earnestly sought b) a variety of 
people with diffenng interests 

He was a member of the .\mencan Medical Assoaation, 
the Massachusetts Medical Benevolent Soaety, the 
Worcester Soaet) for \tedical Improvement and the 
W’orcester Diitnct Medical Societ), of which he had been 
president He became a fellow of the Massachusetts 
Medical Society in 1877 at the end of his third )ear m 
medical school, and a councilor m 1902 In 1911 be served 
on the Committee on Ethics and Discipline. In 1913 
be was appointed to a committee to improve workmen’s 
compensation laws In 1916 he was elected president 
of the Soaet) and served for a term of three years, among 
other contnbuuons, presennng to the Society typewntten 
copies of the Council records from 1781 to 1823 and of 
the Charter Books — a gift of great importance not only 
to the Soaety bjt to all medical histonans Dunng these 
) cars, he also served as chairman of the Committee on State 
and National Legislation, arguing vahantl) for appropnate 
vacanation laws to prevent outbreaks of smallpox After 
having served as president, he acted for two years as 
chairman of the Committee on Membership and Finance. 
In 1920, he was instrumental in introducing House Bill 
1124, which became law m 1921, this authonzed the 
Soaety to engage in pubhshing a journal to be devoted 
mainly to medical and surgical saence — an act for 
which readers of the Neur England Journal of Medicine 
must forever be grateful In 1921, he read, at the annual 
meeting, his most distinguished medical paper, “Legis- 
lative Aspects of Vacanation ’’ This continues to be a 
model of medical information 

Before the Stated Meeung of the Counal was called 
to order by President Phippen in February, 1941, Dr 
Woodward signed the attendance book for the last time 
Until his death, he continued to be interested in the 
Soaet) ’s welfare, having been steadfast!) devoted to it 
without intemiption for $ixt)-mne years 
Dr M oodward was the last of hii family 

At the request of the President the Council stood 
for one minute in silent tribute to the memory of 
these former councilors 

The President m referring to a silver pitcher, 
which was on display on the rostrum, spoke as 
follows 

In 1881, siity-fivc )ear$ ago. Dr Benjamin Cotting, a 
former President, presented the Counal with this silver 
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IS said to produce a slight increase in red-cell, white- 
cell and platelet counts, although reports in this 
regard are not uniform Light effects on basal 
metabolism have been reported, but the only clear- 
cut effect IS that resulting from production of inta- 
mm D, which affects the calcium phosphorus metab- 
olism No effects on growth can be ascribed to 
sunlight other than those exerted by vitamin D 

The curative effects of sunlight are repeatedly 
described and are usually attnbuted to ultraviolet 
radiation, presumably of wave lengths shorter than 
320 millimicrons Although rickets can be cured 
by either sunlight or artificial sources of ultra- 
violet radiation of wave lengths shorter than 320 
millimicrons, other definite therapeutic values are 
not well substantiated Some exception to this 
statement, however, may be found in the successful 
reports of Finsen’s treatment of lupus vulgans 
with sunlight and artificial ultraviolet radiation 
The effect of the latter in prevention of the common 
cold IS of considerable general interest The reports 
of different investigators, however, show different 
results Maughan and Smiley^ reported a 40 per 
cent reduction of colds in exposed subjects as com- 
pared with controls Other observers, however, 
found extremely slight differences between exposed 
and controlled groups Colebrook’s*^ studies sug- 
gest that the curative effects are similar to those 
produced by placebos 

The use of ultraviolet radiation m the treatment 
of a number of dermatologic and medical conditions 
has previously been described in this series of re- 
port^® and is summarized in the Handbook of Physi- 
cal Medicine published by the Amencan Medical 
Association in 1945 These conclusions are largely 
based on clinical observation and are subject to 
more intense study and research 

Shorter wave lengths of ultraviolet radiation are 
beginning to be used more extensively to sterilize 
the air in operating rooms and to prevent spread of 
infection in hospital rooms, schools and similar 
places This aspect of ultraviolet radiation goes 
beyond the scope of this paper 

(To he concluded) 
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mittee meeting said that thu arrangement was working 
■welL He added that a committee of phjsicians from 
the dutnct society sat in judgment on disputed bills and 
that Its deasions were accepted by all concerned 
The representative for the Norfolk South District Medi- 
cal Soaety said that a similar arrangement was in opera- 
tion m his community and that it eten applied to welfare 
cases that were being treated in hospitals hanng regular 
staffs. 

The Executive Committee recommends the adoption 
of this recommendanon and such others as are contained 
m this report. 

The Eliecutise Committee reviewed the report of the 
Committee on Legislation and recommends its acceptance 
The Executive Committee has reviewed the report of 
the Committee on Cancer It approved the report and the 
recommendanon contained in it. 

The Executive Committee has reviewed the report of 
the Committee on Medical Defense As it interprets this 
report, it contains a recommendation that a committee 
be set up for the purpose of revnewing the subject of mal- 
practice insurance The Elxecutive Committee approved 
this report and the recommendation contained in it 
The Executive Committee reviewed the report of the 
Committee on Ethics and Discipline and that of the hledi- 
cal Advisory Committee to the Regional OPA It approv es 
of both 


The Elxecutive Committee has reviewed the report of 
the Committee on Public Health It noted that the chair- 
man of the committee wished to amend the recommen- 
dation contamed in it so that the Council is now asked to 
approve the committee’s sending a letter, through and at 
the expense of the Amencan Epilepsy League, Incorporated, 
to all the physiaans in Alassachusetts, offenng literature 
on the latest advances in the treatment of epilepsy to 
those who are interested 

The Executive Committee approves of this change be- 
muse It believes the onginal language would involve the 
..ociety in a commitment which it should not be asked to 
assume. 

Action on this recommendation will be sought when the 
re^rt of the Committee on Public Health is formally 
before the Councd 

The Executive Committee reviewed the report of the 
on Postwar Planning It approved the report 
and the recommendations contained in it It recommends 
tnat two additional recommendations be added to this 
report, namelv 

That the Counnl authorize the President to appoint 
a special committee for the purpose of initiating plans 
w a postgraduate assembly in 1946 
That the Council, with the approv al of the Com- 
mittee on Finance, authorize an cxtraordinarv ap- 
propnation of one thousand dollars for the use of this 
committee 


°° these additional recommendations will bt 
ught when the report of the Committee on Postwai 
riiiming is formally before the Council 
,1 vri Committee has reviewed the report ol 

thf ^ Postgraduate Committee It approves ol 

recommending the adoption of the com- 
'^'™™™cndation that it be discharged would 

Pr.™™ Liecuuve Committee reviewed the report of the 
mend^l °° Council Rules It approves of the recom- 
Th W°'“ -t 

^'J*^tive Committee reporu that a motion recom- 
S20 no * Counnl set the membership dues al 

until beginning in 1947 was laid on the table 

ontu the next meeting of the committee. 


as ^ moved the adoption of the i 

^ a w (^e This motion was seconded by Dr 
^nd It was so ordered by vi 

nmitiee on Finance — Dr Francis C Hall 
lolk, chairman 

the^^* report (Appendix No 2) was submitt 
airman He moved the adoption of the i 


and the budget submitted This motion was 
seconded by Dr Peirce H Leavitt, Plymouth 
The President, in commenting on the budget, 
said that it represented the largest ever submitted 
Dr Hall’s motion was adopted by vote of the 
Council 

Committee on Public Relations — Dr Albert A 
Hornor, Suffolk, secretary 
This report (Appendix No 3) was submitted by 
the secretary of the committee who moved its ac- 
ceptance This motion was seconded by Dr Roy 
J Heffernan, Norfolk 

Dr Cheev'er asked whether or not the term “com- 
munity hospitals’’ as used in the report meant tax- 
supported hospitals Dr Homor replied that they 
referred to any hospital serving a communitv 
whether tax-supported or otherwise 

The motion to accept the report was adopted by 
vote of the Council 

The President said that the report contained many 
recommendations The first requested that the 
Council adopt a plan whereby certain licensed 
physicians in Massachusetts, who have graduated 
from unapproved medical schools, mav^ obtain hos- 
pital privnleges m certain community hospitals 
He added that the plan, to be effective, entails ap- 
proval by the Amencan College of Surgeons, the 
American Medical Association and the Massachu- 
setts Hospital Association, as well as that of the 
Council of the Massachusetts Aledical Societv 
Dr Hornor moved that the Council adopt the 
plan as outlined in the report This motion was 
seconded by Dr H (Juimby Gallupe, Aliddlesex 
South Dr Gallupe made a strong and effectiv e 
plea for the adoption of this plan 

Dr Allen G Rice, Hampden, asked for a definition 
of the terms “staff meetings” as they appear in the 
report Dr Hornor said that these terms referred 
to meetings of the staff as a whole wherein were 
studied interesting and difficult cases, where deaths 
were analyzed and the whole professional conduct 
of the hospital reviewed 

Dr Rice asked whether or not these terms meant 
that those covered under this plan would be invnted 
to attend staff meetings where officers were elected 
and new appointments and promotions were con- 
sidered Dr Gallupe, in replying to this question, 
said that the functions outlined in Dr Rice’s ques- 
tion represented the duties of an executive com- 
mittee of the staff rather than that of the staff as 
a whole and that the terminology used in this report 
referred to the educational meetings of the staff 
wherein only the professional activities of the hos- 
pital w'ere reviewed 

The plan as outlined was adopted by v^ote of the 
Council 

The Secretary moved the adoption of the recom- 
mendation of the Executive Committee to the effect 
that the activation of this plan be through the Com- 
mittee Appointed to Confer with the Massachusetts 
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water-pitcher, which he hoped thereafter would always' 
be used at Cutting luncheons The pitcher had been given 
him in token of friendship by Dr George Hayward, secrc- 
taiy of the Society from 1826 to 1832 and president from 
1852 to 18SS The growth in size of the Council and the 
change in character of the luncheons have made it difficult 
to carry forward Dr Cotung’s wishes in regard to the 
pitcher It IS in attendance at today’s meeting, however, 
out of deference to his desires 

The Secretary presented the record of the last 
stated meeting of the Council held on October 3, 
1945, as published in the Niit England Journal of 
Medicine, issue of December 20, 1945 He moved 
Its acceptance This motion was seconded by Dr 
David Cheever, Suffolk, and it was so ordered by 
vote of the Council 


Reports of Committees 

Executive Committee — Dr Michael A Tighe, Mid- 
dlesex North, secretary 

This report, which was submitted by the Secre- 
tary, is as follows 

The report of the Executive Committee of the Council 
has already been sent to each councilor This has been 
done in anticipation of the adoption of a new rule which 
will make such action mandatory on the part of the Secre- 
tary Under this rule not only will the action of the Execu- 
tive Committee be reported in advance but likewise there 
will be presented in advance a resume of the discussion 
attending any important subject before the committee 
It IS hoped that this may be a means of anticipating 
and answenng many questions, the asking and answer- 
ing of which consume much of the Council’s time 

The Secretary regrets that, owing to circumstances over 
which he had no control, when the original report of the 
Executive Committee of the Council was sent out, the 
resume of the discussion which attended two important 
subjects could not be included These resumes will appear 
in their proper setting in the report which will now be 
submitted 

The Executive Committee of the Council reviewed the 
reports of the Committee on Finance and the budget sub- 
mitted by the committee for the year 1946 It approves 
of the budget and of the recommendations contained in 
this report 

The Executive Committee has reviewed the report of 
the Committee on Public Relations 

The first recommendation contained in this report has 
to do with a plan whereby graduates of approved schools 
who are licensed to practice medicine in Massachusetts 
may be permitted to care for their patients in approved 
hospitals and participate in certain other acuvities of 
such hospitals This plan in no way attempts to dictate 
to any hospital what its policy shall be It recognizes that, 
already, certain hospitals have adopted this plan or some 
modification of it and that others might be encouraged 
to do likewise This plan realizes the teaching possibilities 
which are inherent in all hospitals and the necessity of 
utilizing these possibilities in the interest of good medical 
care for all the people of the community 

In the discussion, which attended the subject, it was 
said that two out of every seven licensed physicians m 
Massachusetts were graduates of unapproved medical 
schools, that the medical care of many thousands of Mas- 
' sachusetts citizens was in the hands of such graduates 
and that many of them are in need of the additional fram- 
ing which may be had by some form of association with a 

®°lf w^’firther brought out that, at least for the moment, 
the unapproved schools in Massachusetts have been dis- 
conunued^ While no one could say what the future hold, 
conunuea i tendency of the committee to 

ard ,t a'i a probkm Which was closed, leaving finally 
dealt with ^ bacldog of ^heTommoIwealt^ 

i°erhfve°t“h^e‘^Lt^d"ofterafcare to which they were 
entitled 


What would be the attitude of the Council on Hoipiuli 
and Vledical Education of ihe Amencan Medical Aiioaa 
tion if the hospitals of this state were to adopt some lucl 
plan' Would such hospitals lose their rating as hoipiuli 
approved for intern training? These are some of the qnei- 
tions to which tl^e committee directed its discnsiion 
While It was indicated that, until some such formal 
plan as outlined was approved by the Maisachuietu 
Medical Society and presented to the Council on Hoipitali 
and Aledical Education, no formal action might be ei 
pected from this source, it did come out that the plan 
had been informally discussed with the secretary of the 
Council on Hospitals and Medical Education of the Amen- 
can Medical Association and that he thought it repre- 
sented a practical way of cleaning up a bad iituatioo. 
He also expressed it as his opinion that the Council on 
Hospitals and Medical Education would not penalne 
the hospital that adopted it 

The attitude of the American College of Surgeons has 
not been ascertained but here, too, it is unlikely that the 
plan would be formally approved, pending its approval 
by the Massachusetts Medical Society 

It was the opinion of the committee that, while not ill 
would avail themselves of the privileges called for in the 
plan many might be expected to do so 

Finally, it was also the opinion of the committee that 
it was much more desirable for the hospitals to volun- 
tarily adopt some such plan as this rather than run the 
nsk of having the'r doors forced open by legislative enact 
ment 

The Executive Committee recommends that the Coun 
cil approve this plan 

In the event that this plan is approved when it is for- 
mally- before the Council, the Executive Committee recom 
mends that its activation shall be through the Committee 
Appointed to Confer with the Massachusetts Hospital 
Association 

The second recommendation contained in this report 
deals with certain pnnciples which should govern the re 
lation of the United States Veterans Administrabon, 
civilian physicians and civilian hospitals in the medical 
and hospital care of those for whom this administration 
18 responsible 

The Executive Committee took note of the tremendoui 
problem which confronts the Veterans Administration 
in this regard and the Administration’s utter inability 
to meet the requirements of the law without the active 
and wholehearted co-operation of the civilian physiaan 
and civilian hospital The Committee on Public 
tions, in noting the emergency character of the problem 
involved, made representations to the President deahng 
with the necessity of immediate action In comphanM 
with such representations, the Executive Committee noted 
that the President appointed a committee of the Society 
to confer with Major General Paul R Hawley, Acting 
Su^eon General of the Veterans Administration 

The Executive Committee approved of this act of the 
President It recommended that the Council do likewise. 


The Secretary moved the adoption of this recom- 
mendation This motion was seconded by Dr Albert 
A Hornor, SuflFolk, and it was so ordered by vote 
of the Council 

The Secretary continued the report as follows 


The last recommendation contained in the report of 
the Committee on Public Relations is to the efl’ect that, 
if at any time the Massachusetts Medical Society recom- 
mended that the prevailing rate of fees be reduced for 
the medical care of tax-supported cases, this action be 
rescinded 

The discussion attending this subject indicated that in 
May, 1945, the Executive Committee, acting for the 
Council approved of the policy of paying physicians for 
the care of welfare cases m hospitals at the 

rate of #4 00 for the first visit and $2 W /or each succeed- 
ing visit, not to exceed a total sum of $150 00 It came 
out in the discussion that the FranUin District Medical 
Soaety had long since arranged for the payment of regular 
fees in tax-supported cases The representative of the 
Franklin Di.tnct Medical Society present at the com- 
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Dr Mcwre moved the adoption of the report as a 
irhoie This motion was seconded by Dr Hall, and 
It was so ordered by vote of the Council 
CommiUee on Mfdical Dejense — Dr Arthur W 
Allen, Suffolk, chairman 

In the absence of Dr Allen, the Secretary sub- 
mitted the report (Appendu No 6) as published 
and moved its acceptance This motion was 
seconded by Dr Bagnall, and it was so ordered by 
vote of the Counal 

The President said that this report contained two 
recommendations as follows 

That a speaal committee of fi\e be appointed bt the 
Preiideiit to retne\% the matter of malpractice iniurance 
the report of such a committee to be submitted at the nei' 
meeting of the Council 

That the Secretary shall notih Mr Nolan that the 
proposal to the Soaet> outlined in his letter of November 
17, 1945, IS under advisement. 

The Secretary moved the adoption of these recom- 
mendations This motion was seconded by Dr Bag- 
nall, who spoke of a conversation which he had a 
)ear ago with the President of the Pennsylvania 
State Medical Society about the cost of malpractice 
insurance in that state He said that the latter said 
they had a v^ry happy situation m that state, 
sdiere the coverage costs as little as S8 00 per year 
Dr Homor moved as an amendment to the mo- 
tion to adopt that the committee appointed under 
these recommendations be given authonty to em- 
ploy counsel if, in its opinion, such employment is 
deemed necessary This amendment was seconded 
hy a councilor 

Dr Bearse said that a previous attorney general 
of Massachusetts had ruled that group insurance 
alo^ this line is illegal m Alassachusetts 

The motion as amended was adopted by vote of 
the Council 

"Die Secretary moved the adopuon of the report 
as a whole as amended This motion vs as seconded 
7 Dr John B HaU, and it was so ordered by vote 
« the Counal 

Commitiee on Ethics and Discipline ~ Dr Ralph R 
Stratton, Middlesex East, chairman 
,, teport, which is as follows, was offered bv 
«« chairman 

Committee on Ethics and Discipline 
^ ***'■ mating has been merely one of rouune and 
"port at this nme 

fytt'r was referred by the Council to the 
ttee on Ethics and Disaphne 

October 1, 1945 


"Newron HojpitJil a doctor who hjs 
oamber of yean he vras engaged la 
in Boaton retiring before the war 
t iQ a bttle over a year as a \oluateer 
tit that worl. rerj efiaentlj and bai 
aa mtb whom he ha» worked 
‘ for a man posieiiing a dental degree 
he Newton Hospiul under my super 

’*ooId appreciate an early answer Thanking yon I am 
Sinccrelj yours 

s BL S Hunt M 0 

Antstketui is Ckuf 


i 

Fitt 

ty pricact ol 
Hirb 

Ar* ‘pproval 
to Vn 11 

» « ■“ 


It was moved by Dr Rice and seconded b} Dr Gardner 
that, because of the shortness of trained anesthetists and 
because of the present eraergenev, it is not unethical to 
employ the dentist mentioned in the communication 
provided his work is supemsed by Dr Hunt It was so 
ordered bv vote of the committee 

Dr Stratton moved the acceptance of the report 
This motion was seconded by Dr Charles E Afon- 
gan, Middlesex South, and it was so ordered by 
vote of the Council 

Dr Stratton said the Committee on Ethics and 
Discipline received a letter, addressed to the Presi- 
dent, from Dr R S Hunt, of the Newton Hospital 
This letter, he added, was reproduced in the com- 
mittee’s report, as was the action of the committee 
with regard to it He moved that the Council ap- 
prove of this acuon of the committee This motion 
was seconded by Dr Bearse, and it was so ordered 
b\ vote of the committee 

Dr Stratton moved the adoption of the report 
as a whole This motion was seconded by Dr 
Leav itt, and it was so ordered by vote of the Council 

Medical Advisory Committee to Regional OP A — Dr 

Joseph Garland, Suffolk, chainnan 
This report, which is as follows, was offered by 
the chairman 

This committee held its latest and perhaps its last full 
meeting on September 20, 1945 At that time, so soon 
after tie war's ending, processed food had already gone 
off rationing and rationing had been relaxed on red-point 
foods .Applications, however, continued to come in, 
particularly for extra sugar 

On November 23 the day after Thanksgiving, ration- 
ing was finally abandoned on all foods except sugar 
Sugar will remain scarce until tie Philippine crop is avail- 
able, and will probably continue to be rationed, accord- 
ing to our advices, unul April, 1946 Until then, this 
committee will need to function to some degree The 
present allotment of sugar is one-fourth pound weekly 
per indmdual 

It apparently seems unfortunate to certain people that 
pnvations must connnue to exist in the postwar world 
but we believe that they can be guaranteed against any 
unusual health hazard even if their requests for eaxra sugar 
are ordinanly denied 

This report is offered for the information of the Council 
Dr Garland moved the acceptance of this report 
This motion was seconded by Dr John B Hall, 
and it was so ordered by vote of the Council 

Dr Stratton moved the adoption of the report 
This motion was seconded by Dr Felton, and it was 
so ordered by vote of the Council 

Committee on Public Health — Dr Roy J Ward, 

Worcester, chairman 

This report (Appendix No 7) was offered by the 
chairman, who moved its acceptance subject to the 
recommendation of the Executive Committee This 
motion was seconded by Dr Bagnall, and it was so 
ordered by vote of the Council 

Dr Ward moved the adoption of the report sub- 
ject to the amendment recommended by the Execu- 
tive Committee This motion was seconded by Dr 
Bagnall This recommendation is to the effect that 
the Council approve the Committee on Public 
Health sending a letter, through and at the expense 
of the American Epileptic League, Incorporated, to 
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Hospital Association Dr Hornor seconded this 
motion, and it was so ordered by vote of the Council 
The President said that the second recommenda- 
tion contained in the report of the Committee on 
Public Relations was to the effect that the Council 
affirm its belief, in answer to the Honorable Philip J 
Philbin, that the most satisfactory and economical 
care of veterans in Massachusetts can be obtained 
by granting them right to free choice of licensed 
physicians, at prevailing rates in their own com- 
munities, and, if hospitalization is required, in local 
licensed hospitals of their own choice, and that 
each district society be advised to appoint a special 
committee authorized to meet on call by the Veter- 
ans’ Bureau to adjust any disputes or difficulties 
that might arise under such a program 

Dr Hornor moved the adoption of this recom- 
mendation This motion was seconded by Dr 
Charles J Kickham, Norfolk, and it was so ordered 
by vote of the Council 

The President outlined the third recommendation 
contained in this report as follows 

That each dutrict aocict) shall be advised to appoint 
a apecial committee to act in an advisory capanty with 
local boards of public welfare so that recipients of Old 
Age Assistance may have free choice of physicians and so 
that physicians so employed may be properly paid for their 
services 


Dr Hornor moved the adoption of this recom- 
mendation 

In seconding this motion Dr John J Dumphy, 
Worcester, said that there is a new provision m the 
law which requires that welfare recipients be al- 
lowed free choice of physician He said that the 
Commissioner of Public Welfare m Boston took the 
initiative in this matter and sought a meeting with 
the Subcommittee on Tax-Supported Medical Care 
and that this committee had turned the problem, 
as It related to Boston, over to the Suffolk District 
Medical Society 

He added that the commissioners of public welfare 
in other communities might not take this same in- 
itiative and that he believed other distncts should 
be urged through the instrumentality of the pro- 
vision of this recommendation to seek out their re- 
spective commissioners, so that this provision of the 
law might be fully realized 

The motion was adopted by vote of the Csuncil 
The President outlined the fourth and final recom- 
mendation of the Committee on Public Relations 
as follows 


That if, at any time, the Council of the Massachusctu 
Medical ^ciety recommended that the prevailing we 
of fees be reduced for the medical care of tax-supported 
care, this action be rescinded 

Dr Hornor moved the adoption of the recom- 
mendation This motion was seconded by a coun- 

Dr Dumphy urged the rejection of the recom- 
mendation He said that it had never been con- 


sidered by the Subcommittee on Tax-Supporttd 
Medical Care that its adopuon wouffi put the whole 
profession m an undesirable light before the public. 

Dr Elmer S Bagnall, Essex North, said he sup- 
ported this recommendation in principle but not 
in practice He thought its adoption at this time 
might precipitate great difficulues He thought the 
matter involved would be better handled on a loal 
level and that while the recommendation did not 
make it mandatory that local groups insist on full 
fees for the care of the cases involved, he thought 
It unwise to adopt the recommendation at this time 
Dr Leroy E Parkins, Suffolk, amended the mo- 
tion to adopt ho as to provide for the deletion of 
the word “rescinded” as it appears at the end of 
the recommendation and the substitution of the 
words “reviewed by the Subcommittee on Tai- 
Supported Medical Care ” This amendment was 
seconded by Dr Bagnall 

Dr Hornor said that this matter had been dis- 
cussed fully m the Committee on Public Relations 
and that it came out that certain distncts were act- 
ing on the basis of full fees for tax-supported medical 
care, that this seemed to be m conflict with a former 
vote of the Council of the Massachusetts Medical 
Society and that the recommendation was brought 
in for the purpose of removing the conflict 
The motion as amended was adopted by vote of 
the Council 

Dr Hornor moved the adoption of the report as 
a whole, as amended This motion was seconded by 
Dr Cheever, and it was so ordered by vote of the 
Council 

Committee on Legislation — Dr Reginald Fitz, Suf- 
folk, acting chairman 

The President said that this report (Appendix 
No 4) was informational only 

Dr Bearse moved its adoption This motion was 
seconded by Dr James P O’Hare, Suffolk It was 
so ordered by vote of the committee 
Committee on Cancer — Dr George A Moore, PIf" 
mouth, chairman 

This report (Appendix No 5) was presented by 
the chairman, who moved the acceptance of the 
report as printed This motion was seconded by 
Dr John B Hall, Norfolk It was so ordered by 
vote of the Council 

The President said the report contained one 
recommendation, which was to the effect that the 
Council endorse, in pnnciple, instruction about 
the disease cancer in the public schools of Mas- 
sachusetts 

Dr Moore moved the adoption of the recom- 
mendation This motion was seconded by a coun- 
cilor 

Dr Lester M Felton, Worcester, in registering 
his opposition to this recommendation, questioned 
its value The recommendation was adopted by 
vote of the Council 
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The first matter considered bv the committee had to 
do tnth the question of establishing a rule of the Coun- 
cil trhich would require distnct councilors to meet and 
diicusi the agenda pnor to regular Council meetings 
It was voted bj the committee not to establish this as a 
rHe but to recommend that the district councilors follow 
this procedure, 

TTie second matter that was discussed had to do with 
the report of the Eiecuuse Committee It was believed 
that thii report should contain a resume of the discussion 
which took place before the Eiecutise Committee in 
matters of particular importance The committee voted 
to recommend to the Council that a rule providing for 
such be set up The committee also voted to recom- 
mend to the Council that a further rule be created which 
would require the Secretaty to send to the councilors a 
week before the Counal meeting the report of the Eaecutiv e 
Committee 

The Secretary said that these new rules would require 
the services of a stenographer at the meetings of the Execu- 
tive Committee He recommended that the Committee 
on Council Rules ask the Committee on Finance for an 
additional appropriation for the Secretarv’s ofifice of $150 
to cover such costs 

Dr ifongan moved the acceptance of the report 
This motion was seconded bv Dr Bearse, and it \v as 
so ordered by vote of the Council 
The President said that this report, as interpreted 
by the Executive Committee, contained several 
recommendations He stated the first as follows 

That the Secretary shall be directed bv the Council to 
vnte annually to each distnct societv president, shortly 
after the latter’s election to office, suggesting that the 
wuncilori from his distnct societj be asked to meet regu- 
larly, pnor to Council meetings, to discuss the agenda of 
each meeting 

Dr Mongan moved the adoption of this recom- 
mendation This motion was seconded bv Dr 
Bagnall, and it was so ordered bv vote of the 
Council 

The second recommendation contained m this 
report is that two additional rules for its gov ern- 
ment be adopted by the Council The first is to be 
hnown as Rule 7 This provides that the secretarv' 
of the Esecutiv e Committee shall prepare a rejxirt 
of each regular meeting of the committee which shall 
contain an abstract of the discussions and actions 
of the committee on all matters of particular im- 
portance The second, to be known as Rule 8, pro- 
ndes that the abstract mentioned in Rule 7 be sent 
to each councilor at least a w eek before each meet- 
mg of the Council 

Dr Alongan moved the adoption of these recom- 
^ndations This motion was seconded b}' Dr 
smth, and it was so ordered by v ote of the Council 
Dr Fitz said that, with regard to the final recom- 
mendation, which called for funds to cov er the addi- 
^onal costs made necessarj' bv the adoption of 
ules 7 and 8, the Committee on Finance had alrcadv 

acted 

Dr Alongan moved the adoption of the report 
^ vvhole This motion was seconded bv' Dr 
cavitt, and it was so ordered bv v ote of the com- 
mittee 

\ motion to adopt a report of no report from the 
o owing committees was made by Dr Smith and 
Seconded bv Dr Felton Arrangements, Industrial 


Health, Medical Education, Nominations, Pub- 
lications, Societv^ Headquarters, Expert Tesumony, 
To Confer with the Massachusetts Farm Bureau 
Federation, Maternal Welfare, To Meet with the 
Xfassachusetts Hospital Association, To Nominate 
a Director of Medical Information and Education, 
To Recommend Blue Shield Directors, Phv sical 
Medicine, Postwar Loan Fund and Rehabilitation. 
The motion was earned bv vote of the Council 
The President reminded the Council that, at the 
stated meeting on October 4, 1944, the Committee 
on Expert Testimonv' rendered a report which moved 
that a standing committee of five or more be ap- 
pointed b) the President, to be called the Com- 
mittee on Medicolegal Problems and that the bv-laws 
be amended to provide for such a bodv The report 
was received the President continued, and its 
motion was vvarmlv debated The motion was dis- 
posed of bv being laid on the table The committee 
has not reported since that date The President sug- 
gested that action w'as in order to take this motion 
from the table so that the Committee on Expert 
Testimonv might feel no restraint in resuming its 
activities in anv manner it deemed proper 

Dr Leavitt moved to take the matter referred 
to bv the President from the table This motion 
was seconded bv Dr Smith, and it was so ordered 
bv vote of the Council 


ApPOlVTME.VrS BY THE PRESIDENT 


L'nder the prov isions of Chapter IV Section 7, of 
the bv'-laws of the Massachusetts Medical Society, 
and Chapter I, Section 2, of the bv-lavv s of the Amen- 
can Medical Association, the President nominated 
the following as delegates and alternates to the 
House of Delegates of the American Medical Asso- 
ciation to serve from June 1 1946 to June 1, 1948* 


DELEGATES 
Charles E Mongan, 
Middlesex South 
Dwieht O’Hara, 
Middlesex South 
W alter G Pbippen, 
Essex South 
Dand D Scannell, 
Norfolk 


ALTERNATES 

Painck E Gear, 
Hampden 

\Mlham J Pelletier, 
Franklin 
John 1 B Vail, 
Barnstable 
Elmer S Bagnall, 
Essex North 


There being no nominations from the floor, the 
Secretary w as instructed to cast one ballot confirm- 
ing the nomination of those named bv the President 
The Secretarv' announced that he had complied 
wnth this directiv e, and the President declared the 
above elected 


The President announced that, under Chapter IV, 
Section 7, of the by-laws of the Massachusetts 
Medical Societv, he nominated the following coun- 
cilors to sen e as delegates to the annual meetings m 
19-16 of the other New England state medical 
societies 

Connecticut Fredenck S Hopkins, Hampdtn, Clement F 
KeraaD Berkshire 

VaiTu Frank R Ober, Suffolk, ^^c^nU C Sosman, Suffolk 

N^vf Hampsktrf Dwight O’Hara, Midalesei South, 
Howard r Root, Suffolk 
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all physicians in Massachusetts offering literature 
on the latest advances in the treatment of epilepsy 
to those who are interested 
The motion was carried by vote of the Council 
Committee on Postwar Planning — Dr Howard F 
Root, Suffolk, chairman 

The Secretary offered this report (Appendix No 8) 
in the absence of Dr Root and moved its acceptance 
This motion was seconded by Dr Felton, and it 
was so ordered by vote of the Council 
The President said that the report contained three 
recommendations 
The first he outlined as follows 

That the Council, m accordance with its previous 
action, shall inform the Committee on Education and 
Labor of the United States Senate and other appropriate 
authontics of its belief that the Federal Government 
should establish a Department of Health and Welfare 
with a secretary in the President’s Cabinet, under whom 
will be co-ordinated all important health and welfare 
programs, exclusive of those of the Army and Navy, the 
Division of Health being under the direction of a physician 

Dr Richard M Smith, Suffolk, moved that the 
recommendation be tabled This motion was 
seconded by a councilor, and it was so ordered by 
vote of the Council 

The above action was taken because, during the 
debate attending this subject, it seemed to many 
that there were other governmental departments 
which should be excluded from the promsions of 
the recommendation and because the Council did 
not deem itself sufficiently informed at the moment 
to name such departments 

The President outlined the second recommenda- 
tion as follows 

That the Society shall offer it* services, through a special 
committee of five appointed by the President, to the Coun- 
cil on Medical Education and Hospitals of the American 
Medical Association to assist that counal in the pro- 
visional approval for internships and residencies of cer- 
tain Massachusetts hospitals 


Dr Felton asked the meaning of the term “cer- 
tain Massachusetts hospitals ” The President re- 
plied that It referred to those hospitals that might 
seek such approval 

The Secretary moved the adoption of this recom- 
mendation The motion was seconded by a coun- 
cilor, and It was so ordered by vote of the Council 
The President outlined the third recommenda- 
tion, as amended by the ExecuDve Committee, as 
follows 


That the Council initiate plans for a postgraduate 
assembly in 1946 through a special committee of five ap- 
DOinted by the President and that an extraordinary a^ 
^opnauon of $1000 be made for this purpose with the 
approval of the Committee on Finance 

The Secretary moved the adoption of this recom- 
mendation This motion was seconded by a coun- 

'^'^Dr Parkins moved as an amendment “that other 
state societies of New England be invited to par- 
““.ri before the war ” Th.e amendmeot 
seconded by a councilor 


The recommendation as amended was adopted 
by vote of the Council 

Dr W Richard Ohler, Norfolk, moved the adop- 
tion of the report as a whole as amended This 
motion was seconded by Dr Frank R Ober, Suf- 
folk, and it was so ordered by vote of the Counal 

Military Postgraduate Committee — Dr W Richard 
Ohler, Norfolk, chairman 
The report, which is as follows, was submitted by 
the chairman 

Postgraduate instruction for men in the armed lervicti 
throughout the country ceased with the close of 19h 
In so far as the work of your committee is concerned, tie 
last programs were given in November, 1945 

Postgraduate military instruction started in Mai- 
sachusetts in November, 1942, and was directed by the 
Military Postgraduate Committee of the Massachuietti 
Medical Society In the spring of 1943 the Amencan 
Medical Association, the American College of Physiciani 
and the Amencan College of Surgeons inaugurated s 
program of postgraduate medical instruction for piy 
sicians in the armed services throughout the country By 
mutual consent and as a result of very pleasant co-operation 
on the part of all concerned, it was agreed dunng tie 
summer of 1943 to centralize all the work of providing 
military postgraduate instruction throughout New Eng 
land into one committee to be known as the New Eng 
land Committee for Wartime Graduate Medical Meetingi 
The work of this committee was sponsored by the medicu 
societies of all the New England states together with 
the Amencan Medical Association, the Amencan Collew 
of Physicians and the American College of Surgeons It 
IS to the credit of the Massachusetts Medical Society 
that this work was started a full year pnor to the organiza- 
tion of the national body , 

Since the fall of 1942, four hundred and twenty-agm 
postgraduate sessions have been given in twenty ufs* 
Army, Navy and Coast Guard installations throughout 
New England There is plenty of evidence mdicapng toM 
this work has been tremendously appreciated by the 
services It goes without saying that the success of the 
program in New England results from the unselfish efforts 
of the many instructors who took part in these prograini 
It IS recommended that the committee be discharged 
It IS further recommended that a copy of this report 
be sent to the other New England state medical soaeties. 

Dr Ohler moved the acceptance of the report 
This motion was seconded by Dr Ober, and it was 
so ordered by vote of the Council 

The President pointed out that the report, as 
amended by the Executive Committee, contained 
two recommendations 

That the committee be discharged with the thanks of the 
Society 

That copies of the report be sent to the military po* " 
graduate committees of the other sfate medical socieue* 
of New England 

Dr Smith moved the adoption of the recom- 
mendations as amended This motion was seconded 
by Dr Felton, and it was so ordered by vote of the 
Council 

Dr Ober moved the adoption of the report as a 
whole as amended This motion was seconded bt 
Dr Ohler, and it was so ordered by vote of the 
Council 

Committee on Council Rules — Dr Charles E Mon- 
gan, Middlesex South, chairman 
The report, which is as follows, was offered by the 
chairman 
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fhich Dr Bat}- intended to offer might be all right 
)ut that he for one could not conscientiously vote 
jn It without more information than had been 
submitted 

: Dr Baty said that, although the sur\ev was 
'omg to be made whether the Council appro\ ed of 
^tor not, It would help greatl}- if it had the approval 
: if the established medical organization m Alas- 
lachusetts 

Dr Smith said that tlie pediatricians felt that 
-there had been a good deal of intrusion b} govern- 
ments m pediatric practice and that justification 
for this intrusion was based on certain statements 
. which might be true or might not be true He added 
that It was the purpose of the Academ}’’, in making 
_this suney, to ascertain the true facts He thought 
It desirable that the Council should give its blessing 
to such an undertaking 

Dr Bagnall urged the suspension of the rules be- 
cause It should not be said of the Council that it 
. would not co-operate in fact finding 

Dr Wfilliam E Browne, Suffolk, asked Dr Bat}' 
; if he knew of this matter of the survey before the 
last Eiecuti\ e Committee meeting Dr Baty re- 
plied that he did not He added that it was within 

- three days that he had been appointed Massachu- 
setts chairman 

- Dr Browne asked Dr Batv if he belieced that 
this fact finding could be completed quickly enough 
to be a factor affecting the deliberations of tlie 
senate with regard to Senate Bill 1318 

Dr Baty said that such a sur\ ey had been com- 
pleted in North Carolina in six weeks and that, al- 
though the actual analysis of the data accumulated 
rould undoubtedly take a longer time, there uould 
e certain factual determinations uhich could be 
used much earlier 

Dr McCarthy registered his opposition to sus- 
^ pending the rules 

By a standing vote the Council i oted to suspend 
; e rules and gne immediate consideration to the 
su ject of Dr Baty’s communication 

r Bat}' mo\ed that the Council of the Mas- 
^^ledical Societ}- appro%e of the sur\ey 
u it psddren’s Health Ser\ices which is being 
n ertaken by the Amencan Academy of Pediatrics 

- seconded b} Dr Felton 

c I Orman A Welch, Norfolk, asked for a brief 
1 of just what the surve}- consists of and 

« e^ensne it is intended to be 




naty replied as follous 

iTjv- *urrey worked in North Carolina, and th 

Pxd work here, is that a fuU-um 

and th, appointed to co\er the study H 

worked in ' chairman of the Academy of Pediatncian 
the ttat, fftfottction, first, with the pediatnaans u 
tempted to nk tnembers of the Academj Thej at 
tice, th, “M'tt mformation concerning pediatric prac 
fotA children seen bv pS)sicians and s 

ho»pit,l^*°f trjung to find out first is how muc! 

ottr hosnit-i V * attetnpung to collaborat 

urvey with the one that is being earned o: 


national!} at the moment, and for that reason in some 
states we are alreadi beginning to collect data by utilizing 
the findings, of the regular hospital suney 

W e then want to find out how much in the way of care 
of children both pediatncians and family physicians 
or general pracutioners are doing, as well as the number 
of children being seen m clinics, and what type of sen ice 
IS being rendered 

\\ e hope to be able to determine in some wa)' the quality 
of medical care that is being rendered in hospitals, that 
will be difficult so far as indinduals are concerned, but 
in hospitals we hope that the pediatncians on the staffs, 
b) filling out the forms, will assist us matenally We 
are drawing up elaborate questionnaires, regarding par- 
ticipauon of vanous indisiduals, staff meetings and sa- 
nous things that Dr Gallupe mentioned m offenng as- 
sistance to the graduates of substandard schools In that 
wa} we hope to find out the answers to many of these 
questions 

The wa} thev collected the data about practice m North 
Carolina was to ask the pediatncians to supply, for a cer- 
tain period, data concerning the children that they saw 
in hospitals, in homes and in their offices We hope to 
obtain that information from pediatricians, at well as 
Irom certain other ph}sicians 

We recognize that only a small proportion of medical 
care to children is rendered by members of the Academ} , 
indeed, the great majont} is given by general practitioners 

Dr Bat} said the Academy was opposed to both 
Senate Bill 1318 and Senate Bill 1606 and that its 
suggestions regarding legislation were based almost 
entirely on the recommendations of the Massachu- 
setts ^^edIcal Society 

Dr McCarthy asked how this sur\ey was to be 
financed Dr Baty replied that he could not answer 
this exactl} but that the total budget would un- 
doubtedly run somewhere around a million dollars 
The Academy, he continued, could furnish only a 
relatnc!} small amount of that sum Dr John 
Hubbard was being paid bv the Academ}' a full- 
time salary, and not a small salar}', for his part 
of the work The Academy had raised that mone}' 
out of Its own funds, and would raise certain of the 
other mone} s He added 

Some of the funds that arc going toward this have been 
and are being donated by pnvate philanthropic organiza- 
tions A great deal of tie mone} will have to be raised 
localh, and it wiU be raised in vanous wa}s 

A good many of the things that we are tiynng to find 
out other organizations want to know At the moment 
the Council of the Greater Boston Community Fund is 
very anxious to find out about health semces for children 
among the organizations that they support, and they 
have appomtea a committee and have allotted a budget 
to carry out this work 

The survey was successful in North Carolina, and we 
believe that it will work here We are having conferences 
with vanous organizations, and we believe that these or- 
ganizations wiU help in carrying out certain of the work, 
that IS, that they will supplv money W e hope that other 
npes of organizauons, such as tiose assisting cnppled 
children, mav, m manv states, supply some of this money. 

The motion was adopted by vote of the Council 
Dr Parkins moved the suspension of the rules 
so as to permit an informational report concerning 
the Bureau of Clinical Information (Appendix 
Ko 10) to be made part of the record of the meet- 
ing This motion was seconded by Dr Baty, and 
It was so ordered by vote of the Council 

Dr C J E Kickham, Norfolk, asked when the 
resolution submitted by the Norfolk Distnct Aledical 
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Rhode Island W Richard Ohler, Norfolk, Leroy E 
Parkins, Suffolk 

F ermont George Ballantyne, Worcester, William A R 
Chapin, Hampden 

There being no nominations from the floor, the 
Secretary was instructed to cast one ballot approv- 
ing the nominations as made by the President The 
Secretary announced that he had complied with 
the directive and the President declared the above 
elected 

The President nominated Dr H Quimby Gal- 
lupe, Middlesex South, as delegate for 1946 to the 
Annual Congress on Medical Education and Licen- 
sure of the American Medical Association This 
nomination was confirmed by vote of the Council 
The President made the following ad interim 
nominations 

A Pnce Heusner, Boston, councilor for the Suffolk Dis- 
trict, to succeed Edward F Timmins, deceased 
Alfred L Duncombe, Brockton, councilor for the Plymouth 
District, to succeed John J McNamara, deceased 
Lewis M Hurithal, Boston, censor for the Suffolk 
District, to succeed Edward F Timmins, deceased 
Peirce H Leavitt, Brockton, member of the Committee 
on Legislation representing Plymouth District, to succeed 
John J McNamara deceased 

The President named Dr Bancroft C Wheeler, 
Worcester, to the Committee on Finance to succeed 
Dr Ernest L Hunt, resigned The President, in 
making this latter nomination, said that he had 
accepted Dr Hunt’s resignation with very real 
regret He described him as a loyal and devoted 
servant, never self-seeking and always working for 
the Society’s good 

' Dr Bagnall moved confirmation of these appoint- 
ments This motion was seconded by Dr Hornor, 
and It was so ordered by vote of the Council 

The President announced the resignation of Mr 
Manfred Bowditch from the Advisory Committee 
to the Committee on Industrial Health, this resig- 
nation being made necessary by reason of Mr Bow- 
ditch’s departure from this state He appointed Dr 
Harriet L Hardy, Middlesex South, to this vacancy, 
announcing at the same time that Dr Hardy serves 
as physician to the Division of Occupational 
Hygiene m the Department of Labor and Industry 
The President announced his appointment of Dr 
Humphrey L McCarthy, Norfolk, Dr John J 
Dumphy, Worcester, and Dr Michael A Tighe, 
Middlesex North, as a committee to confer with 
Major General Hawley concerning the medical care 
of veterans 

He announced that he had appointed Dr Elmer 
S Bagnall, Essex North, Dr David Cheever, Suf- 
folk, Dr Roger I Lee, Suffolk, Dr Charl^ E 
Mongan, Middlesex South, Dr Frank R Otier, 
Suffolk Dr Walter G Phippen, Essex South, and 
Dr George Leonard Schadt, Hampden, as a com- 
mittee to propose to the Council a director of medical 

information and education 

He further announced that, in accordance with 
thfvote of the Council, he had appointed the Com- 


mittee on Rural Medical Service to Confer witi 
the Massachusetts Farm Bureau Federation as 
follows Dr Joseph C Merriam, Middlesex South, 
chairman, John E Moran, Franklin, and PatncLJ 
Sullivan, Berkshire 

He said, in accordance with the action of the 
Council at its special meeting held on January 9, 
1946, he had appointed Dr Elmer S Bagnall, Essei 
North, principal, and Dr Leland S McKittnck, 
alternate, to appear before the appropnate com 
mittees of the Congress of the United States for 
the purpose of making known the views of the Mas- 
sachusetts Medical Society with regard to Senate 
Bills 1318 and 1606 

Confirmation of these appointments were moved 
by Dr Leavitt This motion was seconded by Dr 
Felton, and it was so ordered by vote of the Council 

New Business 

Dr Arthur N Alakechnie, Middlesex South, 
speaking for that district, asked that all the mem 
bers of the Society be polled by postal card as to 
whether or not they favored the passage of the 
Wagner-Murray-Dmgell Bill (Senate 1606) He 
said that such members be asked to answer “yes 
or “no” and that they designate whether they are 
specialists or general practitioners He expressed 
It as his opinion that such a poll would show 90 
per cent in opposition This matter was referred 
to the Committee on Legislation 
The following resolution, signed by Basil E 
Barton, secretary of the Norfolk Bistrict Medical 
Society, was offered 

A> a result of a vote taken by a pre-Counal meeting of 
the Norfolk Distnct Medical Society, held on January 30, 
1946, the following resolution was offered 

That It IS the sense of the councilors of Norfolk Distnct 
that a list of the final vote of the Massachusetts legislators 
on the Chiropractor Bill of 1945 be published in the iVrw 
England Journal of Aledtcine This list to be published 
by districts rather than alphabetically and, if space is 
difficult to obtain, that it be published in several successive 
issues, a few distncts at a time 

This resolution was referred to the Committee on 
Legislation 

Dr James M Baty, Massachusetts Chairman of 
the American Academy of Pediatrics, read a com- 
munication (Appendix No 9) addressed to the presi- 
dent, officers and members of the Council of the 
Massachusetts Medical Society descriptive of a sur- 
vey which the Academy is conducting as to the 
medical needs of the children of the United States 
and the facilities available to meet these needs 

Dr Baty moved that the Council rales be tem- 
porarily suspended so that he might ask for the im- 
mediate approval of the survey The motion to 
suspend the rules was seconded by Dr Smith 

Dr Mongan asked for a restatement of the mo- 
tion This Dr Baty did 

Dr Mongan, in opposing the motion, said that 
all such business should come to the Council by way 
of the Executive Committee, that the proposition 
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APPENDIX NO 2 

Report of the Coumittee oh Finahce 

The Committee on Finance met on December 12, 1945, 
at the Hcadquanera of the Massachuietia Medical Societv, 
8 Femraj-, to diicuss the budget of the Societ) for 1946 
Preient were Dr Charles F Wilinsky and the chairman of 
the committee, together with the secretary and the treasurer 
of the Society, Dr Michael A Tighe, and Dr Eliot Hub- 
bard, Jr Our report follows. 

The Massachusetts Medical Soaet> has come through 
the war }ean without a deficit, and indeed with a surplus 
each year This has occurred despite lower income from 
membenhip dues, and despite the loss of $4000 of expected 
profit from our annual meeting in 1945 because this meet- 
ing was not held This surplus has varied in the past sesen 
years from a low of $4624 in 1938 to a high figure of $18,835 
in 1943 Investments m the General Fund (i e , reserves) 
have been increasing, and now have reached the sum of 
$167,614 as of December 31, 1944, esclusue of the Build- 
ing Fund Our surplus this year is estimated to be $4042 44 
Oftiu, $2134A2 represents income from the Building Fund 
leaving a usable surplus of $1907 92 (We end this year 
with a bank balance of $12,807, December ) 

The budget of 1946 contains three items which promise to 
mcrease our mcome for 1946, as against 1945 The first 
item II membership dues We antiapatc $45,000 from dues 
in 1946, compared with $39,000 m 1945 It is possible we shall 
receive more, as our peak sum from dues has been as high 
as $31,000 The second item is the Committee on Arrange- 
ments (for the annual meeang) Ue expect $4000 from 
this source. The third item is the AVra England Journal 
cf Meitcine The Journal expects to turn over to the Somety 
wter December 31, 1945, $15,000 or more. This item repre- 
smts a sinking change in our budget. Instead of calling 
for sums of mone) from the Society varying frpm $11,000 
P« year to lower figures in the past few years, the Journal 
has used none of the $8000 allowed m our budget for 1943, 
and expects to turn over to the Soaety $15,000 oc more. This 
treated as income for 1946 instead of reserves 
foe SaOOO allocated to the Journal m o'Ur budget for 1946 
*‘Pt“tnts an emergency item and it is very unhkely that 
R ^ expect money to come from this source 

for the number of tubsenbers to the Journal 
suo the ad\ emsmg rates have greatly increased The amount 
Tary Ejected increase m costs next year make the 
Mtimated profit for 1946 only $6000 instead of the $19,500 
Iten months’ operation) or more for 1945 The amount may 
areU be larger 

I^Pense column or the budget shows some decreases, 
^ ^"fause of the discontinuance of the Committee 
a Mihtary Postraduaie Teaching However, the chief 
Th fut expense column is increased expenses 

to th^ A greater cost of sending delegates 

t ' A. iL A, Convention, because of its being held in San 
nenco, inCTease m the Secretary’s and in administrative 
p OSes, and increased expenses for educational courses 
hnf™"? Bureau of Clinical Information 

T) Jti the budget is the salary of the projected 

a I Informatiou and Education and his expenses — 

Dgure which may tepresent $8000 to $15,000 Wthout 
jjjju ^^enses next year are estimated at $35,488 

bni,.. ® ® aipenies of the new director our expense 

mon. be $6a,000 to $70,000 Our mcome without 

til, Z/™? /ournul 11 estimated at $56,161 Should 
unit, $15,000 to our income, we shall have ade- 

lervfi "u™? '^^7 expenses, with perhaps a little for re- 

st int,,.,.. j income from the Journal is $6000 or less. 
If 11 clef* k ’ undoubtedly have a defiat m 1947 

a V ^ “treailng expenses mav soon result in 

raonev . ’'■“ere the Soaety must deade how we shall raise 

““ey to meet them 

Peer P Johvson 
Edwaild J O’Brien 
CbaREES F WlUVSKT 
Francis C Hah^ Clairiran 


SuppLEiigjrTART Report 

fb's tenon' Committee on Finance and afte 
«P 0 rt and budget were drawn up, the Committee o 


Legislation, through Dr Reginald Fitz, has reported that 
the number of bills before the Massachusetts Le^ilaturc 
IS large and that the Committee on Legislation, therefore, 
mav have unusual expenses 

It i» important that suffiaent funds be allowed m the 
budget to be used for legal counsel We are therefore sub- 
mitting this request for an additional S2000 for the Com- 
mittee on Legislation 


Expenses for 1945 and Bupcet for 1946 
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Society would be acted on The President said that 
the Committee on Legislation could act on it im- 
mediately Dr Kickham pointed out that, if tlie 
list as called for in the resolution is not published 
within the next few weeks, its publication will have 
no pomt 

The Secretary asked to have referred to the ap- 
propnate committee the question of the formation 
of a woman’s auxiliary to the Massachusetts Medical 
Society, which shall be affiliated with the Woman’s 
Auxiliary of the American Medical Association 
The President referred the question to the Com- 
mittee on Public Relations 

The following letter was read by the Secretary 


MaCSACBUSETTI HoIPITAL SkKVICEj Ikc 
Ma8Iacbu8Ett< Medical Sejivjck 


Dr Reglaa.ld Fltz 
319 Lonffm>od Atcddc 
Bolton, Maiiachuiettt 


January 18, 1946 


Dear Dr FiU: 


At a recent meeting In WaihingtoDj ytc attempted to get pay-roll 
deduction {or federal ei^loyeei JLegitlatloa tnli be required and a 
number of government omciali luggeited chat a word of approval from 
the Amerlcaa Medical Ataodadoa would be uiefuL I tberetoru tug^teat 
that appropriate action be uken by the Maiiachuietts Medical Society 
recommending approval of the pnnciple of pay*roIl deduction for 
federal employeei that they may have Blue Shield and Blue Croia in 
the uiual way Such acuoq ibould be tranimicted to the Amencan 
Medical Aiiodatioa to lupporc appropriate action by that group 

I do not lee how thli can be at all controvertial iince it If much better 
to enroll federal empjoyeet on a pay roll deducuoo bans than' by the 

? >Teaent cumberiome collection batic I would thank you very mocn 
or inimuung appropnate action and I truit that it ii quite in order 

Sincerely youn, 

R P Cabalake 
Exicutive Dtnetor 


This letter was referred to the Committee on Tax- 
Supported Aledical Care of the Committee on Public 
Relations 

The Secretary read certain letters from Dr Shields 
Warren They were referred to the Committee on 
Public Relations 

The Secretary read a letter from the Greater 
Boston Medical Society This letter was referred 
to the Subcommittee on Postgraduate Education 
of the Committee on Postwar Planning 
The Secretary read a letter relative to the ob- 
servance of Social Hygiene Day This letter was 
referred to the Committee on Public Relations 
Dr Bagnall moved that the Council adjourn 
This motion was seconded by Dr Homor, and it 
was so ordered by vote of the Council 

The President announced the Council adjourned 
at 1 50 p m 

Michael A Tighe, Secretary 


appendix no 1 

Attendance ot Councilors 


C C Tripp 
Henry Wardle 
Essex North 
E S Bagnall 
R V Baketel 
Elizabeth Councilman 
H R Kurth 
P J Look. 

G L Richardson 
F W Snow 
Essex South 
Bernard Appel 
H A Boyle 
R E Foil 
Lonng Gnmes 
A E Parkhurst 
E D Reynolds 
H D Stebbini 
C F Twomey 
C A Worthen 
Franklin 

H M Kemp 
Hampden 

J L Chereikin 
A J Douglas 
A G Rice 
G L Steele 
Middlesex East 
J L Anderson 
Richard Dutton 
E M Halligan 
M. J Qumn 
R R Stratton 

Middlesex North 
A R. Gardner 
M. a Tighe 
Middlesex South 
E W Barron 
Hams Bass 
J M Baty 
J D Bennett 
G F H Bowers 
Madelaine R Brown 
_ R. N Brown 
R W Buck 
E J Butler 
J F Casey 
C L Derick 
J G Downing 
H Q Gallupe 
V A Getting 
H G Giddingi 
Eliot Hubbard, Jr 
F R. jouett 
A. A Levi 
A N Makechmc 
P H Means 
C E Mongan 
G M. Momson 
J P Nelligan 
E J O’Brfen, Jr 
Fabyan Packard 
Max Ritvo 
H. P Stevens 
J E Vance 
C F Walcott 
B M Wein 
Hovbannes Zovrckiaa 


Baenstablb 
C. H Keene 

Berjishire 

I S F Dodd 
Solomon Schwager 
Helen M. ScoviUe 
P J SuUivan 


Bristol North 
W H Allen 
J H. Brewster 
J L Murphy 
W M. Stobbi 


Bristol South 
E. D Gardner 


Nohxolk 

B E Barton 
Carl Bearie 
D j Collins 
William Dameshek 
G L Dohertr 
Albert Ehrenfned 
H M Emmons 


J B HaU 
R. J. Heffernin 
I R Jankelson 
C J Kickham 
C J E Kickham 
F P McCarthy 
H L McCarthy 
Hyman Mornson 
D J MuUane 
J J O’Connell 
W R-Ohler 
H. C Petterson 
D D Scannell 
T A Seth 
L A Sicraclu 
Kathleyne S Snow 
S L Skvinky 
J,-W SpeUman 
W J Walton 
N A Welch 


Norfolk South 
D L Belding 
Harry Bravermsn 
Fredenck HinchhSe 
D B Reardon 


Plymouth 

P H Leaviit 
C D McCann 
G A Moore 
B H Peirce 
W H Pulsifer 


Suffolk 

W H Blanchard 
W J Bnckley 
W E Browne 
- A J A. CampbeU 
David Cheever 
PasQuale Costanzs 
Reginald Fitz 

Maunce Fremont-smita 
Joseph Garland 

F C HaU 
A A. Hornor 
R I Lee 
W J Mixter 
Donald Munro 
H L Musgrave 
H F Newton 
R N Nye 
F R Ober 
J P O’Hare 
L E Parkins 
L E Phaneuf 
Helen S Pittman 
W H Robey 
R M Smith 
J J Todd 

Conrad Wesselhoelt 


Worcester 
B H Alton 
A. W Atwood 

George Ballantyae 
Gordon Berry 
F P Bousquet 
EL J Crane 
J J Dumphy 
W J Elliott 
John Fallon 
L M Felton 
L P Leland 
W F Lynch 
R. S Perkins 
O H Stansficid 
C Sullivan 


I 


„ J Ward 

T> ^ rtrt. t _ 
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C B Gay 
J G Simmonc 
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appended \0 3 

Report or the CoMiiiTiEE o\ Public Relations 

The Committee on Public Relationi of the Mmicbusett* 
Medical Soaetr dejirei to transmit to the Counal of the 
Masuchusetu hledical Soaet) the following items 
It IS recommended b) the Committee on Public Relations 
that a certain plan suggested b) Dr Quimb) Gallupe be 
approved b) the Council of the Massachusetts Medical 
Society Tbs plan is as follows 
For many )e3rt the Commonnealth of Massachusetts has 
regiitered to practice medicine a number of phjsicians who 
have been graduated from unrecognized medical schools 
Henceforward, bv legislate c action, pht sicians with un- 
approved educauonal background no longer will be eligible 
for registration in Massachusetts 'auen phtsiaans who 
have b«n registered in the past, howeter, will continue to 
practice Thei are the doctors of manj families m the 
Commonwealth )et the> maj not be permitted to care for 
their panents in our hospitals Such a situation ma) pre- 
lent patients from recemng as adequate medical care as 
the) have the nght to eipecl from the profession and it 
tends to encourage the fiounshing of infenor hospitals 
It is not for the public good Therefore, the following proposal 
IS presented 

Let the trustees and stafif of each licensed communit) 
hospital in Massachusetts that wishes to do so, be encouraged 
to invite all registered doctors of medicine in its commumtt 
to a meeting At this meeting let the following plan be 
announced Henceforward, all such registered phi siaans 
m ^e commumt) are to be invited to attend the hospital’s 
staff mecpngs, ward rounds, and clinicopathologicai con- 
ferences The hospital’s laboraton and i-ra) facilities 
are to be made available to them The opinions of the 
consulting staff members are to be made avail- 
able for consultation Such pb)sicians are to be invited 
to tend theu: patients to the hospital under the care of the 
hospital staff Their professional behavior is at first to be 
watched carefullv bv staff members who raav come in con- 
them and after a reasonable preliminarv period 
of observation the courtet) pnvnleges of the hospital mav 
V ^'adsble to them under tome such conditions as 

the following 

At first, as members of the courtetv staff thev will be 
pn^eged to care for their medical patients under staff 
guidance Thev will nor be permitted to do surger> or 
operative obstetnes unul the) can demonstrate that thev 
*^P®n®°ved satisfactory postgraduate training in 
these speaalties or can prove, satisfactorilv , their capa- 
Uitiei to the chiefs of tnese services Their records will 
carefull) inspected Their attendance at staff meet- 
‘hgs and other conferences will be recorded Their rela- 
T?''* V^ii fellows and to their patients will be noted 
L ‘opport of the communit) effort and their lo)alrv 
the hospital will be eipected Eventuall) if their work 
hcnhi* j they may hope to attain full staff mem- 

* P'un, to operate effectivcl}, requires support of 
trustees and the staff of each community hospital vnsh- 
Tg ““ educational endeavor of this character 

f ^ ™diei must appreaate that if their communities 
benefits from the plan, both uuiteea and hospital 
perfect its detadi The plan should be 
Am.,-. American College of Surgeons and the 

sunruv^L Aisoaation To succeed, it requires 

tfi. xr Alasiachusetti Hospital Association and bv 

MaHachusetu Medical Soaet) 
the Cn ^“?™’ttce on Public Relations recommends that 
approve this plan and take appropnate measures 
vovvard its activauon 

RtrOKT OF St, BCOUMITTEE ON Tae-SuPPORTED MeDICVL 

Care 

Phili'n'^i^mP’i'i*^^'' received a letter from the Honorable 
setts^TV, , ^°°Sr'A*Hian from the Third Massaebu- 

Abhtsm “utnber of the House Committee on 

tbit . W'cein IS stated "I am pleased to sav 

ireatm.^f * ''^"'ant ought to be able to receive 

uf their * of their own choice and in hospitals 

lUentamr ’Choice in their own communities as supple- 
lookin& ‘Ught to clinical and hospital care I am 

K rward to the statement of ) our committee on these 


maccer> and will gladlv join with )ou m working for more 
constructive and more effective care and treatment of our 
beloved veterans ” 

The Council alread) has advocated free choice of phy- 
sicians bv veterans for their medical care A'’our committee 
hat studied this pnnciple in greater detail W e reaffirm 
our belief chat veterans can obtain most tausfactor) and 
economical medical care b) emplovnng licensed ph)siaan> 
of their own choice and of their own coramuniuci In whom 
the) have confidence We believe that veterans reipuinog 
hospital care can best be cared for bv .hospitabzation in 
licensed civilian hospitals of their own choice and par- 
ticular!) in licensed civilian hospitals m their own com- 
munities when such hospitals are available \\ c believe 
that the costs of home or office visits for veterans and their 
professional care in hospitals should be paid at the prevail- 
ing rates of each communit) for such services We bebeve 
that the costs of hospitalization for veterans in local licensed 
civilian hospitals should be met bv arrangements for this 
purpose between each of such said hospitals and the Veter- 
ans Admmistrauon We believe that each district society 
should appoint a committee authonzed to meet on call bv 
the Aeterans Bureau for the purpose of adjusung an) dis- 
putes or difficulties that might arise under such a program 
A our committee has received a letter from Major General 
Paul R Hawle), acting Surgeon General of the Veterans 
Administration of the United States of Amenca, requesung 
that the Massachusetts Medical Socictv appoint a com- 
mittee to confer with him about medical care of veterans 
This was discussed b) all members of the Committee on 
Public Relations Dr Ellison moved and Dr Sullivan 
seconded the motion rcquestiM that this committee be ap- 
pointed immediatcl) by Dr ritz because it was an emer- 
genev This motion was earned unanimous!) Dr Fitz then 
appointed Dr Tobn J Dumphv , Dr Michael A Tighe and 
Dr Humphrev L McCarthy to serve on such a committee 
The chairman and Dr Hornor met with Mr O Hare 
agent of the Board of Public Wehare for the Cit) of Boston, 
to discuss ways m which the boards of public welfare, par- 
ticularlv that in Boston, could obtain help from the Mas- 
sachusetts Medical Societ) It was brought out that all 
recipients of old-age assistance are entitled to free choice 
of phv siaans and it 1 $ incumbent on the local board* of 
public welfare to see that this practice is followed and that 
the ph)sicians are properl) paid Our conference with Mr 
O Hare and a later conference with the Commissioner of 
Public Welfare for the Commonwealth of Massachusett. 
Mr Tomkins, causes us to recommend that each diitncc 
medical societ) appoint a committee to act m an adniorv 
capaat) with their local boards of public welfare in attaia- 
ing^the ends above mentioned 

The Committee on Public Relations recommends that this 
report be accepted and the recommendations contained m 
it oe adopted, and that at it relates to the A''cterans Adminis- 
tration a copv of It be sent to the Honorable Philip J Philbin 
The Committee on Public Relations recommends to the 
Council that if, at any time, the Massachusetts Medical 
Societv has recommended that the prevaibng rate of fees 
be reduced for the care of tax-supported medical cases that 
this action be resanded 

Albert A Hornosi, Srerrtarv 


APPENDIX NO 4 

Report of the Cohisittee on Lecisl-Vtion 

Since the last meeting of the Council )our committee ha. 
been activelv engaged through subcommittee* m co-operation 
with subcommittee* of the Postwar Planning Committee 
and of the Committee on Public Relations in drawing an 
appropriate report on national legislation to be presented 
to the Council This report was acted on at the special meet- 
ing of the Counal held on January 9, 1946 

Your committee has been studying methods for bringing 
to tbe district societies a sense of the importance of medical 
atizenship and realization that onl) b) the acuve interest 
on the part of indivudual doctors can their knowledge and 
mew* receive as much consideration a* the) deserve b) an> 
legislamc bod) It appears difficult to interest the busy 
pracutioaer in such matters, )et to accomplish this is ei- 
uemely important m times when legislation pertaining to 
public health is becoming increasingh popular 
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May 2, 19i6 


Re Director* of Blue 
Shield 

Re Reviiioaof By>Liwt 
Re Farm Bureau and 
Rural Medical Service* 
To Appt Director of 
Medical Information 
and Education 
Refund* to district medi 
cal socfetie* 


S57 495 $43,864 94 $55,538 $1,957 

♦ r , 

*Late appropriation 

tUndcr Postwar Planning Committee. 

+ Ba*ed on eipen*e* for lO month* and eitimatei for 2 months 


Detailed Expense Accounts 
Expcnte* of President 

Newichp $■ 

Lunches ' 

Clencal ] 

Travel, clerical, telephone (Dr BagnallJ 41 

Eitimatc for November and December 
Clerical 

Dinner* ; 


Expense* of Secrctars- 
^Clerical 

“Postage and maihnp 
Pnnung 
Diploma tubes 

Stenographic report of meeting 

Miscellaneous expenses 
Telephone 


Expense* of Treasurer 
Printing 
CleHcal 

Loomis and Saylet 
Accountants 
Premium on bond 
Safe-deposit box 

General administratue expenses 
General clerical 
OfBce supplies 
Printing 
Telephone 
Travel 

Expenses of Executuc Committee 
Clencal 

Dinner meetings 

EUllmate for November and December 
Clencal 

Dinner meetings 


Eipcnic* of Committee on Legislation 

Salanes, leglslauve agent (lawyer) and other 
expenses 

Supplies 

Printing and postage 
Telegram* 

Legiilauvc Reporting Scr\ice 

Oencal 

Meetings 

Miscellaneous 

Misceilancou* expense 
Leglslauve directors 


Estimate for November and December 
Dinners , 

CHencal 

ijpeniei of Committeo on Public ReUtiooi and 
Subcommittee! on Public Information and 
Labor and Induitry 

Committee on Public Relationi 
Pnntlng 
Ciencaf 

Dinner mccung* 

EitU^tcfor November and December 

Committee on Public Information (now 
dlKbargcd) 

lHSr“l5r“c.nd&' Dr Baoer 

Prlntlns 

Clencal 

Dinner mccung! 


$1,695 46 
128 56 
1,126 03 
41 88 
390 00 


$239 39 
502 83 
970 23 
315 00 
37 SO 
18 00 


117 82 
1,226 21 
406 SO 
655 IS 
294 22 


$145 68 
107 71 


$458 49 
395 99 
180 16 
233 89 
292 80 


$3,381 93 


$3,542 37 


$2 082 95 


82 699 90 


$1 590 00 


$1,561 33 


$3 196 98 


$3 331 98 


Committee on Labor and Indmtry 
Dinner meeting 


>enic* of Committee on Arrangements 
Clencal 

Printing and oostage 

Estimate for November and December 

Expenses of Committee on Ethics and Disapline 
Clerical work (December 1944 paid, 1945) 
Lunches 

Clerical to November 

Fsumated for November and December 


Expenses of Committee on Medical Defease 

Legal expense* ending Tunc 30 $381 78 

Legal expenses ending November 15 200 00 

1 stimate for Novem^r and December 300 00' 

Miscellaneous legal work 100 00 B 

Expenses of Committee on Society Headquarters (esumited) 

Rent $3,248 00 

Oeaning 234 00 

Electricity 231 00 

Telephone " 138 00 

Clerical jOO 00 

Mucellaneou* 200 00 


Kent 

Cleaning 

Electricity 

Telephone 

Clerical 

Miscellaneous 


Expenses of Committee on Publications 
Profit and loss account of 

N/v England Journal of Mtdictne 


Eeofrtut 

Advertising 

Engraving 

Rcpnnti 

Subscriptions 

hliscellaneoui 


Exptnsff 

Publication of Journal 
Publication of reprints 
Office and other salaries 
Commiisioni, fees etc 
Office and suodr> expense 


$73 000 00 $E03XX) 00 

> 000 00 .wim 

7 500 00 BAB 00 
62,000 00 65 00 
LjOO 00 1,500 00 

$145 000 00 $154,500 00 


$7j,000 00 
6'000 00 
2^,000 00 
7,000 00 
7,500 00 

"$r24,500 00 
10 500 00 
t$8,000 00 


$90A»« 

6400 SS 

Jp 

sooo« 


Pr'>At I® 500 OO 5 

Appropnauon t$8,000 00 5 

^’'6ZZl M6S 98 

Expenses of Committee on Industrial Health ^ 

Clerical 9 59 

Meeting* 42 0 / 

Estimate for November and December ^ 

Expenses of Committee on Military Post 

graduate Teaching __ 

Luncheon and dinner meetings LL 

Clerical 392 07 ^ 

Estimate for November and December ^ ^ 

Expenses of Committee on Postwar Loan Fund ,, 

Envelope* Si?4 14 

a'"'*' 5? 94 

Printing 51 « 

Addre!!ing 70 M 

on 

Interest on loan* ^ #579 Sr 

Meeting* 44 bi 

^ 

Expense* of Postwar Planning Committee and Subcommittees 
roitvrar Planning 

actlcnl 1*381 65 

Pnnung, mimeography and postage |4 23 

Dinner apd luncheon meeting* 46o VI 

Mceung vnth ho*pitaI trustees chief* . 

of staff and executives, June 20 503 86 

Telephone 13 SO ^55 l7 

Hospital Director> 3 00 $ » 

Subcommittee* ^ 

Medical Economic* H 

Postgraduate Education i* 70 

Curriculum 39 65 

Medical Organlration , 

Bureau of Ciinicai Jn/ormation (^an# 

ferred to Subcommittee on Tost - ir ei 083 I® 

graduate Education, May 1945) 2 399 15 UfiHJ 


Estimate* for November and December 
Clerical i 

Postgraduate Education 
Bureau of Clinical Information 
Meetings 


♦Based on ten months’ operation 
■fNot used 


$100 00 
1 500 00 
500 00 
75 00 


$2 175 00 
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APPENDIX NO 7 

Report op thb Cokuittee on Public Health 

The Committee on Public Health hai had two meeuugt, 
and a lubcommittee one meeting Dr Bagnall of the euh- 
committce mil make a supplementary report on hit study 
concerning legal reitnctions of the aale of drugs dangerous 
to the puohc health 

Preaident FItx referred to our committee a letter from the 
American Epileptic League, Incorporated, asking him to 
give them a hit of physicians in rural areas who are com- 
petent to care for epileptics — an increased number of such 
cates are expected as casualties from our armed forces 

After a discuision of the subject in which we had the ad- 
vice of Dr WUiam Lennox, it was voted to recommend 
to the Counal that we arculanze the profession with a 
letter conccrmng the importance of the knowledge of recent 
advances in the treatment of epilepsy and offering to for- 
srard such material as is available on the subject to those 
interested Matenal for this letter it attached (See below ) 

President Fitz alio referred to us a communication from 
a group of school eiecuDvei, asking for a committee from 
the Society to formulate plana for the improvement of medical 
lervicea to the schools 

After diicuiiion of the problem dunng which we were 
joined by Dr Florence McKay, it was voted to appoint a 
lubcommittee to study the deficienaes noted and recommend 
a remedy 

We hope these recommendations will be ready to be pre- 
icnted to the Counal in May 

This report has one informational study by Dr Bagnall — 
a report of progress on a study to improve the medical servicci 
to the schools and a recommendation that the Council ap- 
prove of the committee’s sending a letter to all the phy- 
iiaans m Massachusetts offering to send literature on the 
latest advances in the treatment of epilepsv to chase who arc 
interested. 

Rot J Ward, Chatman 


Dear Doctor: 

“Die Conimiucc on Public Health of the Maiiacbuietti Medical 
u commiinoaed by the Soacty * to footer the knowledge of 
Y® preTcntiofl sod crestmeot of disMie by soy appropriate tneatore* 
loor com^ttce believe* tlut epilepij ii t coodiuoo lo which dcfioitc 
lavsQwi have beca made lo recent year* of wbicb phyiiasni through 
oot w vommoDweaUli might- be better informed Thete advanto 
*rc of three eortj fint uie of the clcctroeacephalograph for dugnoii* 
la treatment lecond the newer dnj^* pnenytoin ^diUo 
lodiam for mnd mal and piychomotor »e«orc*, and tnmeth 
(cndioac) for the petit mal tnad ana third lociaf 
better opportuaiUei for education and employment 
toward the future there are plan* for the estabhtb 
meat m Boiton of a diagnoitic-rrauning research center which might 
the better handting of their epUcpcic pabeata, 
ine Amencan Epdepiy League (a naaonal lay organuatioa, which 
5 * * group of medical advwor* and hcadquartcra at 50 

weaU^ Botton) has offered to «upply doctor* of the Common 
of r T *tc intcretted with pertinent information on ranooi aspect* 
. Some artide* are repnnt* from medical journals other* 
r* amiten fw popular contumption 

ckM-v that are at present avaUablc ii enclosed Please 

in tiT wmch you would like for yourself or for patients and return 
Learn envelope Material ^1 be sent from the office of the 

?* u you are not iatereited» or lee no cpHeptlci, will yon 

Ati’w ccUection of data by answenng the questions at the end 

y comment* or qnettion* will ^ welcome. 


Sincerely your*, 

CoWtTTXE ON PpBUC HCAl^TV 
Eiu*e*t M- Mojuua 
Gkoxck Stsus 
Cox&AjD Wcssjcx^ocrr 
Rot J Wau) 

Eutsa S Baoxaix 


AvaiLABiB ox rax Subject ot ErrcrFcr 

L Medical Advisory Board of Lcaaui 

3 Epileptic* *• Jonrn^ o/ H ttnaK]Ftr^Utt^ 

*od Algetic Epilepiie* and Tliclr Treai 
a Tndionc- /ovrnal of Amencan. Mtdxeal JssoetMto* 

Aff ^ Qo*ct.'* Yahries. Pimted by Pnbli 

5 Committee, New York. 

6. * fToaiaaV ^Tobm CfijnptfBioic. 

7 *The «/ fnduxir\al iStdtcine 

Epileptic* Who he u what be can Journal o/ 


9 hopc^l disorder ParenU Macaxifu 

EpScptic Patient,” Amenca* Journal 

ihoTC ^ be iMcIwithont charge an 
coplea at 10 cent! each, with rednetion for Urfer nomber 


The following can be purchased through the League 

10 end Seiiur/s Nta L%iki on Epilepsy end J/ifreixr W G 
Lennox, Harper and Bros S2 00 

11 Con9uisi'’e Sniur/J A manuelfor paittnls ikcir J&mAxes end Jrunis 

Tracy Putnam Lippincott 5a.00 

13 EpiUpsxa A journal printed aanuaUr which contain* an abatracc 
of the world s literature on the lubfect of epilepsy 51 00 a year 
13 Tie Falltiti Sickness A kssiory of epilepsy Oswei Tcmkin. John* 
Hoplun* Fret* 1945 $4 00 

Type of ptacucc — general — medicine — turgery — »peaaliy 
Approximate number of epileptic* «eea In past twelve month*! In 
office , in public clinic _ 

Commenu 


APPENDIX NO 8 

Report of the Committee ov Postwar Planhimc 

In accordance with the action of the Council on February 2, 
1944, the committee recommends that the Counal of the 
Afastachusetts Medical Soaety suggest to the Committee on 
Educauon and Labor of the United States Senate and to 
other appropnate authorities, that the Federal Government 
establish a department of health and welfare with a secre- 
tary in the President’s Cabinet under whom would be co- 
ordinated all important health and welfare programs ci- 
duiivc of those of the Army and Navy, and that the Division 
of Health should be under the direction of a physiaan 

Consultations with a representative of the Board of Col- 
legiate Authority resulted in a better understanding of the 
approval of hospitals to provide training for returned veter- 
ans Vanous meetings have been held with hospital repre- 
sentatives consisting of superintendents and staff mem- 
bers, to consider increasing the opportunities for return- 
ing veterans in Massachusetts hospitals Seventy-six hos- 
pitals have listed their needs for interns and residents at 8 
Fenway 

The Subcommittee on Hospitals further reported on the 
conversations that had been held with Dr Johnson, secre- 
tary of the Amencan Medical Association’s Council on 
Medical Education and Hospitals on how approval for hos- 
pitals for internships and residenaes could be expedited 
The question was asked how far the Soaety could assist 
the Council on Medical Education and Hospitals Also, 
Dr estiaoTe)and reported at the Beth Israel Hospital in 
Boston on further details relating to approval of hospitals 
He reported that the Counal on Medical Education and 
Hospitals of the Amencan Medical Asionatiou would ap- 
preciate such help under qualified leadership Dr Fitz, a 
member of this Counal, confirmed that the Counal on 
Medical Educauon and Hospitals is pracucally overwhelmed 
by requests from hospitals lor approval all over the United 
States Also, he believes that this council of the Amencan 
Medical Associauon would appreciate the assistance of a 
committee from the Massachusetts Medical Soaety that 
would help expedite probauonary approval of Massachusetts 
hospitals 

The committee recommends that in view of the postwar 
emergency, the Council of the Massachusetts Medical 
Society approve the pnnaple of active co-operauon with 
the Committee on Medical Educauon and Hospitals of the 
Amencan Medical Assoaation, and that the Alaisachuietts 
Medical Society, through an appropnate committee, offer 
its services to the Counal on Medical Educauon and Hos- 
pitals, in the appraisal for provisional approval of hospitals 
It IS further recommended that a committee of five be ap- 
pointed by the president of the Soaety to co-operate with 
the Counal on Medical Educauon ana Hospitals with this 
obiecuve 

The work of the Subcommittee on Postgraduate Medical 
Educauon, including direction of the Bureau of Chnical In- 
formation and the conduct of postgraduate courses, has 
steadily increased Up to December 12, two hundred fifty- 
two service doctors have registered at the Bureau of Climcal 
Informauon Dunng the last three months of this year 
postgraduate eieraies have been held in sixteen towns and 
plans for 1946 provide for twenty-four eierases in each of 
the SIX areuits Actually these twenty-four eierases will 
include a two-day session dunng which a team of three or 
four instructors will teach in three to five different places 
In addiuon, the committee has established tentauve programs 
of bl-wcekly postgraduate exeraies in Boston Certain 
locahues in the State have asked for further and more fre- 
quently conducted eierases 
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Your committee it in the process of studying and digest- 
ing as quickly as possible the vanous bills portainine to pub- 
lic health and the practice of medicine which will oe intro- 
duced in the next session of the Great and General Court of 
Massachusetts 

Dr Humphrey L McCarthy, on December 12, 1945, sub- 
mitted his resignation as chairman of the committee His 
resignaaon wa$ accepted with regret by hia fellow members 
of the committee ann by the President He proved imagina- 
tive, cnevjeuc and hard working Fortunately he retains 
membership on the committee so that hi* services to the 
Society are not lost. Sufficient time has not elapsed for a 
new chairman to be elected, a method of selecting the chair- 
man used by this committee for many years in accordance 
with Robtrvs Rules of Order This authority states that 
any standing committee, by a majonty of its number, 
usually elects a chairman 

This report is submitted as an informational report. 

Reginald Fitx, Acung Chatrman 


APPENDIX NO S 

Report of the Committee on Cancer 

\ meeting of the Committee on Cancer was held September 
19, 1945 Improvement in diagnostic procedures and methods 
of educating the laity in the disease, cancer, throughout 
the Commonwealth, were discnssed and would appear to 
be of intereit to the Council 

Vaginal smears for the diagnosis of utenne cancer are 
now a routine procedure in many of the cancer clinics in all 
femiJe patient* It ii expected that this method of diag- 
nosis will be adopted by all the clinics in the near future 

Cancer symposiums have been sponsored by the cancer 
clinics in several aties These were conducted both in the 
afternoon and evening to afford an opportunity for more 
to attend Speakers of recogaized ability la cancer therapy 
and from the vanous specialties in practice have addressed 
these gatherings T^e large attendance at these symposiums 
has been very surpnsing and the requests from the laity for 
more frequent educational meetings of this type have been 
most gratifying 

Instruction in esneer in the public schools of Massachu- 
setts in many communities is now a part of the regular cut- 
nculum The value of such instruction both to we school 


malpractice-insurance protection for the enure Soattr 
wntten by one company The other member, Dr WilliiB 
R. Mornson, is very disunctly opposed to the plan, sitoj 
that he believes our present system of free choice with jko- 
tection |iven to the members not insured bv our owhh 
torneys is a satisfactory one , 

When Dr Bagnall was president of the Soaety, he inj 
psted that the plan of protection for medical defenit shodd 
Be studied again and considered on a different bttit boa 
our present one At tbis time. Dr Guy Richardioa, oi 
Haverhill, had made a considerable study of mslpritott 
insurance as it has affected men in that community pn 
ticularly, and believed that a belter system than the one 
we now use might be worked out 
1 mention all of this because I think probably the time 
has come when the entire problem should he reviewed It 
IS perfectly true that the two insurance companiei dot 
writing most of the malpractice insurance in this lUte, 
although their rates are somewhat different, do an eaojDy 
pod job I would suppose that the Amencan Pobcyholden' 
Insurance Company would like the entire fauiinesi miteid 
of simply being allowed to write the insurance as tie other 
companies do It will be remcmbeied that tome yean sjo 
the company represented by Mr George Crosfaie, which now 
writes a great deal of the insurance, wanted to have com 
plete control over the malpractice defense of the Society 
and this was not approved by the Council 
The argument in favor or one insurance company over 
another is their finanaal rating, or their ability to pay thor 
obligation* in the face of a bad financial penod 
I have long felt that the Massachusetts Medical Soaety 
might undertake its own insurance plan but I can eiffiy 
see that thia would involve too much difficulty m many 
ways It would he comparable to starting the Blue Shield 
or something of that nature, which, although a great sncccss, 
req^utred a tremendous amount of work and continued 
endeavor on the part of many members of the Society 
1 think ihii question might be discussed at the next tnert- 
ing of the Executive Committee to see whether or not tn* 
time has coroe when the problem of malpractice iniura^ 
should be reviewed I would like very much to be itlitwi 
from any responsibility in this matter since I seem to have 
too many irons in the fire I would be glad to give my ad^ce 
to any committee appointed, to the beat of my ability, but 
would prefer not to nave to make the study mvself > 

Arthur \V Allen, CAairma" 


children and to their parents with regard to early recognition 
and early treatment of the disease it inestimable 

Lynn and Malden have quite elaborate programs of in- 
struction in cancer in the schools It is hoped that can- 
cer statistics of these communities will be compiled in the 
future to evaluate the results as compared with other com- 
munities with less extensive programs Instruction in can- 
cer is now a part of the school curriculum in many com- 
munities in Montana, North Dakota, Minnesota, Wisconsin, 
Iowa, Michigan, Pennsylvania, Alabama, Ohio and New 
York , In some states an outline for school programs is fur- 
nished'thc schools by the state medical society 

Xhe Committee on Cancer is of the opinion that instruc- 
tion in the disease, cancer, in the public schools is a valuable 
method of publicity and indorses in pnnciple making such 
mstrucaon a part of the school curriculum The method of 
instruction, we believe, should be determined fay the school 
authorities of the communities 

Ernest M Daland 
Thomas J Anclem 
Ailen G Rtca 
Channinc C Simmons 
George A. Moore, Choirmnn 

appendix no 6 

Refort of the Commcttbe on- Medical Defense 

I have your communication from the Amencan 
L Tnturance Company regarding wnting an over-all 

Sp malpractice babiSty insurance policy lot member. 

of the Society (S'e be OW I members of the com- 

I have D Gardner, of New Bedford, 

nuttee available Dr ^e senously 

'cTnsideredTt da« not state lefin.tcly that he favor, group 


American Polictholders’ Insurance CompaNt 
Home Office Boston, Massachusetts 

November 17, 194^ 

Massachusetts Medical Society 
8 Fenway 

Boston, Massachusetts 

Attention Secretary 

Dear Sir 

The Amencan Poheyhoiders’ Insurance Compan)% 
American stock insurance company, u desirous of eitablnn 
ing for the Massachusetts Medical Society a group mai 
practice liability insurance policy for the member, of yonf 
society who would want to sub.cnbe to it We would issue 
a master policy to the Society and individual pohciM to 
the members subscnbing to it for whatever limits of liability 
they would desire, of course, only members of the Society 
in good standing would be eligible under this group arrange- 
ment 

We arc in a position to offer this protection to your 
bers it an exceptionally low cost The protecuon would be 
all-inclu.ive and would insure the members of your somet) 
for any and all contingencies upon which a claim or suit for 
malpractice could be Based 

If It IS possible to discuss this matter in detail with the 
Executive Committee of your society or with that committee 
whose function it is to handle matters of this kind for your 
Society, the writer would be pleased to discuss the matter 
with them persDuaUy at your offices at a time convenient 
to you, giving the writer sufficient notice so that trans- 
portation arrangements might be made 
Very truly yours, 

John A Nolan 
Malpractice Division 
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Total Nuuber op Copies of tue Bulhun Distributed 
FROM November, 1944, to December, 1945 


PbfUUlDS 

Hoipitalt 

Ajmj* 

Navf 

\fitCclUj3COUJ 
Soait xemcc 

Job counieling kr leleraaj 


HI6 

94o 

548 

28J 

209 

16 


Toul 34S9 

Tie follomap have beea included Department of Education State 
Hoaie l^vell Hotpital Fort Deveaa Camp Ednardi Chcltca Na^aI 
Hoipitalj Hinsbam Shipyard Dtipentarj Boston Xav> "Vard Ditpeniarr 
\nay Dttpensary Frrst \Tmy Command Na\j Unit at \anderbilt Hall 
Harvard Medical School Library Boston Unnersit> School of Medicine 
Librarr Bottoa City Hospital Library special departments at Boston 
Gty Hospital and Bureau of Information in \cu \orL Cit) 

SoLRCE OF Physicians’ Reqlests 

Hberta 1 

Baltimore 1 


Boston 

California 

Canada 

Chile 

Coanccucut 

Cuba 

nitnoii 

lotra 

Kentucky 

Masiachuiettf 

NGchigan 

Montreal 

\tw \ork City 

New York State 

Ohio 

Penns) Irania 
Rhode Island 
St Louis 
South Afnca 
tub 

Washington State 
West Virginia 

Total 


74 

4 

5 

1 

7 
I 

8 

3 
I 

77 

4 
4 
1 

7 

1 

3 

7 

1 

2 
1 
I 
} 

214 
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The committee has submitted the following budget to the 
Finance Committee for 1946 


Salaries and expenses of postgraduate in- 
struction for twenty-four sessions 26.000 

Clencal and printing 1,000 

Bureau of Clinical Information 

(Salary — Miss Gaston, etc ) 2,800 

Meetings 700 

Total expenses 

The demand for postgraduate instruction will be greater in 
1946 than e\er before The success of the postgraduate as- 
semblies held prior to W orld War II has led to consideration 
of their renewal The Committee recommends that the Coun- 
cil approve the initiation of plans for a postgraduate assembly 
in 1946 

Howard F Root, Chairman 
Leroy E Parkins, Secretary 


210,500 


APPENDIX NO 9 


LFTTER FROM DR JAMES M 


BATY 

Febfuar> 6 


\9A6 


To the President Officeri and 
Member* of the Council of the 
Maiiachuiett* Medical Society 
Gentlemen 

The American Academy of Pediatric* at it* annual mectiog in St 
Loui* in November, 1944 approved * plan to make a lurtcy of the 
medical need* of the children of the United State* and the facilttie* 
avaiUble to meet theae need* 

The organizational work for thi* *urve> ha* been completed Dr 
John Hubbard, of Boston ha* accepted the full time position of dircc 
tor of this work and now ha* an office at the Children** Hoapital in 
Waihin^OD. D C. The Children’* Bureau and the United State* 
Public Health Service are co-operating in making thi* survey and 
have asiigned full umc workers to assist Dr Hubbard 

North Carolina was selected a* the pilot state for the lurve) The 
work wa* be^a in North Carolina in November, 1945 and ha* been 
completed The data obtained in thii state have not been anai>zed 
completely a* yet It 1* now planned to begin the *urvcy in the in- 
dividual states throughout the country, it is hoped wuhtn six week* 
to two months 

The survey is eot]rd> fact finding in nature and hj)) attempt to 
determine the nature as vsell as the amount of health service* being 
rendered to children b> pbysioani hospitals, cltoict, social agencies 
and other organizations An executive secretary will be appointed 
ID each state to do the work in co-operation with Dr Hubbard and 
the members of the Amencan Academy of Pediatrics and with the 
aiiiitance of local organizations that are willing to participate 

It is hoped that the results of this survey wiU be of value to the 
medical profession in general and to the Amencan Academy of Pedi 
atrica in particular in the formation of sound opinions and construe 
tive cnticisms relative to legislation aimed to improve the quaht> 
and distribution of medical care 

Respectfully submitted 

Jau&s Ma&vih Batv. M D 
Sfate Chairman for Massachusetts 
American Academ> of Pediatrics 


APPENDIX NO 10 

Supplement to Report of Postwar Planning Committee 

A review of the Activities of the Bureau of Clinical In- 
formation of the Massachusetts Medical Society for the year 
ending December 1, 1945, shows that the Bulletin was dis- 
tributed to various groups including hospitals, private 
physicians, medical officers of the Army and Navy and 
VeteranT Bureau, social-service departments, medical schools 
and so forth, to a total of 3489 A further analysis shows 
that the Bulletin, while mainl) distributed in Massachusetts, 
was also sent by request to fifteen other states and four 
foreign countries and Canada Requests for the Bulletin 
have been received from such agencies as the Massachusetts 
Department of Education, libraries of medical schools and 
Army. Navy and veterans’ hospitals 

Since August, 1945, there ha vo. been 204 requests for data 
on refresher courses, residencies or locations Dunng Wis 
period and especially in the last several months, the office 
Vli been visited in increasing numbers by returning medical 
officers who wish to get information and to discuss their per- 
sonal Droblems In conjunction with the above activities 

f rllCreau the secretary of the Bureau keeps the Bureau 
of the Bureau, tne secret y Medical Assoaauon in- 

of l“f°f-"“‘'°“°i;,^tnaXsrand status of all members 
^"urmnTveTerans are requested to fill out a form-sheet 


giving the data in regard to their military service, picical 
address and other pertinent facts, which is uanimitted to 
the Directory Department of the Amencan Medical Aiio- 
ciation Another activity of the Bureau is advice and hdo 
in filling out forms m regard to eligibility under the G f 
Bill of Rights and related information of the Veteram 
Administration Many requests have been received m regard 
to the Blue Cross and Blue Shield 
The requests that have come to the Bureau are of man)' 
types and vaned in their scope, for example, a wife wanted to 
know where she could obtain extra red points for her anemic 
husband, there have been requests for lists of convaleicent 
homes, a “good doctor for marriage problems” and a “good 
doctor for diabetes ” \ physician called to know the name 
of a film, and where it could be obtained, that was given 
at one of the meetings of the Society There have been re 
quests for information about openings for doctors’ lewe 
tancs and requests from visiting doctors for information about 
operations and clinics Often physicians, while in Boston, 
keep in touch with the Bureau for help in planning their 
time so that their stay is of the greatest value Two phy- 
sicians from Montreal come to Boston regularly for refresher 
work and plan their time according to the schedule of the 
Bulletin A doctor from Calgary, Alberta, comet several 
times during the year and uses the Bulletin for hit guide, 
and gets in touch with the Bureau for extra data Two 
real-estate firms have been in touch with the Bureau, sud 
as a consequence one service man found a good office loca 
uon and home, which was formerly occupied by a doctor 
A second home is now in the process of being bought by a 
serviceman The servicemen express their gratitude for 
the Bulletin, as it helps them plan their refresher work. They 
say they could not get alonp without it These are some ot 
the ways and means in which the Bureau has been helpful 
to the servicemen 

An extremely important function of the Bureau, and oue 
that will increase in importance, is the co-ordination of in 
formation concerning refresher courses and opportunmes 
for attendance at clinics of the vanous medical schools, hoi 
pitals and private clinics To promote this, conferences have 
been held and requests made for submission to the Butesu 
of Information of such data so that it is available when 
requests are made by individuals A plan is under considers 
tion for admission to certain clinics by card in order to we- 
vent overcrowding and interference with small groups We 
have in contemplation a plan whereby the hospitals and 
clinics may submit tbeir clinical facilities under classified 
headings Thus an applicant to the Bureau could be told 
at what hospital and at what time vanous types of clinics 
are held, although it must be kept in mind that such chnici 
are not always open to a)] physicians 

The above summary, plus a perusal of the detailed report 
below, shows that the Bureau of Clinical Information of the 
Massachusetts Medical Society has justified the wisdom ot 
Its sponsors Its activities have grown in diversity each 
month, as has the quantity of information requested and dii 
pensed It is a real satisfaction to read the letters of gratitude 
that have been received from those who have consulted 
the Bureau The demand for the Bureau’s service has bn 
come increasingly widespread, this first year has naturally 
been one of an experimental nature, but it appears to be an 
activity that has well justified the effort and expense involved 
This report could not be concluded without a word ol 
commendation to Alias Mary D Gaston, secretary of the 
Bureau, who has made every physician and layman who 
has called feel that there la a personal interest in each and 
that time and effort expended in his personal problem is the 
function of the Bureau 

The activities of the Bureau are a part of the functions 
of the Subcommittee on Postgraduate Medical Education 
Dr Richard Ohler, chairman of the committee, has made 
excellent progress in organizing the respective areas of the 
Commonwealth for clinical postgraduate instruction as well 
as the lecture course for the Alctropolitan Boston area, as 
published in the Journal The Clinical Information Bureau 
activities arc under the direction of Dr Charles J Kickham, 
a member of the Committee on Postgraduate Medical Educa- 
tion Dr Kickham has prepared the above information 
about the Information Bureau 

HoWARn F Root, M D , Chairman 
Leroy E Parkins, M D , Secretary 
Postwar Planning Committee 
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CASE 32181 


Presentation of Case 


A forty-eight-year-old machinery salesman entered 
the hospital after suddenly collapsing on the street 
The patient had been known to be hypertensive 
for fifteen years, but no record of his blood pressure 
was available For four or five years before entry 
he had been on a reducing diet and had dropped 
from a maximum of 250 pounds to about 160 pounds 
One month before admission he noted for the first 
time mild dyspnea on moderate exertion At about 
the same time he developed a nonproductive cough,' 
which was not relieved by sitting or standing 
There was no previous history of headaches, vertigo, 
tmnitus, orthopnea, precordial distress or ankle 
edema On the day of admission he felt well until 
evening when, while walking against a cold wind, 
he was suddenly seized with a tight feeling across 
the anterior chest, just as if his vest were too tight 
At the same time he became increasingly weak, 
and finally his knees buckled under him and he 
collapsed His sister brought him to the hospital 
in a taxicab 


Physical examination revealed a pale, emaciated, 
anxious, somewhat dyspneic man appearing both 
acutely and chronicallv ill He complained of 
feeling hot and of having a dry mouth and a tight 


feeling in the chest Tiie skin was generally warm 
and dry, but the hands were cool and moist When 
sitting up, the neck veins were distended and pul- 
sating TTiere were moist, crepitant rales over the 
bases of both lungs The left cardiac border was 
percussed 14 cm to the left of the midstemal line 
The sounds were regular A Grade II systolic 
murmur was heard at the apex The liver was 
thought to be enlarged There was moderate pitting 
edema over the ankles A' right inguinal hernia 
enlarged to the size of a grapefruit on coughing 
The fundi showed flame-shaped hemorrhages and 
moderate artenosclerosis with arteriovenous nicking 
The temperature was 100 4°F , the pulse 130, and 
the respirations 34 Tlie blood pressure nas 230 
cvstohc 150 diastolic 

^Examination of the blood showed a he^globin 
of IS gni white-cell count was 13,000, witli 


84 per cent neutrophils The nonprotem nitrogen 
was 52 mg per 100 cc , the serum protein 5 9 gm j 
and the cholesterol 203 mg The urine gave a -hh 
test for albumin, the sediment contained many 
hyaline casts The specific gravity of two spcci 
mens was recorded as 1 016 and 1 022 , respectively 
The vital capacity was 1000 cc i 

An x-ray film of the chest showed a cardiac shadow ^ 
enlarged m all diameters The lung roots and ^ 
pulmonary markings were prominent The costo- | 
phrenic angles were obliterated by fluid An electro- | 
cardiogram showed sinus tachycardia, at a rate of ^ 
ISO, a normal axis and a PR interval of 0 12 second | 
Ti was inverted, Tj and Ts were low and upright, j 
ST was elevated, and the T wave was upright in ^ 
I eads CF, and CF 4 , with slight inversion in Lead , 
CF, I 

The patient was given morphine, digitalis, Mcr- 
cupurin and ammonium chloride, but this resulted , 
in no diuresis or a lowering of the pulse or respiratory ^ 
rate He developed increasing respiratory erabar- | 
rassment, cyanosis and peripheral edema, and his ^ 
general status persistently disintegrated I 

On the fourth hospital day the heart sounds ^ 
remained good The blood pressure was 110 systohc, , 
90 diastolic, with no variation m respiration The , 
scleras appeared slightly jaundiced, but a blood 
specimen taken on the following day showed a ^ 
van den Bergh of only 1 4 mg direct and I 9 mg j 
total J 

On the fifth hospital day, the respirations became ^ 
Cheyne-Stokes m character and the patient fell 
into a stupor He was placed on continuous intra- < 
nasal orj^gen, but in his irrational state he sue- i 
ceeded several times in removing the nasal catheter 
and climbing out of bed 1 

On the sixth hospital day respirations gradually 
ceased * 

Differential Diagnosis i 

Dr Edw'ard F Bland We are concerned with 
a man in the middle-age group with severe hypcf' 
tension of long standing There had occurred a 1 
significant decrease in his cardiac reserve for a ^ 

month and then, without warning, he collapsed on 
the street, with a feeling of tightness m the chest, 
which iseems a little more than just the discomfort . 

from respiratory distress Shortly after admission 
the patient was described as being in considerable 
distress He had evidence in his peripheral circu- 
lation of venous stasis (distended neck veins), and 
subsequently the x-ray films showed signs of con- 
gestion in the lungs, as well as a big heart There ^ 
are one or two things at this point that we should , 
like to know Nothing is said about a gallop rhythm 
Such should have been present, and perhaps a 
pulsus alternans We should also like to know 
about the pulmonic second sound, rvhich is usually 
accentuated with this degree of pulmonary con- 
gestion He was obviously in a critical condition 
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Of the laboratory aids we ejcpect most help from 
the electrocardiograms The first is as described 
ui the record, but instead of finding evidence of 
left-ass deviation and T wave changes, such as 
one would eipect with a large hypertensive heart 
and cardiac failure, no ans deviation is recorded 
and the T waves are low, with only a little elevation 
of the ST intervals in the precordial leads There 
was a subsequent electrocardiogram, which is not 
mentioned in the abstract It was taken on the 
next day and is essentially the same as the previous 
one, with possibly a little tendency to nght-axis 
deviation, which is even more bothersome 

May we see the i-ray films ^ Dr Lingley, did 
this patient have an obtnously enlarged heart, as 
IS stated in the record ^ 

Da James R. Lingle'i I have nothing to add 
to the i-ray report in the record The heart shadow 
IS greatly increased m size, but there is characteristic 
configuration There is marked enlargement of 
all the pulmonary v essels on both sides, as w ell as 
haty density in the medial portion of the lung 
fields, which is consistent with pulmonary edema 
There is also fluid at both bases, more marked on 
the left than on the nght 

T>r. Bland You do not see any notching of the 
nbs’ 


Da. Linclev . No 

Dr. Blakd No ev idence of pulmonary infarction > 
Dr. Lingley No 

Dr. Bland These films support the physical 
findmgs of heart failure of both the right and left 
tidw Does this suggest to you a rheumatic heart ^ 
Dr. Lingley No, the shape of the heart does 
not suggest rheumatic heart disease 
Dr. Bland The appearance of the electrocardio- 
grams 15 disturbing and makes one wonder if rheu- 
roatic heart disease complicated the hypertension 
St), the heart should have been fibrillating, but 
)t Was not I believe that we can discard that 
Pt^sibility Do you see any calcification in the 
valves? 


Dr. Lingley No 

Dr. Bland So far as the remaining laboratory 
mgs are concerned, the patient had a mild 
nu ocytosis and a slight fever, but both might 
nve been due to heart failure Of the renal studies, 
c specific gravity should be noted The specific 
** helpful when one is consider- 

, ® possibility of significant renal impairment 

con ^ heart failure The urine IS usually 

m cases of heart failure and congested 
able*'^^ suspicious of consider- 

is disease In this case, the specific gravity 

The L**!®®“Dve of significant renal impairment 
■Was / was normal 1 suppose that it 

in an attempt to appraise the renal 
me There is one interesting laboratory find- 
1^0 slightly elevated van den Bergh 
'00 k\Tiene\er we see a patient with the 


signs of heart failure who later develops jaundice, 
we begin to think about pulmonary infarction 
On the other hand it occurs occasionally after a 
large mjocardial infarct 

The subsequent course was unsatisfactory, m 
that the patient did not respond to the measures 
that usually relieve congestive failure unless some 
verv' serious underlying process is present Such 
must hav e existed here, since he went progressively 
downhill, with a coincident sharp drop in blood 
pressure 

Was myocardial infarction responsible for his 
progressiv'e unfavorable course'* The electrocardio- 
gram is not helpful and actually a little disappoint- 
ing On the other hand, when we add up the whole 
course of events, including the drop m blood pres- 
sure, the failure to respond to treatment and the 
senousness of the underlymg heart disease, I favor 
as a first choice a mjocardial infarct, in spite of 
the absence of much pam The second choice, 
which seems to me a little less likely, is that he had 
pulmonary infarcts If present, I think that they 
were not pnmanly the cause of his fatal disease 
On the other hand, was this simply acute dilata- 
tion of a seriously weakened heart ^ The heart may 
dilate because of acute mjocarditis from a variety 
of causes, — notably, rheumatic fever, diphtheria 
and acute nephritis, — but we have no reason to 
suspect such in this patient 

Did he have chronic vascular nephntis^ The 
evidence pointing to the kidneys is not particularlv 
convincing one way or the other Certainly the 
patient had long-standing hj’pertensivm vascular 
disease and, hence, probablj an element of vascular 
nephntis Whether the latter was sufficient to 
prevent his response to the measures that are usuallv 
satisfactory is difiicult to say 

In conclusion, as a first choice I prefer myocardial 
infarction as the precipitating cause of this patient’s 
final illness 

Maj I ask Dr Sprague his opinion of these two 
electrocardiograms, both of which are essentially 
the same^ They are surpnsingly negative for a 
man who had had hypertension for fifteen years 
and eventually died of heart failure 

Dr How’ard B Sprague There seems to be 
some inversion in the T wave, the second one If 
you want anything more to help in the diagnosis 
of m> ocardial infarction, I do not see it 

Dr Bland Would you object seriouslj' to that 
diagnosis^ 

Dr. Spragl e I do not see how one can object 
The statement that the pulse pressure did not vary 
with respiration makes one wonder if they were 
thinking about pericardial involvement There 
was no friction rub It might have been some 
unusual thing such as a ruptured coronarj' artery 
with hemopencardium 

Dr Bland It seems to me that one bit of evidence 
against a significant amount of cardiac tamponade. 
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if you want to go that far, is that there was a lot 
of blood in the pulmonary circuit according to the 
x-ray films Therefore it would not appear that 
there was a process sufficiently constricting to have 
prevented the flow of blood into the heart 

Dr SpRitcuE There is nothing in the electro- 
cardiogram to support a diagnosis of pericardial 
irritation 

Dr Tracv B ALvllory Dr Lerman, will vou 
tell us the impression on the wards ^ 

Dr Jacob Lerman From the story we thought 
that this patient had had an acute coronary oc- 
clusion, which precipitated congestive failure The 
thing that bothered us was his failure to respond 
to what we thought was adequate therapy He 
continued to go downhill, coughing considerably, 
and developed marked Cheyne— Stokes respiration 
There was no explanation for it except to assume 
that he had had a large coronary occlusion with 
cardiac damage 

CtiMCAL Diagnoses 
Hypertensive heart disease 
Myocardial infarction 

Dr Bland’s Diagnoses 
Cardiac infarction 
Hypertensive heart disease 
Cardiac failure 


Anatomical Diagnoses 

Pericarditis, acute, fibrinous 

Cardiac hypertrophy, hypertensive type 

Nephrosclerosis, moderate 

Peptic ulceration of stomach and duodenum, 
acute 

Hydrothorax, bilateral 

Arteriosclerosis, aortic and coronary, slight 
Chronic passive congestion 
Hypertrophic arthritis of spine 

Pathoi ogical Discussion 


Dr Mallorv The autopsy showed several 
things, and I do not know how to put them together 
The unexpected finding was an acute pericarditis 
There was also considerable hypertrophy of the 
heart, the weight being 600 gm , but the heart was 
not particularly dilated There was diffuse con- 
gestion of the lungs, and in places some evidence 
of old organizing bronchopneumonia There was 
quite severe arteriolar sclerosis m the kidneys, 
such as one would expect with long-standing hyper- 
tension The questions are Why did he have 
pericarditis? WTat did the pericarditis have to 
do with the symptoms? 

It was a fibrinous pericarditis, rather than the 
purulent one tliat accompanies bacterial infection 
are several types of nonbacterial pericarditis 
U s a f quS finJfng with an infarct of the heart 
hu there las no infarct of the heart here Fibnnous 


in uremia, but we have little evidence that tin 
patient died with uremia, since the highest aon- 
protein nitrogen was only 52 mg per 100 cc Tiic 
kidneys showed vascular involvement but not tie 
extensive atrophy of the parenchyma that one 
would expect in a patient who had died of lenal 
insufficiency » 

There were some other incidental findings that 
are peculiar, and again I cannot explain them 
There were multiple acute ulcers m the stomach 
and duodenum Acute gastroenteritis is often 
observed in the uremic state, and it can also occur 
in cases of simple cardiac failure This, howeier, 
looked more like peptic ulceration than the usual 
superficial changes that one sees m either uremia 
or cardiac failure I cannot tie the ulcers into the 
picture \Te recorded the primary cause of death 
as acute pericarditis, but I have no idea of its ongm 
or etiology 

Dr Bl,ind What about the myocardium? Was 
there any evidence of myocarditis ? 

Dr jVIallorv We could not find a thing wrong 
with ij, except hypertrophy 

Dr Allen G BrjIiley Would tuberculous 
pericarditis do it? 

Dr AIallorv There was no evidence of tubeicu 
losis 

Dr jAitES B Townsend Was there any fluid 
in the pericardium? 

Dr AIallory Only a moderate amount, but 
quite a lot of fibrin It looked at autopsy hke the 
pericarditis that one sees with uremia 

Dr Bl,\nd Was there cardiac tamponade? 

Dr iVIallory I do not believe that there could 
have been 


CASE 32182 
Presentation of Cise 

F^rsi admission A sixty-three-year-old Italian 
woman entered the hospital complaining of dyspnea, 
nausea and vomiting 

The patient had been well until four months be- 
fore admission, when she had a sudden attack of 
dyspnea, chills, a fever of 103°F and pain m the 
right posterior chest The pain was constant, not 
related to breathing and lasted one week After 
two more weeks she felt well enougli to resume her 
work as a chocolate dipper but she still complained 
of some weakness and exertional dyspnea One 
week before admission, while stooping over a kettle 
of chocolate, she suddenly felt weak and dizzy, as 
if she were going to faint She sat down in a chair 
and felt better, but fifteen minutes later she be- 
came nauseated and vomited her breakfast She 
was then brought to the Emergency Ward, where 
she appeared to be m no acute distress but did com- 
plain of a vague feeling of fullness and burning m 
the epigastrium, with radiation to the right chest 
and "up into the head ” 
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~ In the past her health had alwa>s been good ex- 
ept for occasional bouts of acid eructations 
Physical examination revealed an elderly woman 
n no acute distress The lungs were clear, and 
'die heart mas not enlarged The pulmonic second 
oound was shghtlv greater than the aortic There 
was slight tenderness to deep palpation in the 
jcpigastnum 

The temperature mas 99°F , the pulse 124, and 
the respirations 26 The blood pressure was 170 
systolic, 92 diastolic 

Eiamination of the urine showed a + + + test 
for albumin The blood showed a hemoglobin of 90 
percent and a mhite-ceil count of 13,500 The non- 
protein nitrogen mas 23 mg per 100 cc An electro- 
cardiogram was read as normal except for sinus 
tach)cardia An x-ray film of the chest re\ealed 
hnear areas of increased density in the posterior 
portion of the right lower lobe and general enlarge- 
ment of the heart A gastrointestinal senes was 
negative 

On the following morning the patient felt en- 
nrel} well and was discharged 
Final admission (fit e dat s later! At home she 
continued to \omit almost even thing consumed 
She felt constantly nauseated and had frequent 
acid eructations, wnth the same type of epigastric 
burning radiating to the right chest and neck 
She had also experienced some dyspnea e\en at 
rest, but had no orthopnea, ankle swelling, cough, 
fe^erorlegpam 

On phtsical examination the patient appeared 
acutely ill She was breathing rapidly but was not 
orthopneic The skin was warm and moist, and the 
lips mere slightly cyanotic The neck \ems were 
distended and pulsating The heart, lungs and ab- 
domen mere the same as on the pre\ lous examina- 
tion There was questionable bilateral calf tender- 
Homans’s sign was negatn e 
The temperature was 9S°F , the pulse S5, and 
rhe respirations 40 The blood pressure w as 100 
sjstolic, 70 diastolic 

The blood and urinary findings were essentially 
similar to the pre\ lous results A repeat electro- 
wdiogram showed nornral rhythm, at a rate of 
Pr’ ^ tendency to right-axis deviation The 
inter\al was 0 14 second Tj was upright, 
H and T, inserted, Q. prominent, TCF, and TCF, 
inverted except for a few upright TCF^ com- 
and TCF. upright 

0 patient’s condition grew steadily worse On 
hospital day the temperature spiked to 
d fi remained elevated On the third dav a 

ite gallop rh)>thm mas heard at the base of the 
fourth hospital dav a definite swell- 
8 o the nght calf was found She became more 
spneic and apprehensiv e Femoral- 
’S^'^ion was considered, but the patient ex- 
efore preparations could be completed 


Differential Dlvgnosis 

Dr Sv l\ ester McGinn Perhaps w e should start 
bv' seeing the x-ray films 

Dr Jvmes R Linglev There are two sets of 
films, taken nine day s apart At tlie first examina- 
tion the heart shadow IS shghtlv^ enlarged There are 
some bands of density’- in the right midlung field 
that have the appearance of old scars, which could 
hav e been due to infarcts in the past or to a scarring 
process of any nature The second set shows an 
increase of 1 cm in tlie transv erse diameter of the 
heart The diaphragm is higher in position, how- 
ever, and this can explain the slight increase in 
the transverse diameter of the heart The left lung 
field IS clear The right shows an area of increased 
density in the region of tlie base of the upper lobe 
This shadow is rather indefinite, but I think that 
whatever caused it appeared between the two ex- 
aminations 

Dr McGinn I have just been handed the electro- 
cardiograms Tlie first one was described m the ab- 
stract as normal, but on looking at the tracing it is 
quite abnormal in tliat it has deeply inverted T 
waves in Leads 2 and 3, which makes quite a bit of 
difference m the summary of the case It might 
have made a difference in its handling 

There are three types of presenting symptoms — 
shortness of breath, epigastric discomfort associated 
with nausea and vomiting and pain in the right 
chest radiating to the neck, which I interpret as 
having been due to diaphragmatic irritation wnth 
distribution of the pain through the phrenic nerve 
The major findings in the case, however, are those 
of acute right ventricular strain One week prior 
to the final admission, W’e know that she had severe 
shortness of breath, a feeling of fullness in the mid- 
epigastnum and tenderness on palpation over the 
liver area I believe that that was due to acute 
hepatic congestion Sometimes acute congestion of 
the liver can be extremely painful and simulate an 
acute abdomen There is also a note that the pul- 
monic second sound was louder than the aortic, the 
reverse of what one W'ould expect, particularly^ 
with a blood systolic pressure of 170 Then there 
was radiation of pain to the neck, which I referred 
to previously as probably having been due to 
diaphragmatic pleurisy' 

On the final admission the patient had cyanosis, 
rapid breathing, distended neck veins and a fall 
of blood pressure These findings are consistent 
with strain on the right ventricle A gallop rhy'thm 
w as heard at the base of the heart If gallop rhy thm 
IS due to left ventricular dilatation it is usuallv 
heard at the apex WTien heard at the base of the 
heart, it is likelier to be due to right ventricular 
dilatation, particularly if it is in the region of the 
pulmonarv'- conus That is not an unusual finding 
m cases of pulmonary embolism Then there was a 
change in the electrocardiogram, in that some ev i- 
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dence of nght-azis deviation appeared, which is 
further evidence of right ventricular strain Later 
on, she had some calf tenderness and preparations 
were made for ligation 

Diapliragmatic hernia may cause undue strain 
on the chambers of the right heart It is unusual 
If she had had a small diaphragmatic hernia it is 
possible that suddenly a large part of the stomach 
went through the diaphragm into the chest and 
caused an acute compression of the lung In this 
case a negative gastrointestinal series was reported, 
and I think that this diagnosis can be ruled out 
on that basis, as well as the facts that she had had 
no previous history of diaphragmatic hernia and 
that It is an extremely rare condition I* reported 
one, and one other case has been reported in the 
literature The symptoms in both cases were 
identical with those of massive pulmonary embolism 

That leaves us with acute cor pulmonale, the sud- 
den distention and dilatation of the chambers of the 
right heart secondary to obstruction in the pul- 
monary circulation The most frequent cause is 
acute pulmonary embolism I believe that this 
patient did have a pulmonary embolus I have con- 
fidence in the electrocardiogram and will have to 
make a diagnosis of coronary thrombosis on this 
tracing, even though the history is far from typical 
There is nothing in the type of pain to make one 
think of coronary thrombosis, but we cannot get 
away from the first electrocardiogram, which shows 
no evidence of pulmonary embolism, but rather a 
coronary type of electrocardiogram consistent with 
posterior myocardial infarction due to occlusion of 
the right coronary artery If that assumption is 
correct, she did have a previous coronary throm- 
bosis The incidence of pulmonary embolism and 
infarction in cardiac patients is so high that I be- 
lieve they were also present in this case, coincident 
with coronary thrombosis 

Dr Donald King Do the x-ray films show evi- 
dence of old pulmonary infarction ? 

Dr Lingley There are scars in the right lung 
that are consistent with old infarcts The shadow 
that appeared between the two examinations is 
consistent with a fresh infarct 

Dr. King You would expect to find evidence 
of old infarction? 

Dr Lingley The x-ray findings are consistent 


with It 

o c *n<^ SM»r L. M Diaphragmatic hernia prcienting 
.l,Xf‘p‘:c"lurc'or.«fr»; pulmonaU J Ma a24,101*. 

1018, 1941 


Dr. Fred Alexander Does Dr Sprague tluul 
that the inverted T waves in Leads 2 and 3 cash 
interpreted as evidence of cardiac disease of loq 
standing? 

Dr Sprague I think that they could, but this 
does not look like a case of that type The patient 
had a systolic pressure of 170, with a low diastok 
pressure 

Clinical Diagnoses 

Pulmonary infarction 
Thrombophlebitis, right leg 
Myocardial infarction 

Dr McGinn's Diagnoses 

Acute cor pulmonale 
Pulmonary emboh and infarcts 
Coronary occlusion (old) 

Thrombophlebitis, right leg 

Anatomical Diagnoses 

Pulmonary embolism, massive, bilateral 
Pulmonary infarcts, multiple, healed 
Focal infarction of left auricle 
Mural thrombus, left auricle 
Thrombophlebitis, superficial femoral and pop- 
liteal veins of left leg 

‘ Pathological Discussion 
Dr Tracy B Mallory The autopsy showed ai 
the immediate cause of death a massive pulmonaij 
embolus ^at filled the major branches of both 
right and the left pulmonary arteries We ah® 
found in the lungs a number of old scars, 
were quite characteristic of healed infarcts 
was not, however, any marked degree of cor pul- 
monale, and no gross evidence of myocardial in- 
farction was noted at autopsy A small partia 7 
adherent thrombus was present in the left aunde. 
Sections were made through that auricle, and th^ 
were several microscopic areas of infarction m 
auricular muscle I am throwing Dr McGinn a 
lifehne, but I am not sure that that explains a 
electrocardiogram The major coronary 
were in fairly good shape, with just a few win 7 
scattered patches of atheroma Ante-mortem 
thrombi were found m the superficial femora 
and popliteal veins of the left leg There can 
little doubt that these represented the source of * 
pulmonary emboli, since the veins of the right eg 
were normal and the auricular thrombus was 
on the left side of the heart 
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"HE INADEQUACIES OF MEDICAL CARE 

IV Those Concerning Its Adjuncts 

Ghen proper distnbution and cost of high-grade 
''tdical care, little can be accomplished if the neces- 
^ adjuncts are lacking, such as well equipped 
lospitals, adequate nursing personnel and contmued 
fogressive research concerning disease 

stated in one of the previous editorials, lack 
j '’°®Pital8 and poorly equipped hospitals are two 
chief reasons why recently graduated physi- 
’^s refuse to settle in rural districts and certain 
“'all cities Such a situation usually exists be- 
^“se these communities cannot afford to creatt 
“'aintain such facilities No doubt this inade- 
l^acj viould be lessened by proposed national 


legislation to build hospitals in areas of demon- 
strated need (Hill-Burton Bill), but to ensure a 
high quality of medical care, it may be necessary 
to employ full-time or to subsidize chiefs-of-service 
who ha\e been properly trained 

Even m the large cities in which, ten years ago, 
there was considered to be a superabundance of 
hospital beds, it is now almost impossible to obtain 
space even for the patient who becomes senously ill 
This condition has chiefly resulted from two causes 
In the first place, physicians and laymen have 
become aware of the fact that a moderately or 
critically ill patient can be cared for far better in 
a modern hospital than in the home, secondly, the 
widespread and enthusiastic support of Blue Cross 
plans has greatly increased the number of persons 
who, when ill, seek hospitalization Obviously, to 
meet this demand present hospitals must be en- 
larged and new hospitals must be built, but some 
relief would result if better use were made of exist- 
ing fanlities — for example, hospitals could be 
placed on a seven-day week and rules limiting tlic 
period of convalescence could be enforced The 
latter might be assisted by the creation of afiShated 
convalescent departments or homes 

For many years standards for the approval of 
hospitals, both regarding equipment and personnel, 
ha\e been set by the Council on Medical Educa- 
tion and Hospitals of the American Medical As- 
sociation and by the American College of Surgeons. 
More recently, certain states, including Alassachu- 
setts, have designated minimum requirements for 
approval by the appropriate state department 
All tins has resulted in a tremendous improvement 
in hospitals, but a great number are still substand- 
ard because they are either poorly equipped or 
inadequately staffed, or both Further improve- 
ment seems to rest solely in state regulation, but 
the administrative boards and officers of nonprofit 
institutions could do a great deal to correct existing 
faults 

For hospitals m rural districts and small cities, 
the adoption of a plan similar to that sponsored by 
Bingham Associates Fund seems distinctly worth 
while Under this scheme, consultative clinical 
and laboratory services, as well as opportunities for 
continued professional and technical training, are 
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available to numerous community hospitals m 
Maine through their affiliation with hospitals in 
two relatively large cities, Lewiston and Bangor, 
the latter, in turn, being affiliated with a large 
teaching unit, the New England Medical Center, 
in Boston 

Lack of nursing personnel is another contributing 
factor to inadequacy of medical care During the 
IV ar, this scarcity was to be expected, although 
there seems to be no doubt that the armed forces 
demanded and obtained more nurses than they 
knew how to utilize There appears, however, to 
be reason for believing that the shortage will con- 
tinue, inasmuch as many of these nurses, having 
realized the advantages of relatively W'ell paid and 
secure jobs, are loath to request discharge Whether 
a sufficient number of young women can be induced 
to enter the nursing profession is doubtful, but an 
increase in facilities for the training of attendant 
or practical nurses would do much to relieve the 
present shortage For this type of training the 
preliminary requirements are less demanding and 
the training period is of shorter duration than is 
the case with regular training schools, on the other 
hand, the young women who graduate are usually 
qualified to give routine care in hospitals, convales- 
cent homes and private homes Massachusetts 
and seventeen other states have already established 
schools for the training of attendant nurses, and 
have created boards for their licensing, and a 
nation-wide adoption of such a program would be 


for Infantile Paralysis was able to raise over J16 
000,000 m 1945, whereas the Amencan Canci 
Society could only obtain about $4,000,000 Fmall 
It should be borne in mind that, with taxation ; 
high as It IS at the moment and httle probabilii 
that It wiU be appreciably reduced in the ne; 
future, contributions from individuals and groD] 
for the furtherance of medical research will necc 
sarily grow smaller and smaller For these reason 
proposed national legislation for the promotion ai 
support of scientific research (Kilgore and Magna 
sen bills) seems not only proper but indispensable. 

The practicing physician has httle or no contr 
over most of the above adjuncts of medical cai 
but all of them have a lot to do with the beall 
of the people and all schemes aimed at imprm 
ment should receive the enthusiastic and energel 
support of the medical profession 


HR 5296 

Mrs Clare Boothe Luce, Representative 
Congress of the 4th Connecticut District, has mtr 
duced in the House of Representatives a bdl notab 
in two respects it recognizes an extra burden th 
is almost implicit in the practice of the healn 
arts, and it is, pleasantly, one of the shortest doc 
ments of its nature that we have yet had the prn 
lege of reading 

The full text of H R 5296 is as follows 


advantageous 

Medical care cannot improve, all other things 
- being equal, unless it receives the continued benefit 
of research m the cause and treatment of disease 
Although a great deal was accomplished b> rela- 
tively inco-ordinated research prior to the war, 
the advances made under the supervision of the 
Committee on Medical Research of the Office of 
Scientific Research and Development leave no 
doubt concerning the advantages of integrated 
investigation Furthermore, efforts should be 
directed toward the diseases that are chiefly re- 
sponsible for cnpphng and death, such as arthritis, 
cardiovascular diseases and cancer As an ex- 
ample of the inconsistencies in the latter regard. 
It should be noted that the National Foundation 


Bf it enacted by the Senate and House of 
of the United States of America in Congress , 

That section 23'q of the Internal Revenue Code ii 
by adding the following new paragraph, to read ai 
“(4) That commencing with the taiable year ^ 
physicians, surgeons and dentist* allowc 

additional credit as a deduction on their income tai 
in term* of percentages to that portion of their time e 
jear which is devoted to chanty, free clinic work, an / 
public research work, l- 

“(5) The Commissioner of Internal Revenue 
prescribe by regulation the method of computing * 
time and the proof which shall be required in substantia 
thereof 

This bill of the Connecticut congresswoman is 
obviously, a mere outline, an earnest of a goex 
intention of which the practical details, if it shoub 
receive favorable consideration, would requm 
amplification and interpretation We have n( 
idea of the reception that the bill will receive ai 
the hands of the Committee on Ways and^ A'feans 
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vhich It has been referred, but it is heartening 
. lave a lawmaker take sympathetic recognition 

he fact that medical practice is one of the most 

uous and unselfish branches of public service 
__ 1 strict interpretation, we imagine, of that which 
he doctor’s daily life sufifereth long and is kind, 
_ch envieth not, launteth not itself and is not 
^ fed up, may proi c to be a problem for the Com- 
jsioner of Internal Revenue May he have 
th and may we have hope if such an opportunity 
„ nes his way' In the meantime, those who ap- 
P_ne of this measure should communicate their 
, etest to some member of the Committee on 
ays and Means 


- ASSACHUSETTS DEPARTMENT 
-'F PUBLIC HEALTH 


mixed supply of immune serum globulin 

epidemic has created an unprecedented 
- mind for immune terum globulin, which threateni to ei- 
UU the avadahle >uppl) Ph)»ician» are therefore urged 
me oI this product to cases in which the need 
tleirly mdicated, and to select modification rather than 
potary protection, unless protection is definitely required 
protection against measles can usually be oh- 
M m exposed susceptible persons by administenng 0 1 cc. 
globuUn per pound of body weight (but not over 10 cc) 
uua the first six days after exposure It is recommended 
Irom SIX months to two years old and for older 
debilitated, ill or faced with an emergency, 
nti * tavel or surgery The protection so obtained does 
than about three weeLs 

Ml 1 j “ desirable in other exposed suscepublc per- 
^ fKnJ,*''* / “htained by giving 0 025 cc per pound 

iinrr (equivalent to 1 cc for a 40-lb child) within 

' I’* the date of exposure Modified measles 

ro permanent immunity 


CRIPPLED 

IHE PRnmcmx^S^'^'CHUSETTS UNDER 
- OF THE SOCIAL 

Cuxic 


diierhiil 
tOTell 
'■iJcm 
?.tMVton 


Date 


Clinic Consultant 


May I 
May 3 
May 6 
May 9 
May 17 
May 20 
May 21 
May 27 

Pli May 28 

'““eh Patients to chnics should get in 

Distnct Health Officer to make appointments 


, ^orctjter 

■SK 

‘vlDlUl 


WTUiam T Green 
Albert H Brewster 
Paul W Hugenberger 
George W Van Gorder 
John M O’Meara 
Frank A Slowick 
Garry deN Hough, Jr 
David S Gnce 
Paul L Norton 


correspondence 

, ^“SSTATEMENT 

tk 

’ i' hoiioa recently appeared in the newspapers 

^ ^'tBoiton v-r™'"'’, hy ei-representati\e Niland, of 
’ 'fat the HealtJ,'/'* * legislatise heanng at the State House, 
t ffe Colltj,, of p, '"°'t'™is*ioner of Boston was a graduate of 
“eiiton ysiciani and Surgeons, of Shawmut Asenuc, 


This 1 $ absolutely untrue, since I graduated from Harvard 
Kledical School in 1903, with postgraduate work at the 
Rotunda Hospital, Dublin, Ireland, in 1903-1904 

Except for seseral years during World War I and World 
War II during which ume I sen ed with the United States 
Naw, 1 base been associated with the Boston Health Depart- 
ment since September, 1904, in sanous positions 

I have also attended the public-health schools of both 
Harvard and Johns Hopkins 

F REDERicK J Bailey, M D 
Htahh Commisstoner 

Health Department 
Has market Square 
Boston 14 


BOOK REVIEWS 

Endocrinology of IFoman Bv E C Hamblen, MD 4", 
cloth s7! pp , with 137 illustrations Springfield, Illinois 
Charles C Thomas, I94S S8 00 

This book IS divided into five parts 

Part one dealt with the endocrine glands — their history , 
embryologv anomaUes, anatomv , histology , secreton control, 
chemistry, phvsiology and interrelations Following the 
introduciorv chapter, separate chapters are devoted to the 
thyroid gland, the adrenal glands, the pancreas, the para- 
thyroid glands, the ovanes, the testes, the pituitarv gland, 
the pineal gland and the thymus The author justifies the 
inclusion of the testes in this presentation on the basis “that 
detailed knowledge of this gland is nccessarv for any real 
orientation of the problems of interseiualitv , androgen ther- 
apy of woman, vinlizational syndromes and stenliiv *’ 

Part two IS concerned with appbed endoenne phvsiology 
and discusses in detail antenatal growth and sexual differen- 
tiation, childhood development, sexual maturation, sexual 
maturity (menstruation, conception and gestation) and 
sexual regression 

Fifty-seven pages, compnsing the third part, are devoted 
to endocrine diagnostic methods This portion of the book 
is well illustrated and covers all the known clinical methods 
of endoenne diagnosis The laboratory procedures useful 
in the diagnosis of normal and abnormal levels of endoenne 
function are alluded to, the normal values are emphasized 
throughout, so that abnormal v alues may be more easih 
recognized 

In part four the vinous functional disorders of the endo- 
crine glands are discussed, and the effect of these glandular 
diseases on the sexual and reproductive functions of woman 
IS suessed 

Part five contains eighteen chapters on endocnnology 
applied to ^necologic disease, and deals with such subjects 
as abnormal skeletal growth, abnormal sexual differentiauon 
obesity and leanness, abnormal utenne bleeding, functional 
utenne bleeding dunng adolescence, functional utenne 
bleeding dunng the childbearing age, dysmenorrhea, 
dermatologic abnormabties, cyclomastopathy, menstrual 
headaches and other C) die $v ndromes, complications of 
pregnancy, comphcations of the puerpenum, the incidence 
and causes of stenlity , diagnostic methods in cases of stenlity , 
the treatment of stenlity, tumongencsis, complications of 
the climacteric and commercial endoenne preparations 
Only those commercial endoenne preparations with which 
the author is familiar are listed, but it is stated that omission 
of preparations from this list does not imply their infenonty 

The complex matenal of endocnnology of woman, well 
presented in this book, makes interesting reading The 
illustrations are original, numerous, well chosen and clearly 
executed Considerable matenal is condensed in tables 
throughout the text and the extensive bibliography at the 
conclusion of each chapter represents a compendium of the 
literature on the subject 


The 1(144 Year Book of Industrial and Orthoprdic Surgery 
Edited by Charles F Painter, M D 12®, cloth, 432 pp , 
with 282 illustrauont Chicago The Year Book Publishers. 
1945 S3 00 

The editor has again compiled a most readable y ear book 
He summanzes in a sufficientlv descnptive but yet concise 
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manner the pertinent, reported happenings in the field of 
orthopedic surgery and industnal medicine He has skill- 
fully avoided the Scylla and Charybdis of most year books — 
a book that reads like a catalog or a volume that is so 
prolix that the reader yawns before the paragraph is com- 
pleted There is a definite place for a skillfully written synop- 
sis and logically arranged index of the year’s significant 
contributions in this field Every reader will doubtless be 
disappointed at the absence of certain current papers that 
he, the reader, considered of value The author’s selection 
of papers, however, has been good This volume should be 
of great aid to the busy surgeon in keeping abreast of current 
happenings in orthopedic surgery 


Shoulder Lesions By H F Moseley, M A , DM, M Ch 
(Oion ), F R C S (Eng and Can ) 4°, cloth, 181 pp , with 
70 illustrations Springfield, Illinois Charles C Thomas, 


The author has summarized in a concise and attractive 
manner present-day knowledge of disabilities of the shoulder 
In doing this he has drawn on his wide experience in treating 
these lesions both in London and in Montreal He shows 
how pitifully inadequate is modern knowledge of shoulder 
function and its disturbances There are numerous well 
chosen illustrations Chapters on x-ray interpretation and 
x-ray treatment and on operative procedures are included 
Treatment is diseussed in sufficient detail A useful chapter 
giving thirty-one illustratne case histones completes the 
book 


Although no orthopedic surgeon will agree in toto with the 
author’s conclusions, the sensible approach and the careful 
analysis of these lesions will meet with general approval 
It can be recommended heartily as a readable and helpful 
book for all those interested in such disabilities 


BOSTON UNIVERSITY SCHOOL OF MEDICIV 
ALUMNI ASSOCIATION 


The annual alumni reunion and continuation coor* 
Boston University School of Medicine will be held on 
and Saturday, May 10 and 11 

The continuation course will be held in the ludiloi 
the medical school this year, because its populantyhi 
more spacious accommodations necessary There iri 
nominal registration fee of ?1 00 for each of the three i 
On Saturday, May II, at 6 00 p m , in the Georpn 
and Parlor A, Hotel Statler, there will be a reception 
faculty members At 7 00 p m there will be the inimi 
ing and banquet The speakers will include President 
L Marsh, Dean Donald G Anderson, Dr Reginald H 
wick and the speaker of the evening. Dr James R. M 
Hartford, Connecticut Dr Miller is going to spelt 
topic "The National Health Program of the Ai 
Medical Association " Dr Miller is a member of the 
of Trustees of the Amencan Medical Associauon, ini 
dent of the New England Surgical Society The 
tickets will be $7 00 each Dress is Opuonal 


NEW ENGLAND PEDIATRIC SOCIETY 

The Spnng meeting of the New England Pediimc 
will be held on Wednesday, Majr 15 

A day of clinical activities will be presented by Di 
M Butler and members of his staff at the Miisat 
General Hospital Dr Edwards A Park, professor i 
atrics, Johns Hopkins Hospital, Baltimore, Marylu 
be the speaker following the dinner 


NOTICES 

ANNOUNCEMENTS 

Dr Edward A Edwards announces his return to Boston 
at 374 Marlboro Street, his practice being limited to surgery, 
with special interest in penpneral vascular disease 

Dr L Robert Weiss, having returned from active service 
with the United States Army, has resumed the practice of 
allergy at 483 Beacon Street, Boston 

Dr Ralph H Wells announces his return from military 
sen ice and the reopening of his office for the general prac- 
tice of medicine at 1430 Massachusetts Avenue, Lexington 


JOSEPH H PRATT 
DI -AGNOSTIC HOSPITAL 


Bennet Street, Boston 
Lecture Hall, 9-10 a m 
Medical Conference Program 
Friday, May 3 — Clinical Diagnosis of Patent Ductus Ar- 
teriosus Dr Samuel A Levine 
\\ ednesday. May 8 — ■ Fluonne and Dental Caries Dr Basil 
G Bibby 

Friday, May 10 — Psychotheryieutic Opportunities for the 
General Practitioner Dr Ench Lmdemann 
Wednesday, May IS — Silent Chest Lesions Dr Richard H 
Overholt 

Friday, May 17 — Clinicopathological Conference Drs 
Stanley Bradley and H E MacMahon 
Wednesday, May 22 — Hyperadrenocorticism Dr Robert 
H Williams 

Friday, May 24 — Application of Radioacuve Iodine in the 
Treatment of Graves Disease Dr Saul Hertz 
Wednesday, May 29 — War Experiences in Abdominal Sur- 
gery Dr Charles S Welch r l 

Friday, May 3 1 — The Role of Infecuon in Shock Dr Joseph 
C Aub 

On Tuesday and Thursday mornings. Dr S J T“ami- 

b, o, .be ...» ...be.. 

from 12 00 to 1 00 in the Lecture Hall 

All exercises are open to the medical profession 


NEW ENGLAND OBSTETRICAL 
AND GYNECOLOGICAL SOCIETY 

The spring meeting of the New England Obstetm 
Gynecological Society will be held in Worcester on v 
day. May 29, with headquarters at the Wachuiett 
Club 


AMERICAN CONGRESS OF PHYSICAL MEDIC 

The twenty-fourth annual scientific and clinical id 
the Amencan Congress of Physical Medicine ^ 
September 4 to 7, inclusive, at the Hotel Pcnniylv*“ 
York Scientific and clinical sessions will be ^ 
All sessions will be open to members of the 
m good standing with the Amencan Medical A* 
In addition to the scientific sessions, the annual m* 
courses will be held September 4, 5 and 6 These 
be open to physicians and to therapists regntcrcd 
Amencan Registry of Physical Therapy Tcchninani ^ 

For information concerning the convention an 
strucuon course, address the Amencan Congress o 
Medicine, 30 North Michigan Avenue, Chicago 2 


SOCIETY MEETINGS AND CONFERENCES 
Calendar of Boston District for the Week Bec 
Thursday, May 9 


Medical Staff Roundi Peter Bcot 1 

m Clinicopatholi^ical Conference (Boito 
Joaeph H Praft Diagnoitic HoipitiJ 


Pet 


r'RiDAY May 10 

*10 00 » m -12 00 m 
Hoipital 

12 00 m -1 00 p m 
ing Hoapital) 

iIoHDAY May 13 . r . 

*12 00 ra -1 00 pm Qinicopathological Conicrcncc 
Bngham Hospital 
'oESDAT, May 14 . « ^ j D«„ndi 

n-OOm -1 00 p m Dcrmatol^cal Service Grand Koun 

theater Dowling Building Boaton City Hospital 
*12 15-1 IS p m, Clinicoroentgcnological Conference P«“ 
Bngham Hoipital 

/ednuday^^^t U Iiolation Building Amphi 

Children i Hoipital 


(Notices continued on page xix) 
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A MSIT ITH OSLER* 

Recin'ald Fitz, M D t 

BOSTO\ 


T hose of us uKo were house officers at the 
Massachusetts General Hospital during the 
summer of 1910 will remember that the weather 
seemed continuously hot and that a great manr 
citizens appeared to have tj'phoid fever The 
medical wards were filled with tlie disease, during 
June, July and Aug;ust we grew almost too familiar 
with Its looks and with the dire manifestations of 
hemorrhage or perforation But there were com- 
pensations our sickest patients somehow often 
managed to grow well, not all hemorrhages were 
fatal, occasionally our surgical colleagues would 
sew up a perforated intestine and make us realize 
the miracle of modem surgical skill, and certainl} 
we learned a great deal about an important infection 
August 25 was a particularly hot day Even 
the newspapers commented on the high humidity, 
and We who were due to work in town over the 
week end read a little enviously about some of 
our more fortunate friends who were in the country 
mdulging m the frivolities of tennis or golf But 
on that day we had one reward that more than 
made up for the heat and our wornes Dr Osier 
accompanied the visit 

The East Medical Service by tradition is always 
justifiably proud — proud of its history, of the 
°ti Its roster, of the manner in which it does 
ffiings At that parucular time Dr F Gorham 
« senior. Dr William S Parker was 

PtiP) and I was junior During the previous four 
weeks We had been exposed to a new expenence 
Our regular visitmg man. Dr James J Minot, had 
^med over the service to Dr Joseph H Pratt 
e was then a relatively new importation from 
Johns Hopkms and seemed fairly to bristle w ith 
' eas and energy, among other accomplishments 
e had gone so far as to introduce the interesting 
novelty of dictating notes on some of the cases so 
, records had m his own words exactly what 

® of them By and large, to make rounds 

wiffi him proved an exciting adventure 
Dn that morning the visit started as usual We 
"^ere upstairs m Ward 30 and accordmg to custom 

rom the Ellt Medical Sercico of the Maiuchuietti General Rolpital 
^nree on the hiitorp of medicine Harvard Medical School 


had started to move around in clockwise manner 
w hen in blew Osier f He came unannounced and 
unexpectedly There wms no need for any intro- 
ductions, since Dr Pratt knew' him well and we 
house officers had heard him speak at the Harvard 
Medical School on a memorable occasion during 
the preceding } ear, so that we were familiar with 
his appearance — his short figure, his mustache, 
his keen eyes Now we were at once delighted by 
him — m part, perhaps, because to have a distin- 
guished visiting professor from England was by 
no means a usual happening, ev'en for the East 
Medical Service, chiefly, because instead of observ- 
ing the amenities by commenting on the weather 
or the state of our health, he immediately became 
part of us by asking, “What have you got here?” 

Here was a joung woman who had just been 
transferred from the surgical ward She had entered 
the hospital for the removal of a fibroid; everything 
had gone smoothly for fifteen days, when she was 
suddenly seized with pain over the right lower 
chest and with dyspnea and fever On physical 
examination, when we first saw her, her heart seemed 
a little displaced outward, and at the right base 
below the angle of the scapula was an area of dull- 
ness, wnth distant bronchial breathing and voice 
transmission that sounded unusually close to the 
ear We believed that she had a pulmonary infarct 
Dr Bngham, whose privilege it was to present to 
the visit each morning the patients with their his- 
tones and physical findings, asked Dr Osier what 
he thought of the situation Osier did no more 
than demonstrate the technic of palpatory percus- 
sion by tapping the young woman’s back with all 
the fingers of one hand, and having done so said, 
“The resistance is quite marked, isn’t it^” Dr 
Pratt, recalling Oslenan teaching of the importance 
of increased tactile resistance m the recognition 
of hvdrothorax, asked if he thought the patient 
had a collection of fluid m her chest Dr Osier 
was noncommittal, all he would say was that the 
resistance was striking, and finally that it might 
be well to insert a needle 
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Dr Brigham performed this operation on the 
following day and removed 400 cc of fluid -The 
patient subsequently developed ' a recognizable 
phlebitis m the left leg and later m the right leg, 
and m the course of time made an uneventful re- 
covery None of us have forgotten the skill with 
which Dr Osier demonstrated so nicely one of the 
essential signs of fluid, nor the tactful manner in 
which he suggested its removal 

The next patient had come to the hospital a 
week before because following a curettage she had 
begun to lose weight and strength, had become 
increasingly pale and had finally developed purpuric 
spots over both lower legs On physical examina- 
tion she proved to be feverish and to have a loud 
murmur at the precordium and a palpable spleen 
She was markedly anemic and her blood culture 
was positive for what the bacteriologists regarded 
as an atypical pneumococcus For want of any 
better treatment she had been given 5 gr of potas- 
sium iodide three times a day, and forty-eight hours 
later we observed that a painful, peculiar-looking 
bullous eruption had developed on her face and arms 
When Dr Osier noticed the rash, he sat down 
m a chair by the young woman’s bedside and ap- 
parently paid no attention to her infectious endo- 



Figu»K 1 Bullous Eruption after Iodide Administration 
"Over the backs of the hands and forearms are curious semt- 
spherical nodules ranging from 3 to ly mm in diameter The 
average stie is 7 mm A few are situated in the upper half 
of the forearms and are symmetrical Today most of them are 
infiltrated with blood, have a bright, shining appearance and in 
color are from light to dark purple Some are still firm, the 
larger ones are soft and fluctuant They were ouite tender at 
the start ” (Eait Medical Recordi note by Dr Joseph H 
Pratt ) 

carditis, m which I, at least, assumed he might be 
interested Instead, he began to talk about the 
rarer skin lesions that may develop following the 
use of iodides 

I wish that I could remember exactly what he 
> Said and how he said it I am sure that he paid 
us the compliment of pretending to assume — 
since we youngsters recently had been welcomed 
to the company of educated men at a Harvard 

Commencement — that we were as familiar with 


medical literature as was he And I suspect tint 
he began by telling us that here was somethiDg 
curious in the medical Ime He may have reminded 
us of that little known periodical The New Yori 
Medical Gazette and Journal of Health and of the 
paper m it by Dr John O’Rielly — almost mvanably 
misspelt O’Reilly — entitled “On the Effects cons^ 
quent on the Administration of Iodide of Potas- 
sium, illustrated by cases,’’ which appeared m 
January, 1854 For this makes pleasant reading 
and tells almost the whole story 

When a patient has been taking Iodide of Pouiiium 
for some days — probabljf on account of some peculianty 
in hit constitution — he is suddenly attacked with lymp- 
toms of fever, and almost contemporaneously with thu 
disturbance of his system, will be observed on hii fore- 
head and face spots, varying in size and irregular m form, 
' of a dark red cplor As the case goes on, the spoU mil 
be found on the chest and upper eitremiues, and ulumstelj 
will appear on the lower part of the trunk and lower eitreini- 
ties The spots will gradually become darker, and eventi^ 
ally assume a purple color After some time the coucle 
will be seen elevated over an odd macula, or filled mtb 
a fluid of a purple color, in a short time the cuticle becoma 
detached, and the subjacent parts, including the true sM 
and cellular substance will be remarked to be sphiculited 
to a greater or less extent — at the case progresses, the 
dead part will be thrown off, leaving ulcers of a considM- 
able depth, or rendenng the patient miserable by the 
total annihilation of an important organ , 

With respect to the diagnosis between purpura aM 
the Iodine disease, it will be noted that in the former w 
maculae appear on the lower extremities first, and that 
the disease almost invariably occurs in those whose consti- 
tutions have been broken down by long sea voyages, or 
are suffering under some other disease — such as typhus 
fever, phthisis, anasarca chlorosis, or some other “'ii ' 
rating malady Again, there is no ptyalism — no bulls 

— no disagreeable odor — no constitutional derangemen 

— but the grand characteristic distinction consists in th 
eruption In the Iodine diseases, like the exanthemata, 
shows Itself first on the face, while in purpura it appear 
on the legs 

Or he may have referred to the paper by Hyde that 
appeared in the Archives of Dermatology in October, 
1879 and that described all the known cases of a 
bullous rash developing after the administration 
of iodides Not many had been reported, but 
they all were much alike This type of rash may 
dev elop even after very small doses of the drug 
have been taken It usually appears on the face, 
neck and dorsal surface of the arms and hands, 
and as a vesicle that rapidly increases in size an 
ma) remain discrete or may coalesce with neigh- 
boring vesicles to form bullae In two thirds o 
Hyde’s cases there were cardiac or renal complica- 
tions, so that he put the question that others 
asked since and that has never been answered 
satisfactorily Why should patients with heart or 
kidney disease be predisposed to develop such an 
unusual type of skin reaction to iodine? 

As I remember the scene, Dr Osier gave the 
impression of recognizing at a glance an uncommon 
clinical picture and then went on to show how a 
good clinician under such circumstances at once 
begins searching for similar cases He and Dr 
Pratt were soon interchanging a barrage of names 
and literary allusions that were far over the heads 
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.of the rest of us And the upshot nas that ne down from the walls benignantly at any readers, 
proceeded to the Treadwell Library' to see what with a large central table at which one could spread 


we could find 


out material to one’s heart’s content, and with 


In those dars the Treadwell Library was an shehes around the room containing enough books 
ideal working library — a lovelv room overlooking and periodicals so that surely one could find all 
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I With Stuart portraits at either end looking happened to be of immediate interest, and a good 
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many ancient books and periodicals that had ac- 
cumulated with time It was the pleasantest room 
in which to work that I have ever known 
Mrs Myers presided over the library — always 
an awesome figure to the interns but an old friend 
of Dr Osier’s On that morning, for once in our 
lives, we invaded her precincts with no hint of 
formality Mrs Myers and Dr Osier greeted 
each other with distinct marks of affection, and 
then, as I recall it, Mrs Myers got out for us to 
look at certain items dealing with bullous erup- 
tions following the administration of iodide per- 
haps Morrow’s Drug Eruptions, which was first 
printed in 1887 and has for its colored frontispiece 
a bizarre example of lodism, or his article in the 
April and May, 1886 issues of the Journal of Cutane- 
ous and V enereal Diseases on the same topic and 
reproducing the same drawing, or the more recent 
paper by Gottheil that had appeared m the Journal 
of the American Medical Association a few months 
previously We could not find Hare’s paper in 
the 1886 volume of the New York Medical Record, 
which described dynamic dilatation of the aorta, 
Dr Osier mentioned this m connection, I presume, 
with «ur patient’s endocarditis and anemia 

I cannot remember how long Dr Osier’s visit 
lasted My recollection is that it was altogetlier 
too short and that it ended with a ceremonious 
parade to the Out Patient Department, headed by 
Dr Pratt with Dr Osier on his right, followed by 
Dr Brigham and myself holding ourselves proudly 
erect, and ending with Dr Parker, who ran, ahead 
at every possible opportunity to open doors so 
that his seniors might encounter no physical in- 
convenience on their march 

Dr Pratt tells me that a queer postscript should 
be added to this account of Dr Osier’s visit Having 
deposited Dr Osier and Dr Pratt in a cab, the 
East Medical Service resumed its ordinary oc- 
cupations Dr Osier wanted to go to the South 
Station, and Dr Pratt accompanied him Dr 
Osier, apparently, disliked to hurry for trams, and 
so they got to the depot in ample time They sat 
together in the stuffiness of a car that had been 
baked in the trainyard, and so they felt as though 
they were in a Turkish bath Dr Pratt asked 
Dr Osier if he knew that one of his papers had 
been published m the W Oman’s Home Companion 


Dr Osier jeplied that he had no knowledge ot it 
Dr Pratt countered by citing the exact reference 
And then Dr Osier laughed and said, "That u 
plains a great deal!” 

A year before, Mr Bok, editor of the Laius 
Home Journal, had asked Dr Osier to wnte lor 
the magazine a series of three articles on theAmn 
lean woman that would interest lay readers Osier 
had given the matter considerable thought but 
finally refused, thinking that to do so was a httle 
beneath the dignity of a Regius Professor of Med: 
cine However, in 1907 at a meeting in Ireland 
organized by the Countess of Aberdeen he had 
delivered a lecture, and this later was incorporated 
as an article in a booklet entitled Ireland’s Crusait 
Against Tuberculosis, which had been privately 
published without copyright Apparently an m 
genious agent in this country had seen this article 
by Dr Osler^ had realized that he might use it 
without offending the law, had posed as Dr Osiers 
American representative and had submitted it to 
the JVoman’s Home Companion as an onginal contn 
bution Dr Osier told Dr Pratt that until then 
he had never understood the letter of warm expostu 
lation that he had recently received from Mr Bok 

It 13 interesting how vividly Dr Osier and his 
personality always impressed people who came m 
contact with him To those of us who saw hun 
that morning at the Massachusetts General Hos- 
pital thirty-five years ago, his visit seems like yester- 
day, and each recalls something different from it 
Dr Pratt remembers the episode, at the South 
Station, Mrs Myers still smiles over the memory of 
the surprised group of house officers as they learned 
that she and Dr Osier were old fnends. Dr Brigham 
remembers his charm. Dr Parker remembers his 
demonstration of palpatory percussion in the recog- 
nition of hydrothorax, and I subscribe to an interest 
in medical history that has grown through his 
influence 

This, I suppose, is the essential secret of success 
ful clinical teaching so to endow one’s associates 
that each acquires some personal gift in the way 
of knowledge or approach to clinical problems that 
IS not usual and settled but is inventive and, by 
adding new rhyme and reason to what was routine, 
is enduring 
319 Longwood A.\enur 
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MULTIPLE PERITONEAL AUTOTRANSPLANTATION OF SPLENIC TISSUE FOLLOWING 

TRAUMATIC RUPTURE OF THE SPLEEN* 

Report of a Case in an Adult 

Richei L Waigh, MDj 

BOSTON 


T he purpose of this paper is to discuss multiple 
pentoneal autotransplantation of splenic tis- 
sue foUomng traumatic rupture of the spleen and 
to present a summarv of reported cases, together 
tnth the first report of a case occurring in an adult 
In the cases hitherto reported, all patients had 
in youth sunned traumatic rupture of the spleen 
and later, either at reoperation or autopsy, numerous 
spleenliLe nodules uere found scattered over the 
vanous pentoneal surfaces, including the omentum, 
small and large intestine, diaphragm and pehnc 
cavity Buchbmder and LipkoP consider the 
condition a clinical entity and suggest the use of 
the term “splenosis” to describe it Despite the 
similantv, these spleenlike nodules should not be 
confused with accessory spleens or spleniculi, n hich 
are among the congenital anomalies most frequenth 
found at autopsy 

It IS apparent from a review of the literature 
that pentoneal autotransplantation of splenic tissue 
following traumatic rupture of the spleen is a rare 
condition I have been able to find reports of 
only 15 cases, of which 9 are in the foreign literature 
and 6 in the Amencan literature An explanation 
for the small number of cases thus far reported is 
given by Hamrick and Bush - These authors refer 
to the huge over-all mortality rate of between 90 
and 100 per cent for traumatic rupture of the spleen 
and state that survivals are therefore relativeh 
tew in number Consequently , the chances that 
such patients mil come to abdommal surgical 
ciploraiion or post-mortem examination are not 
'cry great On the other hand, the actual occur- 
fence of these splenic nodules in patients who hav e 
furviNed traumatic rupture of the spleen may be 
greater than has been repiorted 
The first known reference to the condition was 
I at made by von Kuttner* in 1910 He found 
rnultiple splemc nodules at autopsy in a patient 
our years after splenectomy foUomng rupture of 
e spleen due to a gunshot wound of the abdomen 
C) however, regarded these nodules as accessory 
sp tens and not as implants of splenic tissue 
th apparently the first to suggest 

at these splenic nodules were actually splenic 
ants His patient was a nine-v ear-old bov 

m ° 3ge of three had a ruptured spleen re- 

V an accident During the next six 

he suffered mth recurrent attacks of ab- 

Sorjicxl Striice, l,ntted State? Manac Hoipical 

Stai« PobUc Health Scmce, chief cf the 
, ^ Manne HoipitaL 

\ \ 


dominal pain, and an operation for chronic ap>- 
pendicitis was performed At operation, multiple 
splenic nodules wmre found scattered throughout 
the abdominal cavuty One of these was removed, 
and on microscopic examinadon it showed the 
typical structure of spleen, mcludmg lymph follicles 

Von Stubenrauch* in 1912 reported similar multi- 
ple nodules, ranging from the size of hemp seed to 
that of a pea and wath the color of the spleen These 
were found on the greater omentum, transverse 
mesocolon and small intestine in a patient operated 
on for ileus who ten months previously had received 
a splenectomy for traumatic rupture of the spleen 
Von Stubenrauch concluded that the nodules were 
a result of so-called “seeding” by splenic pulp, 
which was scattered throughout the peritoneum 
at the time of the rupture of the spleen 

In the case reported by Lee* m 1923, it was not 
stated whether the nodules were accessory spleens 
or implants Von Kupperman^ m his report m 
1926 called the nodules accessory spleens Shaw 
and Sbafi* m their report m 1937 stated their belief 
that the nodules were true implants and not ac- 
cessory spleens 

The 6 cases reported m the Amencan literature 
include 2 cases reported by Jarcho and Andersen® 
in 1939 and single cases reported by Buchbmder 
and Lipkoff' in 1939, Hamrick and Bush® in 1942, 
Krueger and AIast‘® in 1942 and Boggs®* in 1945 
These reports contain excellent reviews or desenp- 
tions of this chnical entity and are well worth 
reading 

Buchbmder and Lipkoff® state that it has been 
shown experimentally that splenic tissue may be 
implanted in the peritoneum and readily survives 
transplantation Von Stubenrauch*® removed the 
spleen in several dogs and seeded the crushed splenic 
pulp throughout the peritoneal cavities On sacri- 
ficing the dogs one to three months later, he was 
able to demonstrate the same picture that he had 
described in man Alarine and Manley*® in 1920 
and Perla*‘ in 1936 showed the readiness with which 
autoplastic splenic transplants grow in rabbits 
and albino rats, although these transplants were 
in the abdominal wall and not in the peritoneum 

Hamnck and Bush® state that Kreuter*® in 1920 
experimentally excised the spleen in monkeys and 
smeared the splenic pulp over the peritoneum” 
Several weeks or months later the animals were 
sacrificed and splenic nodules were found widely 
dispersed over the peritoneal cavTtv Jarcho and 


622 


THE NEW ENGLAND JOURNAL OF MEDICINE 


Miy 9, 19!5 


Andersen’ reviewed the literature and found cases 
of dogs that had had severe abdominal trauma^ 
post-mortem examination revealing nodular im- 
plants of splenic tissue scattered throughout the 
abdominal cavities These authors also stated 
that Gnffini and Tizzond® as early as 1883 had 
noted that partial splenectomy in dogs was followed 
by the development of spleenlike nodules in the 
peritoneum 

In this connection, Boyd*'' states that in some 
invertebrates the splenic tissue does not form a 
definite organ but is scattered beneath the serous 
coat of the gastrointestinal tract He also states 
that some of the higher fishes exhibit splenic tissue 
divided into separate nodules Clark*’ states that 
m fishes, turtles and frogs the spleen exists as an 
elongated body developed m the mesentery parallel 
and in close proximity to the digestive tube along 
the upper, middle or lower part of the intestine 

It therefore appears that the autotransplantation 
of splenic tissue is comparable to the not infrequent 
finding of multiple accessory spleens or spleniculi 
Moreover, it is apparent that both these conditions 
represent a reversion to the primitive or atavistic 
state, in which splenic tissue does not form a definite 
organ but is strewn throughout the subserous coat 
of the gastrointestinal tract 

According to the literature, autotransplantation 
of splenic tissue has been observed only in young 
patients who have suffered traumatic rupture of 
the normal spleen Hamrick and Bush’ believe 
that the likelihood of success m grafting cells from 
splenic pulp on peritoneal surfaces is proportionate 
to the youthfulness of the normal spleen These 
authors state that splenic-pulp cells of young per- 
sons probably have properties of increased viability 
or virulence much greater than those of similar 
cells m older persons 

The spreading or seeding of splenic-pulp cells on 
peritoneal surfaces is accomplished through tlie 
medium of the free blood present in the abdominal 
cavity following splenic rupture After implanta- 
tion, the nests of cells grow, and the nodules finally 
become encapsulated by fibrous tissue On ma- 
turity, these splenic implants are found to have 
histologic structures not unlike that of normal 
spleen 

According to Hamrick and Bush,’ parenchyma- 
tous cells of no other abdominal organ exhibit similar 
charactenstics except possibly those of the uterine 
endometrium The surgeon should keep this m 
mind and be able to differentiate splenic implants 
and endometriomas 

No cases have been reported of autoplastic trans- 
plantation of splenic tissue following splenectomy 
for pathologic conditions of the spleen This is all 
the more interestmg since it has been shown by 
Tarcho and Andersen’ that the number of these 
who sunav. .hd later come to cecpe'-at.on 
OT autopsy IS much greater than tliat o( patients 


who survive splenectomy for traumatic rupture of 
the spleen 

Splenectomy for pathologic conditions of tte 
spleen is usually accomplished without the spread 
mg of splenic pulp over the peritoneal surfaces, 
but even if under unusual conditions such spread 
ing occurred, the abnormal or diseased condition 
of splenic-pulp cells would probably hinder sue 
cessful implantation This view is also entertained 
by Shaw and Shafi,’ who state that the removal 
of diseased spleens is rarely if ever followed by 
implants, in spite of occasional tearing with some 
associated hemorrhage dunng the excision of a 
particularly large viscus 

Of the IS cases reported as showing autoplastic 
transplantation of splenic tissue, there are only 
9 m which the age of the patient at the time of oc 
currence of the rupture of the spleen is stated (Table 
1) The recorded ages ranged from three to fourteen 
years, with an average of ten years In stnbng 
contrast is a patient who was thirty-two years of 
age at the time of the rupture of the spleen and 
splenectomy A report of the case follows 

A M R , a 37-year-old housewife, was admitted on March 
14,_ 1944, for treatment of menorrhagia and metrorrhagu 
of 5 months’ duration She had an abdominal operation at 
the age of 28, at which time the appendix and nght ovary 
were removed At 32 she suffered an abdominal injury in 
an automobile accident Immediately after the injuw ane 
was taken to a hospital, and 1 hour after admisiion a ipleD« 
tomy for traumatic rupture of the spleen was performed. 
The postoperative course was apparently uneventful 
Three months before the present admission, a cervical 
polyp was removed on account of menorrhagia and metror 
rhagia This operation, however, gave only temporary 
relief from bleeding, and the patient noticed an increasing 
amount of low-abdominal discomfort, fullness and p»n 
She had had three children, each full terra at the time ol 
delivery The last pregnancy had occurred 12 years previously 
Physical examination revealed a well developed but obese 
woman who did not appear acutely ill The skin and mucous 
membranes of the lips were slightly pale The temperature, 
pulse and respirations were normal The blood pressure 
was 122/76 Except for the abdominal and pelvic (vaginal; 
findings, the examination was negative 

The abdomen was obese and flabby There were two 
operative scars — one an oblique scar over the left 
quadrant, and the other a midline scar over the lower 
men There was moderate tenderness to palpation in bot 
lower quadrants and a questionable mass m the suprapubic 
region slightly to the left of the midline Vaginal examma 
tion revealed a cervix with a transverse laceration ana a 
moderate degree of ectropion There was also a moderate 
amount of erosion of the cervix, with an area of blanchmp 
apparently at the site of the attachment of the previously 
removed cervical polyp The body of the uterus was antenor 
in position and slightly enlarged There were no masses or 
tenderness in the right fornix, but in the left fornix tnere 
was a slightly tender and movable mass about the size o 
a hen’s egg This mass was thought to be either a peduncu- 
lated uterine fibroid or an ovanan cyst 

The unne gave a -f- test for albumin but was otherwise 
normal The blood examination revealed a moderate hypo- 
chromic anemia, with a red-cell count of 3,400,000, a hemo 
globin of 70 per cent and a hematocrit of 34 per cent 1 c 
whitc-ccII count was 6400, with 47 per cent lymphocytes, 
52 per cent neutrophils and 1 per cent large mononuclears 
The sedimentation rate was normal Blood Kahn and Hinton 
tests were negative 

Under pontocaine spinal anesthesia, the abdomen was 
opened through a low midhne incision There were many 
peritoneal adhesions involving the peritoneum of ^ antenor 
hbdominal wall, the body of the uterus, the lefy-’' nd 
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the iigmoid colon. The uterus wai ilightl) irregular in 
contour and two or three timei normal size Both tubes 

' and the nght ovary were absent. The left ovar> was c)>tic 
and three nmes normal size Scattered o\er the serous 
_ surfaces of several loops of small bowel and the cecum were 
many small, reddish nodules var>ung in size from a pinhead 
i: to a small pea The total number of nodules visualized in 
_ the limited abdominal wound eiposure was about ten These 
nodules were beheved to be lymphoid tissue due to implanta- 
- non of splenic pulp at the time of the previous rupture of 
, the spleen and splenectomy Further eiploration of the 
abdomen by palpation revealed several stones in a flabbj 


healed b) pnmarv intention, and no vaginal discharge was 
present on pelvic eiamination a few days prior to discharge 
on the dOtn postoperative day The patient was advnsed 
to return later for cholecv stectomy, but up to August 10, 
194? had not done so 

The pathological report, bj Dr T F Crahan, was as 
follows 

Grossly, there arc two small encapsulated tumor masses 
closely apposed to each other, the heger measunng 2 5 mm 
and the smaller 2 mm in diameter (Figs 1 and 2) On cut 
section the tumor masses have a slightly reddish color and 


Table 1 Summary aj Reported Cases 
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t 

Schlfini® 
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tcr> 

Vumeroaa 

(200-300) 


Ton Kfippermaaa^ 

1936 

Yei 

IS 

14 

Operaaon for 
postoptr 
aUTe hernia 

Small and Urge loteitiaes 
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*»tdoiip bnppl,'^* ■"■ere separated A total hyiterectom- 
of which blot L the larger cystic portion 

temovtjj T„ * °0"ng the operative procedure, was no 
Surface of tb.° nodules were removed from the serou 
^hronuc mtettine for pathological eiamiuatior 

catBut^fA^ ^°r ligatures and sutures, am 

*ram. ‘“O, Pefitonealizaiion of the pelvic cavutv 
and rb. »ojfanilamide was sprinUed in the pehu 
o*ISUt and ^'“‘sd in layers with cbromi 

Theixxtr^ sutures 

tote PCTstive roune was uneventful, and the tempera 

the 5th postoperauve day The wouni 


are soft in consistence and the larger one shows several 
small, white follicles measunng less than 1 mm in diameter 
hlicroscopicallv, the two masses consist of sma'l portions of 
splenic tissue completely surrounded by a fairly thick, 
dense fibrous capsule \\ here they are apposed the fibrous 
capsule fuses The larger mass shows malpighian cor- 
puscles which have prominent artenoles One of the 
toUicles has a germinal center, with prominent hyperplasia 
of the reticulum cells The pulp is extremely cellular, 
but in some areas definite iinutoidt can be made out 
Most of the sinusoids are empty, but some contain red 
blood cells There is prominent hyperplasia of the sinus 
endothelial cells and pulp reticulum cells There are 
scattered eosinophils and occasional groups of plasma cells 
The capsule is focallv infiltrated with lymphocytes and 
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plaima cells, chiefly pen\ ascular These vessels arc mostly 
thin-walled capillaries A definite hilus cannot be seen, 
but m the smaller of the two masses there is a small capil- 



Figure 1 Photomtcrograph of a Full Stction of ihe Two 
Apposed Splenic Transplants (x 2o) 

Note the capsule, malpighian corpuscles and pulp 


lary that seems to communicate with the pulp The histo- 
pathological diagnosis is autoplastic transplantation of 
splemc tissue 

This case is of unusual interest since the patient 
was thirty-two years of age at the time of the sple- 


report of peritoneal autotransplantation of splenic 
tissue occurring in an adult following rupture of 
the spleen and splenectomy 

Summary 

The hterature relative to peritoneal autotrans- 
plantation of splenic tissue following traumatic 
rupture of the spleen is reviewed briefly and dis- 
cussed Only 15 cases are reported m the literature. 
Of these, 9 cases are in the foreign literature and 
6 cases in the American literature 

An additional case of autotransplantation of 
splenic tissue is reported and discussed Its chief 
interest lies in the fact that the patient was thirty- 
two years old when splenic rupture occurred and 
splenectomy was performed 

These peritoneal splenic implants or nodule! 
should not be confused with accessory spleens or 
spleniculi, which constitute one of the congemtal 
anomalies most frequently found at autopsy, nor 
should they be con^sed with endometnomas 
The widespread location of these splenic implant! 
or nodules bears a resemblance to the normal find- 
ing in some invertebrates, as well as in some of 
the higher fishes, in which splenic tissue does not 



Figuke 2 Photomicrograph of the Same Section at a Higher Magnification (x 7s) 
Thu shows two malptghtan corpuscUs, with lymphoid nodules and small arterial 
branches Well formed trabeculae are not seen 


rh rirf-vinuslv reoorted cases form a definite organ but is scattered beneath^c 

nectomy whereas in the previous y p gastrointestinal tract This 

thepatientswere children tl^e wooldjt^^ ,he coition can 

fourteen years of age 
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be considered a reversion to the pnmiuve or ata- 
-^TStjc state 

I im indebted to Pasjed AiJistant Surgeon K M Endicott, 
Department of Pathology, Nauonal Inamutc of Health, 
United Sutea Public Health Service, for hii courtesy in 
mating the microphotographi 
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GRANULOMA INGUINALE; A PROCTOLOGIC CONSIDERATION* 
Joseph Berkowitz, M D f 

BOSTON 


G ranuloma ingumale was first described as a 
clinical entity by Conyers and Daniels m 
1896, although the etiologic factor was not discovered 
Until 1905 by Donovan at the Madras General 
Hospital in India This disease has been considered 
a venereal one owing to the fact that the lesion is 
found in most cases on the genitals or scrotum or in 
the inguinal region, and also because of its frequent 
association in the same patient with syphihs, chan- 
croid or lymphogranuloma 
The principal pathologic mamfestation is found 
m the skin The lesion begms as a small papule or 
niacule, which enlarges, ulcerates and spreads by 
contiguity The ulceration is covered with pmk 
uised granulations that bleed easily on trauma 
rrogress of the disease is slow Over a period of 
months or years the skin becomes granulomatous 
and indurated During this tune the patient is am- 
ulatory and in apparently good health, with no 
evidence of systemic reaction The pathologic lesion 
js a chronic mflammatory granuloma characterized 
y a specific diagnostic cell, a large mononuclear, in 
e cytoplasm of which are numerous round or rod- 
* e Etnictnres known as “Donovan bodies ” The 
preponderance of opimon concemmg the nature of 
ese bodies favors the belief that they are gram- 
’'^^'^niotile bacilh in a state of encap- 

Soviet, toTdl Gtncnl HoipluE Fort Donni 

jo Clinic, Bolton DiipcnirtT" iiilitint 

‘U«IKS LotJig^^i'h' , forao'r. inrrcon in ehirte of rectnl 

H HoipUil, Fort DoTcni. Mniuchnictu. 


The incidence of granuloma inguinale is highest 
in the Negro race and m warm climates Direct 
smears from an ulceration or a biopsy specimen from 
a granulomatous mass are invaluable m the diag- 
nosis Pathologic entities that present a similar 
clinical picture and must therefore be ruled out are 
syphilis, chancroid, tuberculosis, lymphogranuloma 
and cancer Specific diagnostic skin tests and labo- 
ratory procedures for excluding these diseases are 
readily available A specific skin test for the diag- 
nosis of granuloma inguinale has recently been 
elaborated, but this method has not yet been made 
generally available Numerous forms of therapy 
have been employed, such as x-ray, fulguration and 
surgical excision, but the best results have been 
obtained with antimony preparations given mtra- 
muscularly 

Case 1 A 26-ycar-oId Negro soldier was admitted to the 
Surgical Service of this hospital on September 2S, 1944, com- 
plaimng of penanal pain. For 3 months prior to admission 
he had had pain on defecation, which lasted for 1 hour after 
completion of the movement. There was no anorectal bleed- 
ing, no anal discharge or protrusion, and no change in the 
size or character of the stool For 1 week pnor to admission 
there had been severe chafing about the anus, causing pain 
on walking and soreness on sitting In 1935 the patient had 
had gonorrhea, which was treated There was no history of 
a Mnile lesion or of injections for syphilis 

Physical examination disclosed a well-developed Negro 
walking in obvious pain On both sides of the anus and 
directly opposed so as to male contact th«re were two areas 
of ulceration, each measuring 1 5 by 1 5 cm The surfaces of 
these ulcerations were covered with raised red granulauons 
The underlying Ostue felt nodular and indurateo There was 
no evidence of fissure, abscess or SituU The sphincter tone 
was increased, and digital eiaminanon caused severe pain. 
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The remainder of the eiamination wa» temporarily deferred 
and It was suspected that the patient had an anal fissure 

Routine laboratory studies on admission were within normal 
limits A Kahn test was negative A routine Frei test was 
positive at 72 hours The soldier was given hot siu baths, 
with symptomatic relief Further examination several days 
after admission was entirely within normal limits except for 
the indurated ulcerations Sigmoidoscopy revealed no disease 
in the rectum or lower sigmoid There was no evidence of 
anal fissure 

The ulcerations did not heal under palliative treatment, 
and the underlying induration persisted On October 6, 
operation was performed Minute abscess cavities were 
found beneath the ulcerations On the left side of the anus 
these connected with each other and with a deep crypt at 
“9 o’clock” on the anorectal line Fistulotomy was per- 
formed, with adequate shelving of the skin edges The a^ 
iceis cavities did not connect with the anal canal on the right 
side These cavities were unroofed and packed with iodoform 
gauze Sections of tissue were sent to the laboratory Post- 
operative treatment consisted of hot sitz baths three umes 
daily, a regular diet and mineral oil by mouth Healing was 
slow 

The pathological report stated, in part, that the sub- 
epithelial layer was occupied by a large number of clear cells 
with vacuolated c^oplasm and small dark-staining nuclei 
^ig 1) Some of these cells contained coccoid or rodlike 
Donovan bodies The diagnosis was granuloma inguinale 

The patient was placed on intramuscular Fuadin* therapy, 
receiving 1 S cc on the let day, 3 5 cc on the 2nd day, 5 0 
cc on the 3rd day and 5 0 cc every third day for sii doses — 



Figure 1 Care i 

Photomicrograph of the biopsy specimen shows marked hyper- 
plasia of the epithelium Characteristic large clear cells occupy 
the papillae and upper layers of the corium Occasionally 
these cells contain Donovan bodies 


and lasting for one hour following them The two 
areas of ulceration were thought to be due to chafing 
ansing from intensive military traming They were 
discrete and directly apposed and were covered with 
pink granulations such as are found m all healing I 
wounds The positive Frei test was sigmficant m ' 
that It indicated the coexistence of lymphograau ' 
loma inguinale It would have been impossible to j 
make the correct diagnosis from the appearance of j 
the lesion alone, and except for the pathological j 
report it would have been entirely missed Had the i 
diagnosis been suspected, it might have been con- f 
firmed sooner by smear or-by biopsy I 

Case 2 A 24-year--old Negro soldier was admitted to 
the Surgical Service of this hospital on October 25, 1944, 
complaining of anal pain and purulent anal discharge. In 
1934, he first noticed a small papule on the right side of the 
anus This papule caused no discomfort but slowly increued < 
in size until it was as large as a walnut In 1942, an ibiceu j 
developed at the site of the mass, and this was followed a i 
fistula Some type of surgery was performed at a avdiaii 
hospital, but apparently the growth was left undisturbed 
The patient felt well until May, 1944, at which time a n^t 
penanal abscess recurred This was inaicd and drained 
Drainage ceased for a short period but recurred m the follow- 
ing September, when the patient was admitted to an Aiwj 
hospital and transferred to the Lovell General Hospital for 
further treatment and disposition He denied having baa 
gonorrhea but stated that he was taking “iDjeetioni for hu 
blood ” 

Physical examination disclosed a well-developed Negro w 
no distress There was a large granulomatous man mtatonng 
5 by 3 cm just to the right of the anus It extended medially 
to involve the anal canal and terminated laterally in two long, 
well healed but indurated scars (Fig 2) The center of the 



Figure 2 Case 3 


ital of 40 cc. There was no reaction to the drug, auu no 
n resulted from the injecuoni The operauve wound, 
led steadUv leaving a soft healed scar with loss of normal 
n Pigmcut Three week, after the beginning of Fuad.n 
?apy, the wounds were healed, and the patient was re- 

ned to duty 

In the above case the patient was suspected of 
vmg an anal fissure because of ^e tpical histo^ 
pam associated with bowel movements 

br ‘thc^’XSrop KcJ°Ccip“.a'’r°New yLiTdiT ”‘'"“ 


Photograph of the granulomatous mass of ten year/ duration- 


mass was ulcerated and covered with a purulent secretion, 
beneath which were easily bleeding pink granulations Digital 
examination was negative except for hard indurated tissue 
of the nght anal wall The sphincter tone was shghtJy 
diminished There were shght internal hemorrhoids 

Routine laboratory studies were within normal hmitJ 
A Kahn test was negative Consultation wa. held with the 
Venereal Disease Section, with a resultant diagnosis of early 
latent syphilis A Frei test was negative at 72 hours On 
October 26, a biopsy specimen was taken under local antsthesia. 
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Tie pathological diagootit was chronic auppurative, non- 
ipeaSc inflammauoa The degree of sphincter involvement 
could not be determined, but it was considered certain that 
tittnsivt surgery would be requited to eradicate the lesion 
The patient was returned to ins unit on November 13 with 
a diagnosis of nonspecific granuloma, and it was requested 
tilt He be separated from lie Sen ice 
On Dettmoer 14, a report was received from tie Armv 
\fedical hluseum on the biopsy material submitted to n, 
lie diignoiii was granuloma inguinale The patient was re- 
called at once to the hospital He was complaining of a foul- 
smelhng, purulent anal discharge A biopsy was repeated 
The resulunt pathological report stated that here and there 
just beneath the epithelium there were marked edematous 
patches and a few large cells, with clear cj-toplasm and round 
nuclei, some of which contained masses of rodiikc or coccoid 
Donovan bodies deepl> stained with blue (Fig 3) The 
diagnosis was granuloma inguinale 
Intramuscular Fuadin therapy was instituted at in Case 1 
After conclusion of the course, the patient was allowed a rest 



_ Figche 3 Case 2 

lioined sircar shojs natreroa 


36 rhe „ ^^'■e was no teaetjon to the drug On Decembei 

Th- I stated that he was having ronch less drainage 

weet *PFeared unchanged, but within the followinj 
showed decreased considerably in sire anc 

practic,lK°“ j’ *“rroBnding induration. Drainage hac 
ij lojr there were no complaints Onjanuar) 

pieced on murse of Fnadin was begun. It was coro- 

Subieaoenfi™L^ patient was returned to duty 

small are, ^ S^'^unlonia disappeared entirely, leaving J 
absent which the normal hlacL pigment wai 


IS case granuloma inguinale had been present 
years, and the advanced 
of Ac disease was well repre- 
on ad fiough the diagnosis was suspected 

q{ missed because of a poor section 

taken for biopsy Two courses of Fuadin 
Pten, a procedure that is recommended 


owing to the tendency to recurrence Intramuscular 
Fuadin salvaged for military service a soldier who 
might otherwise have been lost to it 

StrUMARY 

Granuloma mgumale is a chronic, progressive skin 
infection of the genitals, scrotum and inguinal 
regions It occurs infrequently about the anus Its 



FictuE 4 Case 2 

Photograph 5hoj:\ng the healed lesion afUr two courses of 
fuadir 


etiologic agent is a gram-negativ e, nonmotile bacillus 
identifiable bv smear or biopsy in the state of en- 
capsulation as a “Donovan body ” The disease 
occurs pnmanly m Negroes 
Two cases are presented mvolvung the region 
about the anus, one in an early ulceratmg stage and 
the other m an advanced granulomatous stage The 
response to Fuadin was eicellent m both cases but 
was espeaallv dramatic m the second case, m which 
there was a lesion of ten rears' duration 
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Electrotherapy 

Diathermy 

Medical diathermy has been defined as the thera- 
peutic use of heat generated in body tissues by a 
high-frequency current that has insufficient local 
intensity to produce temperatures high enough to 
destroy or injure tissues These currents are ap- 
plied locally by three methods conventional long- 
wave diathermy with contact metal electrodes, 
short-wave diathermy with an electric field, air 
space or insulated electrodes being used, and short- 
wave diathermy with an electromagnetic field, a 
cable or coil being employed. Conventional or 
long-wave diathermy frequency is between 500,000 
and 3,000,000 cycles per second, whereas short- 
wave diathermy frequencies are between 10,000,000 
and 100,000,000 cycles At the present time short- 
wave diathermy is used much more extensively 
than is long-wave diathermy, because of its ease of 
application, the somewhat less danger of burns 
and the more uniform temperature effects The 
fundamental laws and concepts of alternating 
current phenomena on which short-wave diathermy 
technic is based have been well described m Os- 
borne and HolmquestV* textbook on electrotherapy 
A shorter summary has recently been written by 
Holmquest In summary, he states that in prac- 
tice there are two methods of applying high-fre- 
quency power to tissue for treatment purposes — 
by means of the high-frequency field such as exists 
between plate electrodes, with or without an air 
space between electrodes and skin, and by means 
of the high-frequency magnetic field that is set up 
by the high-frequency current flowing through a 
coil, which IS wound around the part to be treated 
or wound into a circular pad and placed over the 
tissues in which it is desired to generate heat 

Much investigative work has been done to de- 
termine the heating characteristics of these two 
methods It has been shown that, with the high- 
frequency electric field, heating depends on the 
specific conductivity of the electrolyte exposed to 
the field and rises to a maximum for a certam con- 
ductivity As the frequency of the field is increased, 
the conductivity at which maximal heating occurs 
also increases It has been shown that there is a 
Imear relation between frequency and specific con- 

j ^ Hxrrard^Mcdicil School chief of phyelcml 


ductivity for maximal heating With a frequency 
of 10 megacycles (wave lengths of 30 meten), 
maximal heating occurs m a sodium chloride solu- 
tion having a specific conductivity of 5 4 for a 
concentration of 0 0045 gm -mols per liter or 00263 
gm per 100 cc of solution Since for dilute solu- 
tions conductivity is proportional to concentration, 
one can readily determine the approximate con- 
centration of sodium chlonde solution into which 
the rate of heat production would be graded for 
various frequencies The concentration of sodium 
chloride having the conductivity of blood plasma 
is 0 85 gm per 100 cc of solution So that heat 
shall be produced predominantly in the vascular 
type of tissue where it is normally produced through 
energy metabolism, an extremely high frequency 
must be employed It must not be inferred, how- 
ever, that, the approximate specific conductivity 
of various organs of the body being known, fre- 
quencies can be selected to elevate the temperature 
of these organs without elevating the temperatures 
of other tissues and organs Efficiency of the blood 
stream m dissipating heat and conveying it to 
other structures of the body tends to equalize tem- 
peratures and hence to prevent such specific heating 
Regarding the second method of applying high- 
frequency energy to the tissues, experiments have 
shown that the induction field generates heat m 
an electrolyte in direct proportion to the conduc- 
tivity of the electrolyte Such a field should pro- 
duce heat dominantly m vascular tissue Actual 
measurement of temperatures obtained in the deep 
tissues of living subjects has confirmed this theoreti- 
cal deduction From time to time claims are made 
for specific biologpc and bactericidal effects of vanous 
frequencies Careful investigators seem agreed, 
however, that the only demonstrable effects of 
short-wave diathermy are a production of heat 
and the physiologic responses that normally follow 
production of heat in tissue Hence, the method ' 
of applying short-wave diathermy that develops 
heat primarily where oxidation produces it naturally 
in the human body, thereby inducing and main- 
taining active hyperemia and pe-mittmg the warmed 
circulating blood to convey heat to other tissues, 
seems to be the preferable manner of treatment 
of all conditions that might be benefited by such 
therapy 

The techmeof application of short-wave diathermy 
has been well described in the standard textbooks 
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Regulation of dosage, however, is still empirical 
It IS necessary to rely on a comfortable heat sensa- 
tion of the patient’s skin in measunng doses, smce 
the miUiammeter on the apparatus does not measure 
the energy passing through the patient Some ei- 
pemnental work has been done on the measure- 
ment of field strength, but these methods have 
not as yet been applied clinically ** Until further 
evidence is forthcoming, it is sufficient to say that 
the physiologic effect of diathermy is simply that 
of production of heat in the tissues 

Electfodtagnosts 

The chief diagnostic function of specialists in 
physical medicine is appraisal of excitability of 
nerve and muscle by stimulation with appropriate 
electncal current In considering the methods 
used for this purpose, the average physician or 
surgeon has been cognizant only of the test for the 
so-called “reaction of degeneration,” as descnbed 
by Erb Recent developments m electrical engineer- 
mg have made available for expenmental and 
chnical use new instruments capable of producing 
currents of easily measured strength, duration and 
frequency of impulse A number of laboratory 
and clmical studies based on these new methods 
have been published. in the last few years They 
are of particular interest at this time because of the 
frequent occurrence of peripheral-nerve injuries 
among war casualties 

In Erb’s test, faradic and galvanic currents are 
used, and the preservation of normal responses to 
these currents serves to distinguish severe periph- 
eral-nerve mjuries from minor lesions, upper-motor- 
neuron disease and hystencal paralysis The limita- 
tions of this test are, however, frequently over- 
looked Of first importance is the fact that changes 
ttt the electncal reactions of paralyzed muscles do 
not appear, even after complete severance of the 
motor-nerve supply, before a minimum of four to 
ve days and may not be completely developed for 
two weeks Electrical tests are therefore of no diag- 
nostic value unless time is allowed for these changes 
to Occur The responses of muscles that when 
osted for a sufficient length of time after injury 
® icate loss of conduction of the normal nerve 
®tid degeneration of intramuscular nerve 
f^nen descnbed by Erb as the reaction 
*®^^^®tion Recently Pollock et al reinvesti- 
^ ® conclusions, making use of modern ap- 
se found that his description was es- 

res * !f Denervated muscles do fail to 

pond to a faradic current when stimulated per- 
fot This IS not absolutely true, however, 

completely denervated muscles respond 
's us^ current if a sufficiently high voltage 

thon\ I f’c further pointed out that al- 

for ^ faradic currents were used by Erb 

IS test It IS more usual at present to employ a 
^ 0 altematmg, smusoidal current, since it 


IS of proper frequency to produce a tetanic con- 
traction in normal muscle and the separate impulses 
are of sufficiently short duration so that the de- 
nervated muscle does not respond with the voltage 
of current usually applied clinically Consequently, 
a more accurate description of such a reaction 
would be to say that there is loss of response to a 
tetanizing current 

The type of response to stimulation by direct or 
galvanic current is of equal or even greater impor- 
tance Normal muscles respond to a direct-current 
impulse by a single quick twitch and rapid relaxa- 
tion Denervated muscles, on the other hand, 
with the same type of stimulus show a slow, wave- 
like contraction, which is frequently sustamed to 
a lesser degree without complete relaxation so long 
as the current is applied Pollock et al desenbe 
this response as a tetanic contraction and emphasize 
Its importance in following the state of innervation 
of muscle during vanous stages of degeneration 
and regeneration Doupe^** studied this response of 
denervated muscle to direct-current stimulation 
by means of simultaneous mechanical and action- 
potential recordings He found that the sustamed 
contraction was explained by repetitive excitation 
and described the phenomenon as galvanotonous, 
which is perhaps a better description than Pollock’s, 
since clinically the contraction is not so great as 
that of a complete tetanus Doupe also found 
that the temperature of the denervated muscle 
was below normal and that the slowness of contrac- 
tion could be partially explamed on this basis, since 
the prolonged excitation factor was also accentuated 
by cold, as was a hyperirritability to currents of 
long duration and threshold strength 

In addition to the sluggishness of contraction on 
galvanic stimulation, Erb mentioned a change in 
the response to positive and negative currents 
Whereas the cathode-closing contracture is normally 
greater than the anode-closing contracture, dunng 
denervation the responses may be equal or occasion- 
ally reversed Pollock et al and other observers'*' 
have found that the threshold response to both 
cathode and anode stimuli may become equal during 
denervation but have never seen true reversal 
Pollock has emphasized another feature of the de- 
generative reaction to direct-current stimulation — 
namely, hypenrntability This may be more ap- 
parent than real, however, since the muscle con- 
traction is increased because of prolonged excitation 

In addition to stimulating muscles directly ■with 
galvanic or tetanizing (faradic) current, it is also 
advisable to test conduction of nerve impulse by 
stimulating the nerve directly whenever possible, 
preferably above the site of the lesion For this 
purpose either galvanic or faradic current may be 
used The degenerated nerve does not transmit 
either current, and in this case responses are obtamed 
only when the muscle is stimulated directly Preser- 
vation of conduction along the nerve and of normal 
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faradic response when the testing is done suffi- 
ciently long after injury is accordingly of definite 
value in separating severe from minor injunes 

These electrical tests described are, however, of 
ittle value in determining the first signs of recovery 
or of nerve regeneration, since it is generally ac- 
cepted that voluntary return of function precedes 
return of faradic response For accurate quantita- 
tive study of electrical excitability of nerves and 
muscles, the factors of current strength, duration 
and rate of increase of potential must be considered 
Electrical generators are now available that enable 
one to control and measure stimulation It has 
been found that when the development of current 
IS essentially instantaneous, as with condensor dis- 
charges or square-wave impulses, there is a definite 
relation between the strength and the duration of 
impulse required to induce a barely percepuble 
standard or threshold contraction of the muscle 
By stimulating muscles with currents of assorted 
strengths and durations, it is possible to plot the 
responses in the terms of a strength-duration curve 
that gives a graphic representation of the electrical 
excitability Repeated determinations of such curves 
give fairly accurate qualitative measures of excit- 
ability, and at times changes may be detected m 
these curves that indicate beginning regeneration 
before it can be detected clinically “ Such a 
change may be either a shift in the total curve 
toward normality or the presence of a break in 
the curve, indicating fibers of different excitability, 
owing to the arrival in the muscle of some regener- 
ated nerve fibers 

An arbitrary point on the strength-duration 
excitability curve has been designated as the chro- 
naiie, or time factor of excitability The first step 
in chronaximetry is to measure the voltage of cur- 
rent necessary to cause a liminal response when a 
unidirectional current of long duration is applied 
This measurement is called the rheobase The 
length of time that a current of twice the rheobase 
voltage must be applied to produce the same re- 
sponse IS the chronaxie Normally the chronaxie 
is extremely short, — 0 001 second or less, — but 
with denervation it becomes ten or even more than 
a hundred times greater Chronaxie measurements 
are of greater quantitative value than are galvanic 
and faradic tests, but they do not offer so complete , 
information as does determination of the whole 
strength-duration curve and are subject to more 
possibilities of error m the single determination as 
compared with the many points on the strength- 
duration curve 

Currents of various wave forms have also been 
employed to stimulate muscles for elec^ical diag- 
nosis « These may be in the shape of mangles, 
with a gradual increase of current to a peak and 
simila? decline, or progressive currents, or^e 


wave form may be that of a true J^actor m 
currents are used to measure another factor 


electrical excitability — namely, the poirer to ac- 
commodate to a slow change in potential Became 
of this power, normal muscle does not respond to 
currents with a slow mcrease of potenual except 
at high-current value Denervated muscles, how- 
ever, lose this charactenstic and consequently 
respond to progressive currents of long duratioa 
and to extremely slow sinusoidal currents of low 
voltage This change in accommodation, as indi- 
cated by the responses to progressive currents of 
long duration or to smusoidal currents of low fre- 
quency, coincides with the changes in other measure- 
ments of exatability previously mentioned Gen- 
erators capable of produemg progressive current! 
and low-frequency sine waves are to be found only 
in experimental laboratories, and consequently 
these tests do not have a wide chnical use 
All measurements of electrical excitability must 
be interpreted in proper relation to the time elapsed 
since injury or surgery First, as previously men- 
tioned, one or two weeks must elapse for the pos- 
sible appearance of degeneration Later, when one 
looks for regeneration, the maximum speed of 
recovery, approximately 4 milhmeters a day, must 
be considered Local factors, such as atrophy of 
the skin, edema and ischemia, may cause variations 
m tJie results Perhaps most important of all is 
the skill, expenence and dihgence of the invesogator 
in developing a standardized technic so that the 
results of one exammation may be compared with 
those of another The most valuable and accurate 
results are obtained by usmg a battery of electro- 
diagnostic tests, which are then repeated at stated 
intervals to determine the state of progress 

A new and entirely different method of electro- 
diagnosis, known as electromyography, makes use 
of the recording of small electncal potentials from 
muscles at rest or dunng voluntary contraction 
Since these potentials are of extremely low voltage 
and short duration, a highly sensitive amphnof 
and recording system, such as the cathode-ray 
oscilloscope or amphfiers employed for recordmg 
brain potentials, must be employed Bipolar elec- 
trodes are used, either percutaneously or by msert- 
mg a concentric needle into the muscle to be investi- 
gated With these technics normal resting muscles 
give rise to no electncal discharges During volun- 
tary contraction, action potentials of a relatively 
high frequency and voltage and charactenstic a^ 
pearance are recorded These action potentials 
are, of course, not obtained in paralyzed muscles 
with complete denervation Partially denervatw 
muscles, on the other hand, may discharge scattered 
diphasic spikes, indicating some motor-unit activity, 
although no Visible contraction is observable The 
appearance of these spikes accordingly quickly 
differentiates a complete from a partial lesion 
In the case of complete degeneration, no action 
potentials are recordable, but if a proper type of 
amplifier is used, such as a cathode-ray oscillograph. 
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tiny spontaneous rcstuig discharges of low voltage 
and duration may be recorded and identified as 
fibnllation of denervation, giving positive evidence 
of a complete lesion 

Even with this sensitive type of instrument, there 
IS a necessary long penod of waiting before the 
slow process of nerve regeneration can be detected 
penpherally in the muscle Electromyography is, 
however, of considerable value in picking up the 
first signs of neurotization of muscle in the form 
of spontaneous discharges of high voltage, indicating 
beginnmg motor-unit activity 

Another electrical aid in the measurement of 
nerve function is detennmation of skin resistance 
For this purpose Richter and Katz*® have described 
a sunple dermometer suitable for quickly mapping 
areas of high resistance to the passage of a direct 
current These areas correspond to the distnbution 
of sensory mnervation of peripheral nerves, particu- 
larly the ulnar and median The obvious advantage 
of such a test is that it is completely objective and 
does not require the co-operation of the patient 
It IS especially useful m cases of suspected malinger- 
ing or hystena In my eipenence, the regeneration 
of sensory nerves can be detected much earlier by 
the usual chnical test of sensation than by measure- 
ment of the skin resistance. In some cases there 
IS a lag of several months after sensation has re- 
turned before the skm resistance decreases to normal 
values 


^ItciTotkerapy for Denervaud MuscUs 

The value of electneal stimulation of a denervated 
muscle has frequently been debated in the htera- 
ture**~** It IS generally conceded, however, that 
stoulation of muscles dunng the first few weeks 
ollowing denervation does not prevent the occur- 
rence of denervation atrophy The results in ex- 
periments that were contmued for longer periods 
tl, *4^* '“fi'cate that the rate of atrophy in the 
, ^ fourth weeks and later is considerably 

e ayed by appropnate electneal stimulation of the 
muscle ^ It has also been showm that 
® ough the rate of regeneration of the nerve u 
wt affected by this treatment the return of voluntary 
a K ^contraction is enhanced by electrotherapy 
m 1% *^08vee of fibrosis is lessened according 

istologic eiammation In the light of more 
®^dieB, the negative effects of galvanic 
denervated muscle have been ex- 
stim *1 ** ineffectual or too infrequent 

be m treatment has been found tc 

efficient than treatment on alternate days, 
optimum effect a stimulus should be chosen 
liactiM ^ maximal tension dunng con- 

Peare^^ of the latest experimental work, it ap- 
“limulat^*^ ordinary type of clinical muscle- 
optiiTmJ°\ apparatus IS madequate to achieve 
therapeutic results The rate of rise ol 


each impulse should be slow, and the frequency of 
impulses also should be slow, in the neighborhood 
of 10 to 25 per second, in order to cause maximum 
contraction of the denervated muscle with a mmi- 
mum of current strength 

Recent expenments have also shown that the 
dangers of fatiguing muscles have been overempha- 
sized in the past Marked fatigue through artificial 
stimulation or forced exercise was found to have 
no dcletenous effect on regeneration It now seems 
apparent that maximum results in strengthening a 
muscle can be obtained only by producing a maximal 
degree of tension ** 

Ion Transfer (Iontophoresis) 

Direct current may be used to drive certam 
medicinal electrolytes into tissues by the force of 
the polar reactions The depth of penetration, 
however, is limited because of the far higher velocity 
and greater number of the tissue ions The foreign 
ions introduced through the skin lose their electneal 
charge and are precipitated as soluble or insoluble 
compounds in the superficial tissues The speed of 
circulation also serves to dilute the new ions quickly 
In spite of these hmitations, definite local and sys- 
temic effects can be produced by this method 

The drugs most widely used for the vasodilatory 
effect are histamine and mecholyl (acetylbeta- 
methylcholme chlonde) There are a great many 
clinical reports in the literature descnbmg the use 
of these and other drugs in ion transfer These 
have been summarized by Osborne Very httle 
fundamental research has been done, however 
More work like that of Perejrra” is needed to clarify 
the subject He studied microscopically the pene- 
tration of copper by iontophoresis in experimental 
animals, and found that the greatest depth effects 
were obtained when a solution such as aerosol MA 
was added to inhibit the binding of copper by tissue 
protems Quantitative studies by Molitor and 
Fernandez** provide data for safe dosage 

Hydrotherapy 

The use of water for therapeutic purposes is 
well established Certain physical charactenstics 
are recognized to be of importance Water is an 
extremely flexible therapeutic agent, bemg easily 
changed from a liquid to a gaseous or solid state 
within relatively narrow temperature ranges, which 
may be easily measured It is an excellent heating 
or cooling medium because of its high conductivity 
Since It has a high specific heat, large amounts of 
heat are necessary to increase its temperature, and 
hence it is an excellent coolmg agent Similarly, it 
liberates a large amount of heat when cooled, making 
It a good heating agent The latent heat of vapor- 
ization is high, and the heat lost in insensible perspi- 
ration IS consequently significant in the regulation 
of the body temperature The evaporation of sweat 
accounts for the ability to lose heat rapidly The 
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buoyant effect of water during immersion is taken 
' advantage of m forms of muscle re-education with 
underwater exercises 

The mechanical impact of water is also known 
to produce physiologic responses The type, of 
impact may be varied, as with showers, douches, 
bubbles and so forth, and sedative and stimulative 
effects can be observed clinically The exact mecha- 
nism of these reactions has never been extensively 
investigated and is a field of research in physical 
medicine that needs to be further developed The 
best known effects of water are those that are 
dependent on its temperature, and these have 
been discussed previously 


Mechanotherapy 

Majsage 

Knowledge of the physiologic effects of massage 
IS rather limited In actual practice, massage is 
usually preceded by application of heat and fre- 
quently followed by exercise Improvement in 
circulation, relief of muscle spasm and an increase 
in joint range and strength of movement may be 
readily observed clinically The exact role of mas- 
sage m securing these effects has received little 
investigative study Recent reviews on the physi- 
ology of massage”* refer to studies done for the 
most part twenty to twenty-five years ago Papers 
published since then have been almost exclusively 
clinical in nature, with the emphasis on technic 
The early studies suggested that the twenty-four- 
hour excretion of nitrogen was increased on days 
that massage was administered Diuresis and an 
increase in oxygen consumption and carbon dioxide 
production following general or abdominal massage 
have also been observed More recent workers have 
failed to find any significant alteration of the me- 
tabolism m the normal subject, and at the present 
time It IS generally believed that whatever metabo- 
lism changes may be produced by massage are 
secondary to the mechanical influence on the circula- 
tion of the parts concerned 

The effects of massage on circulation are more 
definite and are easy to demonstrate Light strok- 
ing has been shown to produce an almost instan- 
taneous, although transient, dilatation of the capil- 
lary vessels, with a more enduring effect when the 
pressure is heavier “ Photographic studies of 
capillary circulation have also indicated changes in 
vessel walls that permit the passage of leukocytes 
Some observers have found that the number of 
circulating red cells may also be increased by mas- 
sage although the exact mechanism is not ex- 
plained ” It IS well known that lymphatic circula- 
Ln IS increased by massage and pas'sive motions »* « 

Tr IS inferred by clinical observation that massage 
affecS ,he"ervo«rsys«„ Pan of a,, d.laut.o. 
of blood vessels is thought to be effected throug 
sympathetic reflexes Massage is probably mo^ 
Suently employed for relief of pain resulung from 


muscle spasm Massage is also used for its general 
sedative effect and for its hypnogogic action Mai- 
sage IS also said to have stimulative effects on the 
neuromuscular apparatus It is certainly an ad^ 
quate stimulus for exating tendon reflexes in spastic 
patients There is, however, an absence of studies 
that explain the mechanism of such effects, which 
are thought to be achieved through the action of 
massage on the nerves and muscles 

The practice of massage at present seems to be 
more of an art than a science Physicians and 
technicians through years of expenence may leani 
how to achieve the desired results, often by an in- 
dividual technic Prescription of massage cons^ 
quently amounts to instructing the technician in 
the results desired, whether stimulative or sedative, 
and including instruction in the type of manipula- 
tion to be avoided Consideiing that this method 
of treatment has been observed clinically to produce 
important beneficial effects in a large vanety of 
conditions, it is unfortunate that more scientific 
knowledge concerning the mechanisms of its actions 
IS not available 

Exercise 

The subject of exercise has many ramifications 
into the fields of mechanics, biochemistry and 
physiology m health and disease Attention is 
called to several recent reviews Elkins” has em- 
phasized that those prescribing therapeutic exerase 
should have a knowledge of the basic principles 
involved m muscular action One of the primary 
factors relates to the mechanics of movement The 
bones and joints make up a fairly intncate lever 
system, with changing forces depending on the 
angle of pull Two other physical properties of 
muscle of considerable significance are its elasticity 
and Its extensibility ContracDlity of muscle vanes 
with Its length, and this has to be taken into con- 
sideration m performing re-education exercises 
The control of muscle movement through the nerv- 
ous system mcludes resting and postural tonus, as 
well as co-ordination and skillful activity These 
topics have been briefly reviewed by Elkins, who 
also cites further references 

An aspect of locomotion of considerable impor- 
tance IS that of posture or body mechanics From 
the point of view of the physician, there is a strong 
feeling, based on clinical evidence, that good posture 
13 essential for health and that poor body mechanics 
may be responsible for a number of pathologic 
conditions This point of view has been stressed 
for a number of years by Goldthwait, Brown, Swaim 
and Kuhns'* and was recently summarized by 
Hansson That stresses and strains on joints and 
supporting structures may result from poor me- 
chanics 13 fairly obvious Physiologic studies on 
the effects of posture on the various systems of the 
bodv, however, have not produced evidence m 
defense of the medical opinions of the relation be- 
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tTveen posture and disease, except m some extreme 
cases, such as scoliosis with compression on the 
thorax Hellebrandt and Franseen*® have shown 
that compensatory mechanisms are developed in 
man that cancel the apparent mechanical disad- 
vantage of the vertical stance in overcoming gravita- 
tional stresses Standing has been found to be 
cheap'm terms of metabolic cost, and it has yet to 
be unequivocally demonstrated that improvement 
in body mechanics is associated with a significant 
decrease in exchange of energy ” The circulator)' 
system'is probably most affected by posture The 
blood pressure decreases with the erect position, 
but there are many compensatory mechanisms that 
act to overcome the disparity between the size of 
the vascular bed dunng standing and the volume 
of flow Involuntary postural sway may be of 
considerable importance m stimulating reflex ac- 
tivities of vital centers located m the medulla, 
making arculatory adaptation more efiicient 
Further studies of these compensatory mechanisms 
m health and disease are necessary to put the con- 
cept of what IS correct posture on firm scientific 
ground 

Another aspect of exercise that has lately aroused 
considerable interest is the problem of general 
physical fitness Much of the recent work is subject 
to rules of mihtary secrecy and has therefore not 
yet been published Physical fitness has frequently 
been assessed by exercise tests, such as the step 
test or treadmills and bicycle ergometers During 
such penods of exercise observations are njade of 
the arculation and respiration and of vanous aspects 
of blood chemistry Over a hundred papers on 
this subject have recently been reviewed by Taylor 
Physical traimng has been found to increase exer- 
cise performance The physiologic results of train- 
ing indicate that except for a small but consistent 
reduction in heart rate, changes in resting functions 
are either nonexistent or slight In submaximal 
Work, mechanical eflSciency is increased by training 
and physicochemical blood factors depart less from 
their resting values Coincident wnth substantial 
training, increments in maximal work output, 
maximal blood lactate, oxygen consumption and 
o^gen depth undergo increase Improvement in 
aAletic type-fitness tests amounts to as much as 
■‘o per cent Absolute muscle power has been 
shown to rise 30 per cent with training but is indef- 
initely mamtamedj in the post-trammg period, 
whereas endurance depreciates rapidly to 50 per 

problem of fatigue has stimulated consider- 
a le mvestigative work, including study of mental 
and emotional vanables Neurocirculatory asthenia, 
® ®°^alled “effort syndrome,” is generally believed 
be a psychoneurotic manifestation The general 
problem of muscular exercise and fatigue m disease 
as been well reviewed by Simonson and Enzer ” 
4 15 to be expected that the final analysis of the 


large body of new information on exercise and 
fatigue that is being developed in relation to the 
recent war will place exercise therapy on a firm 
scientific basis 


Occupational Therapy 

The medical profession in general is little ac- 
quainted with the potential value of occupational 
therapy Those clinically familiar with it have 
realized that muscular strength, co-ordination and 
adaptability of injured or diseased parts may be 
gained under the skilled direction of an occupational 
therapist It has been emphasized that mental 
as well as physical function is stimulated by such 
activities Psychiatnsts have found occupational 
therapy to be an essential part of a therapeutic pro- 
gram, particularly for hospitalized patients Oc- 
cupational therapy may also take the form of pre- 
vocational training as a part of adequate rehabilita- 
tion of injured persons 

The medical literature, however, is extremely 
deficient m case studies and progress reports on 
occupational therapy Basic research, consistmg 
of kinesiologic studies and investigation of muscular- 
skeletal pathologic conditions, is also inadequate 
This sort of research is needed, together with studies 
aimed at evaluating certain crafts and shopwork 
actnities, with the object of analyzing the mouons 
required and their adaptability to applied kinesiol- 
ogy Familiarity with the present knowledge of 
technics and their effects should lead to further 
employment of this therapeutic agent and stimulate 
necessary studies 
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CASE 32191 
Presentation of Case 

A seventeen-year-old schoolgirl entered the 
hospital because of fever and swelling of the ankles 

At the age of three years, following an attack of 
acute appendicitis, the patient developed migratory 
polyarthntis, a heart murmur and chorea She 
was kept in bed for six months, then allowed up 
on slightly restricted activity When she was seven 
years old there was a second bout of migratory 
polyarthritis, of unknown duration, without recur- 
rence of chorea There were no cardiovascular 
symptoms After the second attack she continued 
m good health until six months before admission, 
when she twisted her right leg while swimming 
Soon afterward the right leg became painful from 
the knee down A chiropractor manipulated the 
leg and the pain disappeared A week or two later 
she caught a “head cold,” without a sore^ throat 
but associated with a temperature of 100°F and 
a two-day bout of sharp pain in the left upper 
quadrant of the abdomen One month later (five 
months before admission) she was adnutted to a 
hospital with fever that was immediately relieved 
by sulfadiazine and pemcillin Two months before 
admission she was sick agam, this time at ho^ m 
bed with fever, muscle aches, cough and swollen 
ankles After three weeks she was able to wal 


about but continued to have fever and ankle edema, 
which disappeared with rest The night before 
admission she developed nausea, vomiting and a 
“stomach-ache,” which persisted until she entered 
the hospital 

On physical examination there was a patchj 
erythema over the abdomen The left border of 
the heart was 12 cm to the left of the midlme, with 
the maximal impulse in the fifth interspace There 
was an apical systolic thrill The mitral first sound 
was forceful, followed by a blowing Grade IV sys- 
tolic murmur The pulmomc second sound was 
greater than the aortic The lungs were clear 
The tip of the spleen was palpable and nontender, 
but the liver was not felt There were two punctate, 
red, nontender areas on the cushion and tip of the 
left thumb 

The temperature was 99 6°F , the pulse 94, and 
the respirations 18 The blood pressure was 130 
systolic, 80 diastolic 

The red-cell count was 3,470,000, with 8 2 gm 
of hemoglobin The white-cell count was 21,700, 
with 82 per cent neutrophils There was a shght 
trace of albumin in the urme, and the sediment 
contained 2 red cells and 25 white cells per high- 
power field In the chest film the heart appeared 
normal except for enlargement of the left auncle 
posteriorly, best demonstrated fluoroscopically The 
electrocardiogram was normal The sedimentation 
rate was 1 45 mm per minute (normal, less than 
0 35 mm ) 

During the first three hospital days the tempera- 
ture steadily rose to 104°F and then spiked to 103 
or 104 daily for a week Blood cultures on the 
second and third days were negative, but five out 
of eight taken during the hospital stay were positive 
for an alpha-hemolytic streptococcus of the Lance- 
field Group A type With the rise in fever an un- 
productive cough came on, which was accompanied 
by a “stitch” in the left side and was sometimes 
intensified by inspiration 

By the fourth day a ground-glass density had 
appeared in the chest film, which obliterated the 
left half of the diaphragm and the left costophrenic 


Vol 234 No 19 


CASE RECORDS OF THE MASSA^CHLSETTS GENERAL HOSPITAL 


63S 


smus, as well as the left border of the heart and 
lower half of the left chest. The heart was dis- 
placed to the left (Fig 1) The cardiac pulsations 
were vigorous The spleen was not palpable A 
few alpha-hemolytic streptococci grew m the throat 
culture. On the ninth day a macular rash appeared 
on the arms and backs of the hands and knuckles 
On the thirteenth day the temperature peak was 
100°F , and it was never any higher from that time 
on Signs of fluid in the left chest gradually disap- 
peared There was no fever from the fourteenth 
to the eighteenth day About the eighteenth day 


appeared over the left chest postenorly The 
white-cell count was 20,000, with 73 per cent neutro- 
phils, 13 per cent lymphocytes and 14 per cent 
monocytes The legs and thighs were normal 
The temperature and pulse did not change 

On the following eiemng the patient suddenly 
clutched the left upper abdomen, vomited and 
began writhing and groaning She was pale, cold 
and sweating The breath sounds were equally 
good on both sides, but dullness persisted at the 
left base The trachea was not displaced The 
heart sounds were rapid and regular, and the mur- 



Ficure 1 Rofntfrnotram of Lung , 


she began to complain of a dull constant ache in 
e muscles of the nght thigh antenorly, mter- 
^pted by occasional sharp pains in that region 
n the twentieth day she complained of nausea, 
anorena and penumbilical discomfort. The blood 
penicillin level on the twenty-fourth day was re- 
at least 0 06 but less than 0 24 units 
per cubic centimeter The organism was inhibited 
by 0 06 units of pemcillm per cubic centi- 
^ ^ thirty-third hospital day the patient 

pain in the left epigastnum and 
^ It was similar to the attack four 

3 * Pre^ously, bemg constant and questionably 

_ respiration There was mild tender- 

•n the left upper quadrant Dullness again 


murs unchanged The abdomen was quite silent, 
but at one tune fairly normal peristalsis was heard 
The abdomen was negative for fluid, spasm and 
tenderness The knee jerks were hypoactive but 
equal The patient was using both arms and both 
legs equally well in tivisting and turning She 
responded to questions by grunting Oxygen 
slightly improved the color of the skin Death oc- 
curred thirtv minutes after the onset of this acute 
episode 

Differential Diagnosis 

Dr Aured Kranes There can be little doubt 
that this patient was suffering from subacute bac- 
terial endocarditis, and I find it very difficult to 
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consider seriously any other disease in the differ- 
ential diagnosis We shall start the discussion then 
by assuming that this patient had subacute bacterial 
endocarditis Certainly the presence of long-con- 
tinued fever, anemia, muscle and joint pains and 
splenomegaly — at least I assume that ^e spleen 
was enlarged, although it was felt’ only on admis- 
sion — occurnng in a patient whose heart was 
previously damaged by two attacks of rheumatic 
fever is a reasonable background for assuming that 
the patient had bacterial endocarditis When, in 
addition, five blood cultures are positive for alpha- 
hemolytic streptococci the diagnosis seems well- 
nigh conclusive There are, to be sure, several 
findings frequently found in the disease that were 
not encountered here, but their absence argues 
little, if any, against it No mention is made of 
clubbing of the fingers or of petechiae, unless one 
assumes that the two punctate hemorrhages on the 
left thumb were petechiae 

The disease probably began five or six months 
before admission, when she first complained of 
pain m the right lower leg, although that, of course, 
may have been a mechanical stram from swimming 
On the other hand, people with bacterial endo- 
carditis frequently have bizarre muscle and joint 
pains The former are usually of embolic ongin, 
resulting in muscle ischemia and pain Certainly 
the disease was well advanced when she began to 
run a fever and complain of pain m the left upper 
quadrant, approximately five months before entry 
As for the course of the disease, I see little worth 
cpmmenting on at length The episodes descnbed 
are quite typical of bacterial endocarditis Rashes 
are infrequent in the disease, but they do occur 
Possibly It may have been a drug rash due either 
to penicillin or to something else, but rashes occur 
without the use of drugs in bacterial endocarditis 
I think without much question that the repeated 
episodes of pain in the left upper quadrant can be 
ascribed to infarction of the spleen It is such a 
common occurrence in the disease that I see no 
reason for trying to explain it on any other basis 
The periumbilical pain, with nausea and anorexia, 
that persisted for a few days may have been due 
to an embolus in one of the small mesenteric vessels. 


too small to produce infarction of the bowel but 
large enough to produce a temporary disturbance 
of bowel function The only findings worth com- 


menting on are those m the left thorax I think 
that It would be helpful to look at the x-ray films 
Dr James R Lingley This is a film taken on 
admission The heart shadow is not appreciably 
enlarged m the transverse diameter, but it is en- 
larged across the base, owing to enlargement of 
the left auncle It has a rather typical mitral con- 
figuration The lungs were clear at that time 
Dr. Kranes Have you any hesitation m saying 

that it was a rheumatic heart? 

Dk LmoLEY That was our interpretation 


Dr Kranes That is not quite clear from the 
record 

Dr Lingley I remember it particularly because 
I interpreted the films myself This film was taken 
four days later and one month before death and 
shows a marked change on the left There is ei 
tensive density in the left lower lung field, with 
elevation of the diaphragm and displacement of 
the heart shadow to the left The appearance is 
consistent with atelectasis of the left lower lobe, 
and there apparently is some fluid along the aiillaiy 
border The amount of atelectasis is not inconsistent 
with an infarct 

Dr Kranes Can a high diaphragm itself produce 
that degree of atelectasis? 

Dr Lingley I do not believe so I think that 
the elevation of the diaphragm is due to a collapse 
of the left lower lobe. 

Dr Kranes Before seeing the films I had visual- 
ized a somewhat different state of affairs I had the 
impression, from the abstract, that most of the 
findings in the chest were explained by fluid, despite 
the statement that the heart had been displaced 
to the left Consequently I had postulated that 
what was taking place was probably a large in- 
farction of the supenor pole of the spleen, as a 
result of which an inflammatory process had taken 
place, the spleen becoming adherent to the under 
surface of the diaphragm, with consequent irritation 
and outpouring of fluid into the pleural cavity 
According to Dr Lingley, however, this looks 
more like a process going on within the lung itself 
If that is so, one would have to assume that the 
infarction was pulmonary rather than splenic. 
I hesitate to make that diagnosis since in doing 
so one has to assume that the vegetations were on 
the nght side of the heart — a rare occurrence m 
bacterial endocarditis The overwhelming majority 


of vegetations occur either on the mitral or aortic 
valve, or both Only infrequently are they found 
on the tricuspid or pulmonary valve from which 
pulmonary erriboli would originate 

This raises another interesting question Did 
this patient have rheumatic heart disease or are 
the findings described here compatible with a con- 
genital heart of some sort? I think that one has a 
right to raise that question, despite the history of 
two attacks of rheumatic fever The first attack, 
which occurred at the age of three and during which 
time the heart murmur was heard, may be seriously 
questioned Although rheumatic fever does occur 
in children below the age of four or five it is ex- 


tremely rare When one hears a heart murmur 
at that age, even in the presence of chorea, one 
has a nght to ask whether the murmur might not 
have been present previously There is no way of 
answering that question in this case The type of 
congenital lesion that might explain this would b^ 
of course, a patent interventricular septum, and 
the findings on admission of a thrill and a loud 


VollH No 19 


CASE RECORDS OF THE ALASSACHL SETTS GENERAL HOSPITAL 


637 


systolic murmur are not inconsistent with such a 
diagnosis I am, however, inclined to believe the 
history and to accept at its face value the state- 
ment that two attacks of rheumatic fever occurred, 
particularly since the configuration of the heart, 
as pointed out by Dr Lmgley, was also consistent 
with rheumatic heart disease 
The real problem m this case centers around the 
nature of the terminal episode What caused this 
patient’s death withm a penod of thirty minutes 
after she had been apparently progressing quite 
satisfactonly? The usual causes of sudden death 
m patients with bacterial endocarditis are the result 
of emboh to various vital organs — the brain, the 
heart or one of the viscera So far as the brain is 
concerned, there certainly is no evidence m this 
terminal picture on which to incriminate the central 
nervous system, although it is the most frequent 
site of embohsm They have been extremely ex- 
plicit m telling us that the patient moved her arms 
and legs while thrashing around in bed 
So far as the heart is concerned it is somewhat 
more difficult to exclude a massive myocardial 
infarct as a result of occlusion of one of the coronary 
artenes by a vegetation It is not an infrequent 
cause of sudden death m cases of bactenal endo- 
carditis and 13 due either to large vegetations grow- 
mg over the aortic valve and occluding one of the 
coronary mouths or to the breaking off of a small 
vegetation, which lodges inside a coronary artery 
Although It IS a perfectly possible situation that 
^not be excluded, it is rather unlikely because of 
me clmical findings 'The description of this episode 
diM not sound like an attack of acute myocardial 
infarction Although it does not specifically state 
I am assummg that the patient had a good 
cal of pam m the left upper quadrant. The only 
evi ence is that she grasped that area The record 
oes not state that she had pam, but it is reasonable 

0 infer that there must have been a good deal of 
pam Pam locahzed to the left upper quadrant 
seems to me unusual in a patient dying of myocardial 

1 arction If that were the case, one would expect 

° some alteration in the quahty of the heart 
fm ° descnbed as unchanged, aside 

m an mcrease m rate I think that a large myo- 
m infarct from an occluded coronary vessel 

Mt probable, although I cannot rule it out 
Or can I exclude a pulmonary embolus If 

«e previous findings m the chest were due to 

have°k terminal event might also 

same process, but again the 
One 1 of a pulmonary embolus 

clinir^™*’ in these exercises that typical 

Dale descnbed as 

more . rather than cyanotic Furthcr- 

any y/ ^ month of therapy with penicillin, if 
them persist, one would not expect 

occur » pulmonary infarcts that 
ita bactmal endocarditis arc hkely to be 


small, not the massive ones that cause death One 
must, of course, consider the possibility that the 
embolus arose from thrombi in a leg vein, but there 
was no evidence of phlebitis except for the pain in 
the right leg several weeks earlier I am rather 
inclined to believe that this patient did not have 
a pulmonary embolus, although clinically such a 
diagnosis is somewhat more acceptable than is 
mvocardial infarcbon 

Another unusual and rare cause of sudden death 
in bactenal endocarditis is rupture of an aortic 
valve due to ulceration secondary to the vegetative 
process I do not see how we can make that diag- 
nosis here The usual picture is that of rapidly 
progressive congestive heart failure, as well as the 
occurrence of a diastolic murmur that had not 
previously been present We are specifically told 
that no change occurred m the pre-existing murmurs, 
and under the arcumstances a ruptured aortic cusp 
IS extremely improbable 

Could this patient have had an embolus to one 
of the abdominal viscera? If so, to what viscus^ 
I do not see how an embolus to anv of the abdominal 
viscera usually involved could produce death in 
thirty minutes It takes time for infarction of the 
bowel and perforation with peritonitis to occur 
It would be a most unusual state of affairs for a 
patient with mesentenc thrombosis to die withm 
so short a penod Had it taken place over a penod 
of hours, I should consider it much more senously 

One would like, of course, to tie up this terminal 
episode with what had gone before The patient 
had complained several times of discomfort m the 
left upper quadrant, which I assume was due to 
infarction of the spleen At the end she suddenly 
grasped the left upper quadrant, apparently in 
great pain I should like to believe that the terminal 
episode bad something to do with the spleen If so, 
the only conceivable explanation that I can offer 
IS a spontaneous rupture of the spleen Certainly 
the clinical picture as given here fits that much 
better than anything else I can think of I hesitate 
to mention it because it is so rare It occurs in a 
variet}' of septic spleens and in leukemia Although 
I am not aware of its having been described m 
bacterial endocarditis, I know that it has been 
reported in many other conditions in which the 
spleen has been septic or infarcted, such as in ma- 
laria Certainly, if this were a case of malaria and 
the patient suddenly grasped the left upper quadrant 
and died m thirty minutes with signs and symptoms 
of shock or hemorrhage, there would be no doubt 
in one’s mind that the patient died of a ruptured 
spleen Possibly I have become sensitized to this 
condition after having seen one case of malana 
with a ruptured spleen and a picture not dissimilar 
to this It seems to me that the diagnosis of the 
terminal event hes essentially between pulmonary 
embolus, which is far more frequent but does not 
fit the clinical picture too well, and spontaneous 
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rupture of the spleen, which is rare but fits the 
description here better than anything else I can 
think of So I shall suggest that 
Dr F Dennette Adams Could the lung 
picture have been due to ordinary collapse of the 
lung without infarction in a sick patient lying in 
bed? 

Dr Kranes As the terminal event? 

Dr Adams No 

Dr Lingley It would be unusual to have that 
amount of fluid with collapse 
Dr. Donald S King The symptoms of writhing 
and groaning interest me I have never seen that 
picture with a pulmonary embolus The patient 
with a pulmonary embolus is usually quiet and 
does not writhe I think Dr Kranes’s suggestion 
that It was due to something else is a good one 
Dr Benjamin Castleman Dr FitzHugh, I 
believe that you saw this patient Will you say a 
word or two about your impression? 

Dr Greene FitzHugh First, I want to congratu- 
late Dr Kranes on his excellent discussion We 
thought that the symptoms m the left upper quad- 
rant were due to infarction of the spleen or left 



Figure 2 Photomurografh of a Healing Bacterial Vegetation 
on the Mitral V aloe 

The dark-staining masses are clumps of cocci Note the giant cell 


kidney The spleen was felt by only one person out 
of the SIX or eight who examined her I was not 
that one We believed that she was having repeated 
infarcts The lungs were negative 

Clinical Diagnoses 

' Subacute bacterial endocarditis 
Pulmonary embolus 

Dr Kranes’s Diagnoses 

Subacute bacterial endocarditis 
Splenic infarcts 
Spontaneous rupture of spleen 


Anatomical Diagnoses 

Subacute bacterial endocarditis mitral valve 
Splenic infarcts, with rupture of spleen 
Hemoperitoneum 

Rheumatic heart disease, with mitral and aortic 
mvolveraent 

Embolic nephnus, healing 
Hydrothorax, left 

Pulmonary atelectasis left lower lobe 
Gluteal abscesses 

Pathological Discussion 

Dr Castleman At autopsy, when the abdominal 
cavity was opened, we found the entire left side 
filled with clotted blood The blood was present 



Figure 3 Photomicrograph Showing a Healing Process •» 
the Upper Portion of a Glomerulus 


in both the lateral gutter and the pelvis, but it 
was particularly concentrated in the region of the 
hilus of the spleen There were mfarcts in both 
the upper and the lower poles of the spleen Be- 
tween them, just anterior to the hilus, was a tear 
with a reddish-black clot over it The spleen was 
about three to four times normal in size, weighing 
640 gm Most of the enlargement was probably 
due to the large amount of intrasplenic hemorrhage, 
which formed a clot measunng about 10 cm m 
diameter This hemorrhage was adjacent to both 
the upper and lower infarcts, we were not certain 
that the hemorrhage began in either of these infarcts, 
although it probably did There was no evidence 
of infarction in the central portion of the spleen 
The heart was only shghtly hypertrophied There 
was slight thickening of the aortic valve, but no 
evidence of bacterial endocarditis The mitral 
valve was markedly thickened, and on one of the 
leaflets was a hard vegetation 2 or 3 mm in diameter, 
superimposed on which was a thin layer of friable 
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tissue. Qumps of organisms could be seen micro- 
rscopically witiim the vegetation, with a lot of scar- 
(jrmg and granulation tissue around them In one 
granulating area we found a giant cell of the foreign- 


was fairly adherent to the diaphragm. Dr. Kranes’s 
imtial hypothesis was therefore correct The in- 
farct had broken down and had imtated the dia- 
phragm and pleura, thus produnng pleural effusion 



Ficwre 4 Pholomurograth Showing the Necrosu and Foreign-Body Giant-Cell Reaeiion at 
the Site of the Injection of Penicillin in Beeswax and Peanut Oil 


t>'pe (Fig 2) The process, therefore, was 
^ contained many organisms 

e kidney showed evidence of a heahng embolic 
ntis About one fifth qr one sixth of the glo- 
®eruh were mvolved, m some there was complete 
invovement, but m most of them only a small 
portion of the tuft was mfarcted (Fig 3) There 
as no evidence of an acute embolic nephntis all 
o^^esions were heahng or healed, which is fairly 
ctidence that no further emboh were gettmg 
° ® This patient had been receiving 

of th^b ^oeswax and peanut oil, and a section 
showed where the injections had been given, 
round d extensive muscle degeneration, sur- 
shoiitd 1,1 ^ foreign-body reaction (Fig 4) I 
pgjjj ^3t this might have caused a lot of 

mnn^ Was there any evidence of pul- 

mraary infarcts? 

Was lower chest there 

round clear, straw-colored fluid, with sur- 

was ®^oioctasis of the left lower lobe. There 
*0 the infarction The splenic infarct 

*08 cystic, and before section- 

This had might have been an abscess 

extended to the capsule of the spleen and 


and atelectasis The pleural efiusion had . dis- 
appeared for the most part by the time of autopsy 
This last x-ray (Fig 1) was taken one month 
before death 


CASE 32192 
Presectation of Case 

first admission A fifty- eight-year-old housewife 
entered the hospital dunng an acute asthmatic 
attack 

About twenty-five years before admission the 
patient had her first attack of bronchial asthma 
There was no known precipitating event. Sub- 
sequently she had mild intermittent attacks for 
three or four years Then she mhaled vapors from 
boilmg hemlock branches and had a complete re- 
mission for fifteen vears Four years before ad- 
mission, at the age of fifty-four, following an emo- 
tional upset she was again stricken by an asthmatic 
attack After that there were infrequent mild at- 
tacks until ten months before admission, when she 
had an attack severe enough to require treatment 
by a doctor Her next severe attack brought her to 
the hospital 
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On physical examination there was labored, 
wheezing respiration, with a prolonged expiratory 
phase The anteroposterior diameter of the chest 
was increased The lung fields were hyper-resonant, 
the diaphragm was depressed, and expansion 
diminished 

The temperature was 99°F , the pulse 110, and 
the respirations 22 The blood pressure was 160 
systolic, 110 diastolic 

The red-cell count was 5,360,000, and there were 
15 gm of hemoglobin The white-cell count was 
10,950, with 62 per cent neutrophils and 9 per cent' 
eosinophils The urine was normal By x-ray ex- 
amination the lung fields were bright The dia- 
phragm was low, and its excursion limited The pul- 
monary markings were prominent throughout the 
chest, particularly at the bases The heart was 
slightly enlarged to the left Orris powder caused a 
2-cm skin wheal, with a 1-cm erythematous border 
Chicken feathers, ragweed and goose feathers also 
gave positive, although smaller, skin reactions 

The asthmatic attack responded to aminophyllinc, 
cphednne and sedatives The patient was dis- 
charged on the third hospital day 

Final admission (twenty-eight months later) 
Withm the next two years there were seven brief ad- 
missions for asthma All were completely or par- 
tially relieved by aminophylhne, chloral hydrate and 
potassium iodide Between admissions the patient 
was sometimes free of asthma, but she often had 
attacks that required adrenalin injections by a 
doctor or visiting nurse There was a general trend 
toward chronic asthma, with gradual shortening of 
the penods of good health After several of the ad- 
missions she spent one or two weeks in a nursing 
home Durmg her third admission she had a pneu- 
monia affecting the right lower lobe, and a Type 3 
pneumococcus was isolated from the sputum At 
the end of the two-year penod she carried on fairly 
comfortably by taking potassium iodide, aminophyl- 
bne and ephednne daily There was never any 
evidence of heart failure, and an electrocardiogram 
on the next to the last admission was normal The 
chest films showed little change in the two years 

Two weeks before the final admission she began 
to have more frequent attacks, particularly at night 
They gradually became worse, until finally nothing 
relieved them 

Physical examination revealed slight cyanosis and 
moderate respiratory distress Expiratory wheezes 
and rhonchi were heard over both lung fields but 
were more numerous on the left The heart sounds 
were faint The pulmonic second sound was greater 
than the aortic The neck vems were not distended 
There was no enlargement or tenderness of the liver. 


lOr any ankle edema ^ 

Twenty-four hours after admission the patient s 
ondmon was considerably improved under the 
isual treatment of 10 cc of aminophylhne mtra- 
renously While dressmg to go home, she suddenly 


became much worse When exammed a fewminuta 
later, she was seated half dressed in a chair, doubled 
forward and breathing m short grunts The usual 
asthmatic rales were heard at the right base pos- 
teriorly, but the respiratory exchange was very shal- 
low She was extremely cyanotic Oxygen was 
given by mask, and artificial respiration was started 
as the breathing was reduced to an occasional gasp 
There were several convulsive movements of the 
face, and she died ten mmutes after the onset of the 
attack 


Differential Diagnosis 


Dr J Evarts Greene Here is another case in 
which the cause of sudden death is the chief problem 
We know that this woman had asthma and that it 
began twenty-five years before admission, at the 
age of thirty-three years She had a litde trouble 
for three or four years, and then the inhalation of 
hemlock vapor “cured” her At the age of fiftf- 
four, following an emotional upset, she agam de- 
veloped asthma This brings up the possibility of 
,a reflex or nervous factor in the precipitation of 
asthmatic attacks, and apparently this patient did 
have asthma in response to emotional stimuli 
Physical examination on the first admission gave 
good evidence of emphysema The anteroposterior 
diameter of the chest was increased, the lung fields 
were hyper-resonant, the diaphragm was depressed, 
and Its expansion was diminished At that tune the 
blood pressure was 160 systolic, 110 diastolic, which 
indicates that she probably had some hypertension 
The laboratory work did not show a marked in- 
crease of red cells or hemoglobin, so that it does not 
appear that she had any compensatory polycythemia 
The x-ray film of the chest was said to show promi- 
nent pulmonary markings, particularly at the bases 
The heart was slightly enlarged to the left, and there 
was a question whether she had pulmonary fibrosis 
The patient did obtain relief by coming to the hos- 
pital on frequent occasions It is possible that she 
was sensitive to some dust at home, which was 
avoided when she came to the hospital 

She had Type 3 pneumococcus pneumonia on one 
of her admissions In our experience pneumococca 
pneumonia is infrequent in patients with bronchia 
asthma Of course, it can and does happen 

Two weeks before the final admission, the attacks 
increased in frequency and severity On entry sn 
was slightly cyanotic and musical rales and rhonchi 
were heard, more numerous on the left side than on 
the right There was no evidence of myocardia 
failure the neck veins were not distended and 
was no enlargement of the liver or edema of the 
ankles Apparently no moist rales were heard m the 
lungs Presumably no x-ray film of the chest was 
taken at the onset of the terminal event, which on / 
lasted ten minutes Perhaps we should see the x-raf 
films 
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Dr. James R Lingley We have films over a two- 
year penod, which show practically the same thing, 
except for the pneumonia This is the first film, 
and it shows marked emphysema on both sides, 
with shght enlargement of the heart on the left This 
IS the last film, taken two years later, and it shows 
pracucally no change 

Dr Greere Is there any appreciable sign of 
fibrosis^ 

Dr. Liyglex There may be a moderate degree 
Dr Greene Then we come to the terminal event, 
which lasted only ten or fifteen minutes The cause 
of sudden death is diflacult to determine I do not 
feel entirely satisfied with any of the various pos- 
sibilities that I think should be considered The 
first IS that this patient died simply of .a bad attack 
of asthma, which came on for no obvious reason just 
as she was gettmg dressed to go home Perhaps it 
was m response to the exertion of getting dressed, 
or perhaps there was an emotional basis in the 
thought of gomg home Asthmatic attacks do 
develop suddenly under these conditions On the 
other hand, a ten-nunute penod is extremely short 
for death from an attack of bronchial asthma, and 
apparently she had been fairly comfortable just 
before the terminal event Cases have been de- 
scnbed in which asthma led to death within an ex- 
tremely short penod of time * I believe it is possible 
that this patient’s death w'as based purely on asthma, 
although It 18 unlikely 

The second possibility that comes to mmd is a 
massive pulmonary embolus I cannot recall having 
teen fatal pulmonary embohsm in patients with 
asthma We-has e no evidence from the history that 
there was any focus from which a pulmonary em- 
tmlus might have come, but there is no reason why 
she may not have had a large embolus from a 
lemoral or pelvic vein 

V third possibility, coronary thrombosis, seems 
quite unhkely There is no mention that the pa- 
tient had pam The main complaints seem to have 
ten dyspnea and cyanosis, so that although coro- 
hk^ ts possible, I believe that It 18 un- 


ourth possibility is spontaneous pneumothorax 
ew cases have been described in which asthmatic 
fi^ve had spontaneous pneumothorax fol- 
tu^h h ^tit they are exceedingly rare If 

ha" R j tttcurred one would expect the patient to 
been ^ P^tti, and there should have 

of th signs of pneumothorax, with shifting 

Side mediastinum to the opposite 

anun " other hand, the description of the ex- 
w chest during the termmal episode 

about th we cannot be quite sure 

mterc ^ of the mediastinum, or whether the 
oo were larger on the one side than 

oflhel^^^ possibihty is massive collapse 

ong, which may be due to sudden obstruction 


of the bronchi, to pulmonary infarction, to infec- 
tion, of which we have no evidence, to an allergic 
cause or to nervous stimuli Again there should 
have been, unless the massive collapse was bilateral, 
shift of the mediastinum, although this time toward 
the affected side, and a high diaphragm on the same 
side 

Finally, I might mention just for the sake of com- 
pleteness the fact that some patients with asthma 
die following the administration of morphine T^e 
have no indication that this patient had been given 
morphine Death has also been due to periarteritis 
nodosa and asthma, but there is no evidence that 
this patient had periarteritis nodosa 

Granted that none of the explanations that I have 
offered for the termmal episode are entirely satis- 
factory, I favor a diagnosis of pulmonary embolism 
m this case, particularly because of the sudden onset 
and the rapid course of the terminus, but also be- 
cause the patient was making some exertion in the 
act of getting dressed, perhaps the first she had made 
in some hours, which could have led to the dis- 
lodging of a large thrombus in a femoral or pelvic 
vein 


Clinical Diagnosis 

Bronchial asthma 
Pulmonary embolus^ 

Pulmonary emphysema 

Dr Greene’s Diagnoses 

Bronchial asthma 
Pulmonary emphysema 
Hypertension 

Massiv^e pulmonary embohsm 

Anatomical Diagnoses 

Bronchial asthma 
Spontaneous pneumothorax, left 
Pulmonary emphysema 
Cor pulmonale 

Pathological Discussion 

Dr Benjamin Castleman The autopsy findings 
in the usual case of a patient dying of an asthmatic 
paroxysm have often been desenbed at these ex- 
ercises by Dr Mallory, and we have had 18 such 
cases out of a senes of autopsies on SO asthmatic 
patients The lungs are usually ballooned and meet 
m the midline, covering the heart They do not 
collapse when the chest plate is removed On sec- 
tion, the bronchi are Mled with mucous plugs, 
usually in the medium-sized bronchi, although oc- 
casionally in the large bronchi The walls of the 
bronchi are thickened, and the mucous glands are 
hypertrophied The basement membrane is thick- 
ened, and there is h mphocytic and eosinophilic cellu- 
lar infiltration of the walls Autopsy of this patient 
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On physical examination there was labored, 
wheezing respiration, with a prolonged expiratory 
phase The anteroposterior diameter of the chest 
was increased The lung fields were hyper-resonant, 
the diaphragm was depressed, and expansion 
diminished 

The temperature was 99°F , the pulse 110, and 
the respirations 22 The blood pressure was 160 
systolic, 110 diastolic 

The red-cell count was 5,360,000, and there were 
15 gm of hemoglobin The white-cell count was 
10,950, with 62 per cent neutrophils and 9 per cent' 
eosinophils The unne was normal By x-ray ex- 
amination the lung fields were bright The dia- 
phragm was low, and its excursion limited The pul- 
monary markings were prominent throughout the 
chest, particularly at the bases The heart was 
slightly enlarged to the left Orris powder caused a 
2-cm skin wheal, with a 1-cm erythematous border 
Chicken feathers, ragweed and goose feathers also 
gave positive, although smaller, skin reactions 

The asthmatic attack responded to aminophylline, 
cphedrme and sedatives The patient was dis- 
charged on the third hospital day 

Final admission (twenty-eight months later). 
Within the next two years there were seven brief ad- 
missions for asthma All were completely or par- 
tially relieved by aminophylline, chloral hydrate and 
potassium iodide Between admissions the patient 
was sometimes free of asthma, but she often had 
attacks that required adrenalin injections by a 
doctor or visiting nurse There was a general trend 
toward chronic asthma, with gradual shortening of 
the periods of good health After several of the ad- 
missions she spent one or two weeks in a nursing 
home During her third admission she had a pneu- 
monia affecting the right lower lobe, and a Type 3 
pneumococcus was isolated from the sputum At 
the end of the two-year period she carried on fairly 
comfortably by taking potassium iodide, aminophyl- 
line and ephednne daily There was never any 
evidence of heart failure, and an electrocardiogram 
on the next to the last admission was normal The 
chest films showed little change in the two years 

Two weeks before the final admission she began 
to have more frequent attacks, particularly at night 
They gradually became worse, until finally nothing 
relieved them 

Physical examination revealed slight cyanosis and 
moderate respiratory distress Expiratory wheezes 
and rhonchi were heard over both lung fields but 
were more numerous on the left The heart sounds 
were faint The pulmonic second sound was greater 
than the aortic The neck veins were not distended 
There was no enlargement or tenderness of the liver, 

nor any ankle edema ^ 

Twenty-four hours after admission the patient s 
condition was considerably improved under the 
usual treatment of 10 cc of aminophylline intra- 
venously While dressing to go home, she suddenly 


became much worse When examined a few mmutes 
later, she was seated half dressed in a chair, doubled 
forward and breathing m short grunts The usual 
asthmatic rales were heard at the right base pos- 
teriorly, but the respiratory exchange was very shal- 
low She was extremely cyanotic Oxygen was 
given by mask, and artificial respiration was started 
as the breathing was reduced to an occasional gasp 
There were several convulsive movements of the 
face, and she died ten mmutes after the onset of the 
attack 


Differential Diagnosis 


Dr J Evarts Greene Here is another case m 
which the cause of sudden death is the chief problem 
We know that this woman had asthma and that it 
began twenty-five years before admission, at the 
age of thirty-three years She had a little trouble 
for three or four years, and then the inhalation of 
hemlock vapor “cured” her At the age of fifty- 
four, following an emotional upset, she again de- 
veloped asthma This brings up the possibility of 
a reflex or nervous factor in the precipitation of 
asthmatic attacks, and apparently this patient did 
have asthma in response to emotional stimuh 
Physical examination on the first admission gave 
good evidence of emphysema The anteropostenor 
diameter of the chest was increased, the lung fields 
were hyper-resonant, ^the diaphragm was depressed, 
and Its expansion was diminished At that time the 
blood pressure was 160 systolic, 110 diastolic, which 
indicates that she probably had some hypertension 
The laboratory work did not show a marked in- 
crease of red cells or hemoglobin, so that it does not 
appear that she had any compensatory polycythemia 
The x-ray film of the chest was said to show promi- 
nent pulmonary markings, particularly at the bases 
The heart was slightly enlarged to the left, and there 
was a question whether she had pulmonary fibrosis 
The patient did obtain relief by coming to the hos- 
pital on frequent occasions It is possible that she 
was sensitive to some dust at home, which was 
avoided when she came to the hospital 

She had Type 3 pneumococcus pneumonia on one 
of her admissions In our expenence pneumococca 
pneumonia is infrequent in patients with bronchia 
asthma Of course, it can and does happen 

Two weeks before the final admission, the attacks 
increased in frequency and severity On entry she 
was slightly cyanotic and musical rales and rhonchi 
were heard, more numerous on the left side than on 
the right There was no evidence of myocardia 
failure the neck veins were not distended and 
was no enlargement of the liver or edema of t e 
ankles Apparently no moist rales were heard in c 
lungs Presumably no x-ray film of the chest was 
taken at the onset of the terminal event, which only 
lasted ten minutes Perhaps we should see the x-ray 
films ^ - 
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COMIXG ANNUAL MEETING 

Following an enforced hiatus of two years the 
One hundred and sixty-fifth anniversary of the 
Massachusetts Medical Society ivill be held at the 
Flotel Statler, Boston, on May 21, 32 and 23, the 
program of the meeting appears elsewhere in this 
issue of the Journal 

"Fhe first general session will begin at 2 •00 p m on 
May 21 and comprises se\en papers of general in- 
terest Late that afternoon there will be a meeting 
of the supervising censors, followed in the evening 
the annual meeting of the Council 
Oq the following morning, following four papers 
On miscellaneous topics, the annual meeting of tlie 


Massachusetts Medical Society will be held, the 
annual oration to be giien by Dr Frank H Lahey 
The alccrnoon session begins with fi\e papers of 
general interest and ends mth the ShattucL Lecture, 
which will be gnen by Colonel John B Youmans, 

M C , A U S , chief, Nutrition Branch, Office of the 
Surgeon General, and professor of medicine, Vander- 
bilt Unnersitv School of Aled.cme, the title being 
“Nutrition and the War ” The annual dinner of the 
Society wnll be held that evening, the president, Dr, 
Reginald Fitz, will preside, the guest speakers being 
Dr Roger I Lee, president of the American Afedical 

Association, and Dr Elmer S Bagnall, past president 

of the Society 

The program for the morning of the third day 
lists three papers of general interest and a sympo- 
sium on bleeding from the gastrointestinal tract 
At noon, the larious sections wall hold luncheon 
meetings, at each of which a short talk will be given 
on nn !ppiopn.t= tPpi. The meeting ivll eonebde 
With tlie afternoon session, the program consisting 
of seven papers on miscellaneous topics 

The scientific and technical exhibits will be larger 
■ than cier before Tremendous advances m the 
diagnosis and treatment of disease were made dur- 
ing the tear years, and many of these are now being 
made at ailable to the general practitioner for the 
first time For this reason all the exhibits, par- 
ticularly the technical ones, desert e the close atten- 
tion of those who attend the meeting 

The usual continuous motion-picture program is 

scheduled for the second and third days 

An interesting schedule has been arranged for the 
ivitcs of members, including attendance at the Pop 
Concert at Symphony Hall on the eiening of the 
first day A golf tournament for members will be 
held at the Wollaston Golf Club on the afternoon 
of the second day 

The Committee on Arrangements, which is com- 
posed of Dr Roy J Heffernan, chairman, and Drs 
G Guv Bailey, Jr , Harold G Giddings, Robert L 
Goodale and Sidney C Wiggin, has set forth a pro- 
gram that should appeal to the returned leteran 
and to the general practitioner, and it seems likely 
that all prenous records of attendance will be 
shattered 
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showed all these findings in the lungs, but in addi- 
tion, when the chest plate was removed, a large puff 
of air came out of the left chest and the left lung was 
found way over to the right against the spine She 
undoubtedly had, as Dr Greene mentioned, a 
pneumothorax We have here then a combination 
of two conditions— the type of lung that is found m 
an asthmatic paroxysm and a pneumothorax I be- 
lieve that the latter was probably the precipitating 
cause of death This is the first case of pneumo- 
thorax as a complication of an asthmatic paroxysm 
that we have had 

Dr Rackemann I should like to ask Dr Lingley 
if he would look at the x-ray films again to see if he 


can find an emphysematous bleb Why did the lung 
rupture ? 

Dr Lingley There is no visible evidence of a 
bleb in this film 

Dr Castleilan The left lung showed two or 
three emphysematous blebs, but we were unable to 
find a definite tear There was a moderate degreed 
emphysema throughout the lung, and definite 
hypertrophy of the right ventricle 

References 
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XIEDICOLEG-\L ABSTRACT 

"Regulation of Practice by Government Un- 
" authorized practice. The defendant nas a ii- 
_ censed cosmetologist and operated a “cJear-skin” 
institute. He was charged with practicing mediane 
without a hcense m \nolation of Michigan Comp 
t: Laws 1929, Paragraphs 6743 and 6745 A jurj' 
found him guilty, and he appealed The judgment 
was afirmed The endence showed that the com- 
plaining witness was suffering from acne and that 
the defendant, for a fee, undertook to treat her and 
did treat her by means of apphing ointment and 
_ eitractmg blackheads A physician qualified as an 
eipert on skm diseases testified that papular acne 
“ordinanlv spoken of as pimples,” was a disease a 
ph}sician without special traming in dermatolog} 

- would find difiicult to differentiate from secondarv 
syphihs and that it would certainly require a phy- 
sician to treat it. There was some other evidence 
that the defendant engaged in the practice of medi- 

^ cine in violation of the statute — Peoph v Gilbert 
, 312 hhch 320, Oct. 8, 1945 

This case, howes er, is particularlj interesting be- 
cause It calls attention to the eiceedmgly broad 

- provisions of the ^Iichigan statute under which the 
conviction was obtained Paragraph 6743 of the 
Comp Laws of 1929 makes it a misdemeanor to 

without a license Paragraph 
o74S defines the practice of medicine as the actual 
la^osing, cunng or rehevmg m any degree, or 
professing or attemptmg to diagnose, treat, cure or 
rdieve any human disease, ailment, defect or com- 
pamt, whether of physical or mental ongm, by 
attendance or advice or by prescnbmg or fumish- 
log anv drug, mcdicme, apphance, manipulation 
or method, or by any therapieutic agent whatsoev'er 
ne has no need to be a lawyer to see how sweej>- 
mg would be a hteral construction of the provision 
making it cnmmal “to reheve by advnce any human 
wmplaint of mental ongm ” 

Although a chiropractor is not under Michigan 
aw aphv siaan or surgeon {Erdman v Great Northern 
h Abch 579), he is licensed under 

° er provisions of the statute so that he can prac- 
ce medicine — Locke v Ionia Circuit Judge, 184 
535 and People v Leucis, 233 Alich 240 
arlv pharmaasts are separately licensed Al- 
ongh nurses are not specially licensed m Alichigan 
ey Would seem to be within the pnnciple that 
a d S''''en under supervision and direction of 
octor is not m violation of the statute — In re 
nud^'^ ^ 196 Abch 561 The practice of 

wiJerj alone, not accompanied by any other 
ractice of medicmc and surger)’", is also excluded 

“7 mterprctauon 

Other limitations are not so clear In Locke v 
(Circuit Judge, 184 Nlich 525, at 539, the 
^ourt said 

I 


This sweeping enort it denniuoa, witn all provisions 
otherwise” taken into account would render cnmmal 
numerous gratuitous and humane acts of relief and kind- 
ness to the sunenng common amongst mankind m all 
agc> and places The police power ol the state, thousc 
comprehensive, is scarcelv adequate to compass the 
possibilities of such a definition, and it is diScult to dis- 
cern in the title of the act anv warning of a purpose to 
make such definition a part of the law ot this common- 
wealth 

In People \ JJ aison, 196 Mich 34, the court said 
that some acts covered by the language of the 
statute might be mnocentiv done The assumption 
that things so done would not be in nolation of the 
statute IS clear The meaning of things ‘innocentlv' 
done” IS not so clear Certainly no criminal intent 
or n<ens rea is required to constitute the crime penal- 
ized bv the statute The court did, however, refer 
with approbation to the exception of “gratuitous 
and humane acts” made above. The notion that 
the statute would be limited to those who engage 
in the practice of medicine for gam and as a voca- 
tion IS further strengthened in People v Eckelyn, 
in Mich 341 The nature of the acts done, how- 
ever, would seem to be much more relevant than 
the question of whether they were done for chanty 
or for pay Thus, performing an appendectomy is 
practicing medicine even when done for chanty, 
while consoling a widow could hardly be so con- 
sidered even if were done m pursuit of a vocation 
Despite the broad language of the act there are 
extremely few cases under it, limitation m its mean- 
ing apparently dependmg pnmanly on the good 
sense of the prosecuting authonties 
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PASSAVO FOL.NDATIOX .AWARD 

Selecuoa of Dr Ernest \\ Goodpajture, profeisor of 
pathology and dean of the School of Medicme of Vanderbilt 
Lnivertitv, NashnUe, Tennesjee, as the 1946 reapient of the 
Passano Loundanon .Award is announced by the Board of 
Directors of the Foundation Presentation of the $5000 cash 
award will be made at an apprironate ceremony m Osier Hall 
of the Medical and Chirurgical Faculty of Mary land, in Balti- 
more, on the mght of May 15 The Foundation, which was 
established in 1944 by the Williams and WYlkins Compani , 
of Baltimore, proposes to aid in any way possible the advance- 
ment of medical research, especially research that bears 
promise of cIimcaL application For the encouragement of 
such research the Foundation has established the award as 
one of Its activities Following the presentation of the award 
b> Mr Edward B Passano, chairman of the Board of Direc- 
tors of the Williams and Wlltins Company, Dr Goodpasture 
•viU dehier an address entitled, “Research and Medical 
Practice ’ Dr Goodpasture receives the award for his original 
development of the method for propagation of viruses in pure 
culture bv inoculation of chick embrvos and for hii outstand- 
ing contnbunons to advancement of knowledge of the cell- 
parasite relation in bactenal and viral infecnons _ 


DR OHARA APPOINTED DE-AN .AT TUFTS 
Dr Dwight O’Hara, of W altham, who is president-elect 
of the Massachusetts Medical Society, has recently been ap- 
pointed dean of Tufts College Jvledic j School Dr O’Hara 
has been professor of preventive mediane at the school for a 
number of years and has been acting dean for the past four 
years, in the absence of Dr A Warren Stearns, who served 
as a captain in the Medical Corps of the United States Navy 
Dr Stearns has been made bead of tbe newly created Depart- 
ment of Applied Soaology at the Tufu School of Liberal Arts 
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THE INADEQUACIES OF MEDICAL CARE 
V How They Can Be Corrected 

This final editonal summarizes the suggestions 
made in the previous editorials concerning the cor- 
rection of existing inadequacies of medical care 
These comments will not be listed according to par- 
ticular aspects but according to the agency that is 
responsible for their accomplishment 

The Government should promote an economy 
that guarantees good wages and a high standard of 
living, including adequate housing and transpor- 
tation facilities It should establish grants-in-aid 
to states in which there is demonstrated need for 
facilities concerned with the health of the people, 
incidentally, this could best be accomplished by the 
creation of a national department of health, headed 
by a secretary of Cabinet rank Through an exten- 
sion of the Social Security Act it should provide com- 
pensation for loss of wages due to sickness Finally, 
It should organize, supervise and support a scheme 
for the continuance of co-ordinated medical re- 
search 

State governments should take the necessary 
steps, statutory or otherwise, to assure the licensing 
of well trained physicians, to eliminate improper 
medical practice by cultists, to improve hospital 
standards, to guarantee the necessary funds for the 
care of the indigent and to encourage an increase 
in nursing personnel through the licensing of at- 
tendant nurses They should construct and equip 
hospitals and health centers in areas of demon- 
strated need and, if necessary, should employ or 
subsidize physicians m these institutions, all with 
the assistance of federal grants-in-aid They should 
educate the public concerning matters of diet, 
accepted methods of preventive medicine and 
available facilities for medical care 

Medical schools should pay more attention to the 
need for trainmg physicians who qualify as general 
practitioners rather than as specialists 

Both national and state medical societies should 
sponsor comprehensne programs for postgraduate 
medical education State medical societies should 
assist state departments of health m educating the 
public regarding preventne medicine and available 
medical facilities, chiefly through the medium of 


district and local health councils, and should pro- 
mote plans for the assistance of those physiaam 
who have had a substandard education 

Physicians should keep themselves professionally 
fit and should limit their practice to cases for 
which they are qualified to care In certain m 
stances, they should consider the advantages 
offered by group practice 
The number of hospital beds must be increased, 
and as a temporary expedient, hospitals should 
make full use of existing facilities If necestary, 
they should improve equipment and personnel to 
meet accepted minimum standards They should 
seriously consider the advisability of establishing 
affiliated convalescent homes 
All these thmgs would do much to improve the 
health of the people, iwt they would not appreciably 
lower the cost of medical care In other words, 
people must still insure against the expense of 
catastrophic illness, and the mere fact that they do 
has little to do with assuring good medical care In- 
deed, a healthier Nation can only result from the 
combined efforts of a variety of agencies — govern- 
mental and otherwise For this reason there seems 
to be little excuse for maintaining that a nation-wide 
system of compulsory health insurance is the only 
solution to the problem It is true that such a 
scheme would solve one of the difficulties, — equal- 
ization of the costs of medical care, — but at the 
same time it would seriously handicap, if 
abolish, many existing enterprises that are gradually 
accomplishing the very thmgs that contribute to the 
improvement of medical care Such enterprises, 
particularly voluntary schemes for prepayment 
medical-care insurance, should be encouraged and 
promoted by the medical profession and by the 
public, and they should be supported by states, 
cities and towns, if necessary through federal grants- 
m-aid 


MASSACHUSETTS MEDICAL SOCIETY 
DEATH 

FESSENDEN — Cli*rlei H Fejienden, M D , of Newton, 
died Apnl 19 He was in lu» eighty-tlurd year 

Dr Fcenden received bit degree from Boitoa Univeriity 
School of Mcdianc in 1886 Until hii reurement ten year* 
«o, he had been for many year, an x-ray .pecialut at Newton 

Hf.'^on, two grandchildren and two great grandchildren 
iurvive 







Dju Dwight O'Haka, President-EUct 
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S/sJis of Bdatcrd Supradiaphragmatic Splanchnicei- 
tomy for irtenal Hypertension Dr. ALvs A 
Feet, Ann Arbor, ^fichlgan Professor of 
snrgcr), Umsersitj of AFicbigan, cbicf, Meuro- 
surgical Lmt, Um\ersit} Hospital 

2j0 Delated Chemical Pneumonitis Dr Harriet L 
Hards, Boston Phjsictan to Disision of Oc- 
cnpational Hjgicnc, Department of Labor and 
Industnes, Commonwealth of Massachusetts, 
isssstant in medicine, Massachusetts General 
Hospital 

j 13 Diaheies in Vassaenusetts Dr Elliott P Josliv 
Boston Medical director, George F Baker 
Clime, New England Deaconess Hospital 

J'dO Surgical Prohtems in the Management of a Diabetic 
Patient Dr. LELA^D S McKrrTRicC Boston 
Surgeon-m-chief, Palmer Meraonal Hospital, 
visiting surgeon, Massachusetts General Hospital 

4 00 The SbattucL Lecture Nutntion and the \\ ar 
Colonel John B Youuvns, MC, VUS 
Chief, Nutrition Branch, Office of the burgeon 
General, Washington, D C , professor of medi- 
one, Vanderbilt Univcrsitt School of Medicine 

HM-SOO Annual Golf Tournament (Woll-vston 
Golf Club, Quincv, ADssachusetts) — Dr 
Joseph H Care), Chairman 


W EDNESDAA' EVENING. ALVA 22 

'■00 Annual Dinner of the Massachusetts Medical 
Society (Georcia.s Room) 

Presiding 

Da Regin VLD Firz, president, Alassachusctu Medical 
Societj 

Cuest Speakers 

Da. Roger I Lee, president, .Vmencan Medical 
Assoaation 

Dr. Eluer S Bagxall, past-president, Massachusetts 
Medical Soaety 

l-odies are cordially invited to attend the dinner 

fVetets for the dinner must be procured in advance 
of the meeung 


THURSD.AV morning, NLAY 23 
Fourth General Session 
Georgian Room 

Dr -Vrchibald AIcK Fraser, Chairman 
Dr. -Arthur J Gorman, Co-chairman 

The Hospital as a Center of Education Dr W''alter 
Pbippen, Salem Chief of the Surgical Semce, 
Salem Hospital 

Discussers Dr H Quiubt Gallupe, Waltham 
5 ,. Dr. Charles F W iun set, Boston 

The Initial Care of the Injured Dr. Gordon .M 
' °*wsoN, Boston Chairman, Massachusetts 
Fracture Committee, Amencan College of Sur- 
gtons 


Symposium Bleeding from the 
Gastromtestinal Tract 

9 30 Gastrointestinal Blecdirg Diagnostic and therapeutic 

considerations Dr. Chester M Joves, Boston 
Phvsician, Massachusetts General Hospital, 
clinical professor of medicine. Harvard Medical 
School 

10 15 Surgical Ispects oj Hemorrhage in Peptic Lher Dr 

George Heler New York City Professor of 
surgerv , Cornell L mv ersitv Medical College, 
surgeon-iD-chicf New A'ork Hospital 

10 40 Tne Position o] the Roerlgerologist in Hai dling Patients 

Bleeding jrom the Gastrointestinal Tract Dr 
Richard Schatzkj, Boston Radiologist, Mas- 
sachusetts General Hospital 

11 13 Ouestion-and- Irs ~er Period 

11 aO Comparative L ses oJ Pentotnal Sodium in M htar\ 

and Civilian Practice Dr R-vlpb M Tov ell, 
Hartford, Connecticut Director of anesthesia, 
Hartford Hospital Dr Charles Barbour, 
member of staff, Hartford Hospital 


AHIRSDVA NOON M \A 2' 

Section Meetmgs and Luncheons 
12 00 M —2 00 PM 

Tickets for all luncheons must be purchased m advance 
Section of Medicine 

PvRLOR B, Hotel Statler 

Dr \l8ERT V Hornor Boston Chairman 
Dr Dvniel J Ellison Lovvell, / ice-chairman 
Dr Fr-vncis C Hall, Boston, Seeretar\ 

'In Informal Talk or Heart Disease, Stressing pacts II e .III 
II ant to Ren cn her Dr. W illiam D Stroud, 
Philadelphia Professor of cardiologv, Univcrsitv 
of Pennsvlvania Graduate School of Medicine, 
associate in medicine, Lniversit) of Pennsvlvania 
School of Medinne, cardiologist to the Pcnnsvl- 
vama Hospital 
Section of Surgerj 

Salle Moderne Hotel Statler 
Dr Charles F Twomev, East Lj nn, Chairman 
Dr Alexander J A Campbell, Boston, Secretar\ 

The Preoperative and Postoperative Care of tl e Surgical Patiert 
Dr Owen H W angensteev, Minneapolis 
Chief, Department of Surgerv, Lmversity of 
Minnesota Medical School 
Section of Pediatrics 

The Junior Levcue, Zero Mvrlborolgu Street 
Dr Flotd R Smith, Pittsfield, Chairman 
Dr Gerald N Hoeffel, Cambndge, Secretary 

The Cre and .Ibuse oj Endocrine Therapy in Children Dr 
Nathan B Talbot, Brookline -Assistant physi- 
cian Children s Medical Semce, Massachusetts 
General Hospital 

Section of Obstetrics and Gj necology 

Parlor A, Hotel Statler 
Dr -Arthur F G Edgelow, Spnngfield, Chairman 
Dr WTlllam J McDonald, Boston, I ice-chairman 
Dr George Van S Smith, Brookhne, Secretary 
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PROGRAM OF THE ONE HUNDRED AND SKTY-FIFTH ANNIVERSARY OF IHE 

MASSACHUSETTS MEDICAL SOCIETY 


Tuesday, Wednesday and 


Thursday, May 21, 22 and 23, Hotel Statler, Bostoa 


The Registr.uon Desk will be located on the 
Mezzanine Floor, and all who attend the meeting arc 
requested to register 

Owng to the lack of personnel and food supplies, 
the Hotel Statler must be informed concerning the 
number of members who will attend the various 
luncheons and dinners Attendance is not limited, 
but tickets must be obtained in advance 
Members of the Society who are not councilors 
may obtain tickets for the Pop Concert on Tuesday 
evening by purchasing them (3150 each) from 
bociety Headquarters, 8 Fenway, Boston IS, on or 
before May 15 Their wives and friends are cordially 
invited to attend 


TUESDAY AFTERNOON, MAY 21 
First General Session 
Georgian Room 

Dr Ralph R Stratton, Chairman 
Dr. Carl Bearse, Co-chatnnan 


5 00 Supervising Censors’ Meeting (Parlor D) 

6 00 Cottlng Supper for Councilors (Parlors A aid B) 


TUESDAY EVENING, MAY 21 

7 00 Annual Meeting of the Council (Georgiam Room) 

8 30 Pop Concert (Symphony Hall) 


WEDNESDAY MORNING, MAY 22 
Second General Session 
Georgian Room 

Dr W Jasov Mixter, Chairman 

Dr. Charles J E Kickham, Co-ehatrman ^ 

9 00 Some Observationj on the Recent food Ratwnins Pro- 
gram Dr Joseph Garland, Boiton Phynnin 
to the Children’s Medical Department, ihm 
chusetu General Hoipital 


:2-oo 


2 2S 


Foreign Bodies in the Respiratory Tract Dr John 
R Richardson, Boston Assistant surgeon, 
Massachusetts General Hospital and Massachu- 
setts Eye and Ear Infirmary, bronchoscopist, 
Massachusetts Eye and Ear Infirmary 

Problem of F enous Thrombosis and Pulmonary 
Embolism Dr John Homans, Boston Clinical 
professor of surgery (emeritus). Harvard Medical 
School 


2 SO Anal Pruritus Dr Neil W Swinton, Waban 

Surgeon, Lahey Clinic and New England Deacon- 
ess And New England Baptist hospitals 

3 IS Anoxia Neonatorum Dr Charles L Sullivan, 

Chestnut Hill Assistant obstetncian, Massachu- 
setts General and Saint Elizabeth’s hospitals 

3 40 Progress — Penicillin Inhalation Therapy Dr 
Maurice S Segal, Boston Assistant professor 
of medicine. Tufts College Medical School, 
junior visiting physician, Boston City and Beth 
Israel hospitals 


9 2S The Diagnosis and Treatment of Infectite HepoMit I 
Dr. William C Moloney, Boston Asiiiunh 
professor of clinical medicine. Tufts College', 
Medical School, visiting physician, Carney loi ^ 
St Elizabeth’s hospitals ' 

9 50 Tropical Diseases in IForld IFar ll Returnees Car ' 
tain James J Sapero (MC), U S N , Washing 'il 

ton, DC ]' 

10 IS Streptomycin Dr Chester S Keefer, Boston 

Director, Evans Memorial, Massachusetts Me 
morial Hospitals, physician-in-chief, Massachu 
setts Memorial Hospitals , 

11 00 aVnnual Meeting of the Massachusetts Medial 

Society (Georgian Room) 

Annual Oration (following annual meeting) Gastric 
Surgery Dr Frank H Lahey, Boston Direc- ^ 
tor, Lahey Clime, surgeon-in-chief. New EnglanB 
Deaconess and New England Baptist hospitali 

Annual Luncheon (Parlors A, B and C) tickets must 
be procured in advance of the meeting 


4 OS Functional Gastrointestinal Disorders Lessons learned 
from military medicine Dr James A Halsted, 
Dedham Assistant physician, Massachusetts 
General Hospital 

4 30 Tuberculosis Case Findings Dr John A Foley, 
Boston Director Sth and 6th Medical Services, 
Boston City Hospital, chief of staff, Boston 
Sanatonura, chnical professor of medicine, 
Boston Umversity School of Medicine Dr. 
John B Andosca, Boston Instructor m medi- 
ane, Boston Umversity School of Medicine 


WEDNESDAY AFTERNOON, MAY 22 

Third General Session 2 

Georgian Room 

Dr. Elmer S Bacnall, Chairman 

Dr. John Fallon, Co-chairman ' 

2-00 Medical Aspects of Hypertension Dr. NorMAN ^ 
Welch, Boston Clinical professor of medicine 
Tufts College Medical School, physician-m- 
chief, Carney Hospital H 
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2J5 ResttlU of BtlaUral Supradiaphragmatic Splanchniccc- 
tomy for Arterial Hypertension Dr jVLvs A 
Feet, Ann Arbor, Michigan Profeisor of 
jurgery, Unnersity of Michigan, chief, Neuro- 
surgical Unit, University Hospital 

ISO Delated Chemical Pneumonitis Dr Harriet L 
Haruy, Boston Ph}5ician to Division of Oc- 
cupational Hygiene, Department of Labor ami 
Induttnes, Commonwealth of Massachusetts, 
assistant in medicine, Massachusetts General 
Hospital 

s li Diabetes in Massachusetts Dr Eleiott P Joslis, 
Boston Medical director, George 1 Baker 
Clinic, New England Deaconess Hospital 

j 40 Surgical Problems in the Management of a Diabetic 
Patient Dr Lelavd S McKittricr, Boston 
Snrgeon-m-chief, Palmer Memorial Hospital, 
visiting surgeon, Massachusetts General Hospital 

4 00 The Shattuck Lecture Nutntion and the War 
CoioYEE Jons B T ouuass, M C , A U S 
Chief, Nutrition Branch, Office of the Surgeon 
General, Washington, D C, professor of nicdi- 
ane, Vanderbilt Universitj School of Medicine 

1 00 - 5 00 Annual Golf Tournament (Wollaston 
Golf Club, Quincv, Massachusetts) — Dr 
Joseph H Carey, Chairman 


WEDNESDAY EVENING, MAY 22 

^•OO Annual Dinner of the Massachusetts Medical 
Society (Georgian Room) 

Presiding 

Dr Reginald Fitz, president, Massachusetts Medical 
Soaety 

Guest Speakers 

Dr Roger I Lee, president, American Medical 
Assonation 

Dr^ EluerS Bagnall, past-president, Massachusetts 
vledical Soaety 

Ladies are cordially minted to attend the dinner 

ckets for the dinner must be procured in advance 
of the meeting 


9d)0 


9^5 


THURSDAY MORNING, MAY 23 
Fourth General Session 
Georgian Room 

Dr. Archibald McK Fraser, Chairman 
- iTfltjR J GoRiIA^, Co~ckainnan 
Lhe Hospual as a Center of Education Dr Wal 
hippev, Salem Chief of the Surgical Sen 
H9spital 

^ Queubt Gallupe, W'alth 
and Dr. Charles F WThnssn, Boston 

Initial Care of the Injured Dr. Gordon 
V ORRitoN, Boston Chairman, Massachus 
gtonr"^' '-“““‘“ce, American College of 


Symposium Bleeding from the 
Gastrointestinal Tract 

9 50 Gastrointestinal Bleeding Diagnostic and therapeutic 
considerations Dr. Chester M Jones, Boston 
Phisician, Massachusetts General Hospital, 
clinical professor of medicine. Harvard Medical 
School 

10 15 Surgical Aspects oj Hemorrhage in Peptic (jlcer Dr 
George Heuer, New York City Professor of 
surgerv, Cornell Lmversitv Medical College, 
surgcon-in-chief, New York Hospital 

10 40 The Ponlion of the Roentgenologut in Handling Patients 

Bleeding from the Gastrointestinal Tract Dr 
Richard Scuatzki, Boston Radiologist, Alas- 
sachusetts General Hospital 

11 15 Qufslion-and- Inswer Period 

1150 Comparaticr L ses of Peniolhal Sodium in Military 
and Cictltan Practice Dr Ralph M Tov ell, 
Hartford, Connecticut Director of anesthesia, 
Hartford Hospital Dr Charles Barbour, 
member of staff, Hartford Hospital 

THIRSDW NOON, MW Is 
Section Meetings and Luncheons 
]> 00 M — 2 00 P M 

Tickets for all luncheons must be purchased m advance 

Section of Medicine 

Parlor B, Hotel Statler 

Dr \lbert \ Hornor Boston, Chairman 
Dr DvnielJ Ellison Low ell, / icc-cAairman 
Dr Francis C Hall, Boston, Secretar\ 

'hi Injormai Tali on Heart Disease, Stressing facts ll'e HI 
ll'ant to Remember Dr William D Stroud, 
Philadelphia Professor of cardiolog}, L'nivcrsit} 
of Penns) Kama Graduate School of Medicine, 
associate in medicine, L'niversit) of Penns}hania 
School of Medicine, cardiologist to the Penns)l- 
V ania Hospital 

Section of Surgerj' 

Salle Moderne, Hotel Statler 
Dr Charles F Tvvomev, East L>nn, Chairman 
Dr ALESA^DER J V Campbell, Boston, Secretary 

The Preoperatioe and Postoperative Care of the Surgical Patient 
Dr Owen H Wangensteen, hlinneapohs 
Chief, Depanment of Surgerv, University of 
Alinnesota Aiedical School 

Section of Pediatrics 

The Junior League, Zero Marlborough Street 
Dr Flotd R Smith, Pittsfield, Chairman 
Dr Gerald N Hoeffel, Cambndge, Secretary 

The Use and Abuse of Endocrine Therapy in Children Dr 
Nathan B Talbot, Brookline Assistant physi- 
cian, Children’s Aledical Service, Afajsachusetts 
General Hospital 

Section of Obstetrics and Gynecology 

Parlor A, Hotel Statler 
Dr Arthur F G Edg_elow, Springfield, Chairman 
Dr WYlliam J McDonald, Boston, f tce-chairman 
Dr George Van S Smith, Brookline, Secretary 
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The Pathologist Looks at Abortion Dr Arthur T Hertic, 
Boston Assistant professor of obstetrics and 
assistant professor of pathology, Harvard Medical 
School, pathologist. Free Hospital for Women 
and Boston Lying-in Hospital 

Section of Dermatology and Syphllology 

Hancock Room, Hotel Statler 

Dr Bernard Appel, Lynn, Chairman 
Dr Fenner A Chace, Fall River, Secretary 

Fatty Acid Treatment of Fungous Infections Dr Samuel 
M Peck, New York City Associate attending 
dermatologist. Mount Sinai Hospital, New York 
City 

Section of Anesthesiology 

Parlor C, Hotel Statler 

Dr Sidney C Wiggin, Waban, Chairman 
Dr Leo V Hand, Newton, Secretary 

Progress in Anesthesia in the Feterans Administration Dr 
Ralph M Tovell, Hartford, Connecticut 
Chief, Department of Anesthesiology, Hartford 
Hospital 

Section of Radiology 

4th Floor, Hotel Statler 

Dr George Levene, Chestnut Hill, Chairman 
Dr Edward B D Neuhauser, Cambridge, Secretary 

Encephalographic Studies of Patients with Head Injuries 
Dr. Richard H Schatzki, in collaboration with 
Dr Donald H Baxter and Dr Charles E 
Troland 

Section of Physiotherapy 

Parlors D and E, Hotel Statler 

Dr Arthur L Watkins, Boston, Chairman 
Dr Howard Moore, Boston, Secretary 

A Sound Moving Picture on Rehabilitation Entitled ‘'Accident 
Service ” With a discussion by Dr George C 
Deaver, New York City, and Dr Alexander 
P Aitken, Boston 

THURSDAY AFTERNOON, MAY 23 
Fifth General Session 
Georgian Room 

Dr Frank R Ober, Chairman 
Dr Harry Blotner, Co-chairman 

2 00 Some Current Trends in Obstetrics Dr Samuel^A 
Cosgrove, Jersey City, New Jersey Chmcal 
professor of obstetncs, Columbia University 
Faculty of Mediane, medical director, Margaret 
Hague Maternity Hospital, Jersey City, New 
Jersey 

2 2S Some Practical Aspects of EUctroencephalography 
Dr Randolph K Byers, Boston Assoaate 
visiting physiaan. Children’s Hospital, instructor 
in pediatrics. Harvard Medical School 

2 50 The Ulcer Problem Dr. Owen H Wangensteen, 
Minneapolis Chief, Department of Surgery. 
University of Minnesota Medical School 


3 IS Skin Manifestations of Capillary Fragility TIuir 
Diagnosis and Treatment Dr Samuel M Peci, 
New York City Associate attending dermitolo- 
gist, Mount Sinai Hospiul, New York Gly 
Dr Alfred L Copley, research anociate, De 
partraent of Biology, New York Univenity 

3 40 Physical Rehabilitation of the Disabled Dr Geoioe 

C Deaver, New York City Physician in chiige 
of physical medicine, Bellevue Hospital, medical 
director. Institute for Crippled and Disabled 

4 05 A Discussion of Some Debatable Questions in the Triet- 

ment of Heart Duease Dr Wiluam D Sisouo, 
Philadelphia Professor of cardiology. University 
of Pennsylvania Graduate School of Mediane, 
associate in mediane. University of Pennsylvaiui 
School of Mediane, cardiologist to the Pennsjd 
vania Hospital 

4 30 Blood Transfusions and Transfusion Reactions Ds. i 
William Dameshek, Boston Professor of 
clinical medicine. Tufts College Medical School, j 
hematologist, Pratt Diagnostic Hospital ' 

I 

MOTION-PICTURE PROGRAM 
- Salle Moderns 
Wednesday, May 22 

9 00- 9 40 The Story of DDT 
9 45-10 10 Esophageal Diverticulum 
10 15-11 00 Hemothorax, Empyema and Specific Remedid 
Breathing Esercises (courtesy of Dr D E 
Harken) 

3 00- 3 20 Complete Neck Dissection 

3 25- 4 05 Combined Operation Fusion of lumbosacrel 

joint I 

4 15- 5 00 Foreign Bodies in the Lung and Mediasltnutn i 

(courtesy of Dr D E Harken) 

Thursday, May 23 

9 00-9 35 Skin Grafting 
9 40-10 10 Aseptic Ileocolostomy 

10 15-11 00 Foreign Bodies in the Pericardium and Heart : 
(courtesy of Dr D E Harken) 

2 30- 3 00 Cancer of the Female Breast j 

3 05- 3 25 Subtotal Thyroidectomy 

3 3 0- 4 00 Physical Rehabilitation of the Disabled (courtesy 

of Dr George C Deaver) 

SCIENTIFIC EXHIBITS ^ 

Ballroom Assembly -i 

BOOTH 

S-13 Council of Dental Health Program Massachusetts 

Dental Society ' 

1 

S-14 Modern Pharmacy Massachusetts Pharmaceutical 

Association ^ 

S-IS Blue Shuld The doctors’ voluntary plan Massachu- 
setts Medical Service. i 

S-16 Enuresis The use of cystourethrography in diagnosis \ 
Dr M Leopold Brodny and Dr Samuel A ( 
Robins 
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S-17 Jjusihista The Mabsachusetts Members of the 
New Englakd Societt of Anesthesiology 
Eihibiior Boston Cty Hospital 

S-18 Antsthtsia The Massachusetts Members of the 
New Enclahd Societt of AHESTHEsioLoca 
Eihibitor Beth I«rael Hospital 

S-19 Antsihtsta The Massachusetts Members of the 
New England SoctErv of Anesthesiolog\ 
Eihibitor Matsachutctu Mcmonal Hojpitals 

S-20 InJujInal Dermatology Department of Dermatol- 
ocT, Tufts College Medical School, 

S-ll ilaitaekusetu Study of Child Health Services Amer- 
ican Academy of Pediatrics Exhibitor Dr 
Lendon Snedeter, deputy ttate chairman 

5-23 Jneitkeiia and Thyroid Surgery The Lahey Climc 
Eihibitotj Dr U H Etcrsole and ijisoaates 

S-23 Tkiouraed la Thyroid Surgery The Lakey Clinic 
Exhibitor Dr Elmer C Bartels 

S-24 Mditary Plastic Surgery Valley Forge Geneslal 
Hospital. Exhibitor Lieutenant Colonel Brad- 
ford Cannon, M C , A U S , and Captain Joseph 
E, Murray, M C , A U S 

^25 Tuherculosis Control Health Department, City 
OF Boston (FredencL J Bailey, AJ D , Coin- 
miisioner) 

^76 SterUitj Free Hospital for Women Exhibitor 
Dr John Roch 

The First Tao IFeeks of Human. Development Free 
Hospital foe W'omen, and Carnegie Institu- 
■nos OF W’ashincton Exhibitor Dr Arthur T 
Herog 

^ Blood Fractionation Program The Massacbuse-its 
Department of Pubuc Health 


TECHNICS EXHIBITS 


^ "S” err in the Ballroom, those precedec 

' 3/" are m the those preceded i] 


^>>WLiboratonex 

Comply 

'"can Hotpiul Supi 
Company, I,, 
font, McKenna & Ha 
^‘"Batec.Ine. 

* " Laboraianei 

The Compan 

Borden Company 

and Company ■ 
“oangtonXinn. 
Ct^”*i** ^ 'Bcome t 
0 ,“'* '-'Eatmta 

Company 


'N 


BOOTH 

56 
22 
S-6 
44 
19 
S-33 
S-S 
M-Il 
34 
M-6 
28 
4 S. 5 
AI-29 
39 
23 
AI-30 
a S. 12 
M-12 


Certified Milk Producers Asioaation 

Children Incorporated 

Ciba Pharmaceutical Products, Inc 

Coca-Cola Company 

Crojbie-AJacdonald 

Danes, Rose & Company 

Denver Chemical Mfg Company 

Doho Chemical Company 

Eaton Laboratories, Inc 

J H Emerson Company 

C B Fleet &. Compaay 

Gerber Products Company 

J E Hanger, Inc 

Hanona Chemical Mfg Company 

H J Heinz Company 

Hoffmann-La Roche, Inc 

The Hygeia Nursing Bottle Company 

Hvnton, Wettcott fi. Dunning, Inc 

The “Junket” Folks 

Kalak Water Co of New York, Inc 

The Kellc) -Koett Manufacturing Companv 

Kellogg Companj 

Kidde Manufactunng Co , Inc 

Lcderle Laboratories, Inc 

Lee Dt Forest Laboratories 

Libby, McNeil &. Libby 

Ell Lilly A Company 

J B Lippmcon Co 

M A R Dieteuc Laboratones 

E F Mahady A Company 

Mead Johnson A Company 

Medical Protective Company 

Melhn’s Food Company 

The Mennen Company 

William S Merrell Company 

The National Drug Company 

Nestle’s Milk Products, Inc 

Nestle’s Milk Products, Inc Food Sales Dept 

T J Noonan Company 

North ■\mencan Philips Company 

Parke, Dams A Company 

E L Patch Company 

Pet Milk Sales Corporation 

Philip Moms Company, Ltd , Inc 

Rare Chemicals, Incorporated 

L & B Reiner 

Riedel-de Haen, Inc, 

Sandoz Chemical Works, Inc 
Schenley Laboratones, Inc. 

Schenng Corporation 

G D Searle A Company 

Sharp & Dohme, Inc 

Smith, Kline and French Laboratones 

Spencer, Inc. 

E R. Squibb A Sons 
Ftedencfc Steams ec Company 
Surgeons A Pbysiaans Supply Company 
Tailby-Xason Compans 
Vaponefnn Companv 
Walker Vitamin Products, Inc 
W esnnghouse X-Rav Companv 
White Laboratories, Inc, 

Wlnthrop Chemical Companv, Inc. 

W'^yeth, Incorporated 
F E. Yoaog A Companv 
The Zemmer Company, Inc. 


S-4 
9 
S-7 
13 & 14 
46 
40 
M-24 
S-2 

M-2S & 26 
S-12 
45 
43 
35 
51 
27 
29 
M-2I 
17 
M-20 
S-9A 
7 

M-5 

M-2J 

57 

32 
20 
38 

S-10 
16 
Stage 
52 A S3 
21 
31 
S-9 

Sr-ll 

1 

M-4 

M-28 

M-18 

10 

lAl-lO 

15 

25 

49 
M-22 

33 

54 
42 
S-8 
41 
24 

so 

5 
S-3 

M-7 
47 & 48 

50 
IS 

6 

iI-27 
2 A 3 
36 A 57 

55 

M-l, 2, 3 

26 
M-I9 
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CORRESPONDENCE 

MILITARY MEDICINE 

To the Editor The writer of the editorial “Merger and 
Medical Service,” which appeared in the March 28 issue of 
the Journal, has expressed some views which deserve further 
comment It seems to me that, in advocating a merger of 
the medical services of all the armed forces, he has gone 
unnecessanly far out of his way to disparage military medi- 
cii^ as practiced during the recent international disagreement 
One’s opinions on almost any subject are derived either 
from what he himself has experienced or from wjiat he has 
tead or heard of the experiences of others If the gentleman 
who wrote this editorial served personally with the Medical 
Corps of the Army or Navy he has, of conrse, every right to 
express his views, however dim they may be, but if this is 
actually the case, I suggest that his expenence differed con- 
siderably from that of the majority of medical officers If 
his expressed opinions are based on hearsay, as he seems to 
imply, I submit that possibly he has listened too attentively 
to a vocal minority, many of whom have purely personal 
reasons for their dissatisfaction with military medicine 
Although I am not qualified to speak of medicine in the 
Navy or of Army medicine in the Asiatic-Pacific or Medi- 
terranean theaters, forty-four months’ experience as an Army 
medical officer in this country, England, France and Ger- 
many has brought me to the following conclusions, with 
which I believe that the vast majority of my former col- 
leagues would agree 

Army medicine is in so many respects superior to civilian 
medicine that there is no legitimate basis for comparison 
This IS a sweeping generalization, but there are so many 
specific examples by which it can be substantiated that I 
hardly know where to begin I should ask your editorialist 
to consider the incidence of tj phus in the American army 
in the ETO, I should ask him what he thinks of the military 
policy of universal compulsory chest x-ray films on all 
personnel, I should ask mm to cite a single civilian com- 
munity where expert, free medical care, hospitalization 
and laboratory facilities are constantly available to any- 
one at any time, regardless of his social or economic status 
Finally, I should ask this If civilian medicine is so superior, 
why all the current agitation, from almost every quarter, 
to remodel it completely? 

One frequently hears the statement, “Army medicine 
was fine, but only because so many civilian doctors joined 
the Army ” The absurdity of this^viewpoint becomes ap- 
parent when one considers that in time of war no depart- 
ment of the Army would be of much value if it were not 
for civilian soldiers No one will maintain that Army 
medicine was perfect, we all saw situations that could 
have been improved (and usually were, in time), conditions 
requinng correction (they usually got it) and procedures 
that were earned out inefficiently (especially by inei- 
penenced personnel, who later learned Army technics) 

In my own personal expenence, I never saw a “snafu” 
of any magnitude that was not the direct or indirect re- 
sult of some former civilian’s attempt to do things in his 
own — and often highly onginal — fashion, rather than 
in the time-tested and expenence-proved Army way 
I do not understand exactly what your wnter means 
when he speaks of medical officers being “treated as en- 
listed men ” The statement is too vague for comment 
When he states that they were “ordered to do menial 
duties,” I should again like more details I, myself, never 
saw this happen I know many a former major or colonel 
who IS not now above helping his wife with the after- 
supper dishes, none ever washed a plate in the Army I 
wonder what the “menial duties” were, and who gave 

the orders , , , 

If the wnter of your editonal would accompany me to 


on the character and qualifications of the doctor! sod 
nurses in attendance, and, to a lesser extent, on the imoont 
and nature of the matenal, human as well as inammatt, 
that 18 available to assist them Where but in the Aimj’ 
(or Navy) are to be found hospitals that combme all tie 
following features every nurse a graduate, every ward 
officer having completed at least one internship, and 
many, residencies, an almost unlimited supply of druji, 
instruments, hospital furnishings and professional equip- 
ment of every type, a competent visiting staff actually 
in residence, expert consultants in every branch of mediane 
and surgery, always available, well trained, well dii- 
ciplined ward personnel, laboratory, x-ray and other 
diagnostic facilities constantly at hand, with no reitnc 
tions on their legitimate use, the whole, at no coit to the 
patient, and in fact with economic considerations of aoy 
kind never a limiting factor- 

Many of us who served with the forces deplore the cut 
rently fashionable tendency to indulge in the indoor iport 
of “knocking the Array ” We resent it for a vanety of reaioni, 
but chiefly perhaps for these three 

We were there and know from our own obiervanoni 
that the over-all picture was superlatively good 

We do not understand how any civilian, however talented 
or however “vocal,” can possibly be in a position to judge 
the quality of military medical care 

We observe, often to our own embarrassment, that the 
most virulent cnticism almost invanably emanates from 
those who have purely personal grievances, whether real <ir 
imaginary, against the military system, one, perhaps, failed 
to get promoted, another was relieved of his command, a 
third IS ^set because “someone else got the Legion of 
Ment ” This translanon of personal and usually deserved 
misfortune into a blanket condemnation of the Army ai a 
whole IS as subversive and as unconstruetive as it i» 
bad taste , 

WlNTHROP WeTHERBEE, JR- 

24 School Street 
Boston 

• * * 

The editonal in question does not unqualifiedly condemn 
mihtary medicine It does, however, imply that miitasM 
were made and that much might be accomphshed 
future improvement if these faults were acknowledged ana 
attempts were made toward their correction Unfortunates, 
the experiences of many of the medical officers, particularty 
those assigned to small medical units, were not so satiifymg 
as those of Dr Wetherbee and his associates 

It 18 extremely difficult and hazardous to compare niiutary 
and civilian medical care, since the recipients of the former 
are controlled by a rigid system of discipline On the otner 
band, it must be acknowledged that the majority of advances, 
particularly in peacetime, originate in the large teacning 
units, and the editonal suggests that one of the aims of 
merged medical department might well be a closer afliuapo 
with such units than has existed in the past — En 


lUC hVllLCl — 4 . ' T U If 

any locaUcmlianlhospital he cares to designate, I shall 
undertake to point out to him defecu in cleanliness, 
sanitation and administration that would not be tolerated 


REPORT OF MEETING 

MASSACHUSETTS CENTRAL HEALTH COUNCIL 

The annual meeting of the Massachusetts Central Health 
Council was held on April 9, 1946 At the business meeting^ 
after reports for the year by the president and the secretary- 
treasurer, the following officers were elected for the ensuing 
year president Dr George C Shattuck, vice-president u 
Channing Frothingham, and secretary-treasurer Mr Artn 
J Strawson , , 

The business meeting was followed by a discussion entiti 
“Symposium on Group Practice ”* The pnncipal speaker wa 
Dr Kingsley Roberts, director of Medical Administration 
Service, Incorporated, New York City , 

Dr Roberts approached the subject from the aogfe 
better distribution of good medical care He believed tna , 
however financed, medical care should be organized on a pre- 
payment basis, that the unit for care should be the family 
and not the individual, that the plan should include care in 
the home as well as in the hospital, and that the use of preven- 

*Tbc oDinions cipratcJ are tboie of the •pukcrl The Maiiachuietu 
Central fiealth Council has taken no polltjon for or againit group 
practice 
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ofcoos^v.rg health , added 
eroup practice are well organized and that 
KitSw of them offer onlv diagnostic. ‘P' Fo^ 

ued lemcei Others offer termce of a 1 

broad medical coterage, coordination of the worh of «e « 
b> a person who understands P«'onm e as well as 
mediiSe is essential Research should also be a function 

provided for in the budget „„,n,rvn nf Dr 

The deielopment of group pracuce, m the oP'"'*^ H 
Roberts, is necessary to keep down cost, to pwmow the 
efficient disuibution of medical care and to en ge 
systemauc applicauon of preventne methods 
For the future, Dr Roberts ennsioned centers in 

smaU communities, to be served b) groups of P"! 
number of such health centers should be affiliated w 
mg and hospital unit in the nearest large cu>, ^ , , 

personnel back and fonh between the teaching ^ 

health centers should be provnded for Such a p 
not only improie medical lertice in^ small communi i 
It would also pronde the partinpatine ph> aicians m sue 
raunitics with an adequate income and educational ad\ antages 
Dr Roberts then contrasted several types of group prac- 
uce that are now in operauon and said that manv mem 
veterans have been impressed with the advantages of 8j^ P 
pracuce as it ensts m the Army and have been asking a yi 
about how to form or to join a group for pr^ticc m <nvi i 
The formal discussion was opened bv Dr Elmer S Bag 
of Grov eland Dr Bagnall deplored the fact that discussions 
of possible changes in medical organizauon too 
chatactetized by coatroversialism He believed that - 
cusstons aimed at expanding the areas of agreement ®h°“ 
conuQue to be held and that this approach would Pt 
profitable Although not a membec of a medical group, l-> 
Bsgnall said^that the problems of organizing group median 
are worths of stud) Because people in a democrac> 
regimentation and insist on the right to make mistakes 
thought that change should be gradual and b> evoluti 
ks a means of funner study of medical problems on a com- 
munity basts, Dr Bagnall added that the formation of local 
health councils should be further sumulated, and he pointed 
out that the Massachusetts Medical Soarty has been dis- 
cussing a two-way system of arranging for hospiMl care 
through central hospitals and subsidiaiy hospitals I ne im- 
portance of the general practioouer as the co-v'rdinatine link 
oetween the patient and the vanous specialists was stressed 
Dr Fallon, of W'orcetter, who has been pracuang in a 
group for many years, emphasized the ease of consultauon 
within the group and the fact that diverse opinions can be 
eipressed with the utmost freedom Usually, the pauent 
gets the benefit of at least two viewpoints Laboratopi and 
i-raj eiammationa are facilitated W'hen the cost ot 
eianunanon eiceeds a speafied figure, the group bears t c 
additional eipense The members of the group, although 
tpeaallj qualified in certain fields, perform «neral work as 
well, and the internist gets a more equitable remuneration 
than IS usual when surgery is required 
He added that there are many obstacles to success in ^°“P 
practice. Consequently, many groups have sumyed tor 
oulj a few years Dr Fallon said that he did not wish 
group medicine replace the family doctor, who alone can nave 
intimate knowledge of the patient’s background 
Dr Parkhurst, of Beverl), a member of a mroiMi group, 
eipressed interest in the plans outhned by Dr Roberts but 
thought that it would be a long time before such a plan could 
he put mto successful operation He and other members ot 
his group see patients not onl) in the office but alto in the 
home The patient chooses hii physinan within the group, 
hut the group docs not attempt to replace the general 
tiUoner Since a group is onl) at good as the men behind it. 
It should be built on the basis of abilltj to give good service 
rather than be formed from the pb>'siaant who happen to 
reside m the same locality In certain instances it may be 
necetsarj to bnng m outsiders havnng speaal qualificatioiH 
He added that a well organized group can not onlv provide 
unproved services to a community but it may also become 
the nucleus of an effiaent hospital staff 

Dr London Snedeker. c{ Boston who at present is engaged 
in a fact-finding survey of health services for children in 


Massachusetts sponsored by the \mencan Soaetv of Pedi- 
j s-u-sY T\r Rryhertst tentative plan i* uniiKe 

r.s”p“ ‘.kr,'‘2ho ta.i, !.< V.1 

man in a gro“P ’ ^ , pointed out that his general plan 
„;V, ”d'.hoddL”‘ d"p.S”"l.«l ««d. ,.d .ha. h. 
was convinced of the need for the general practmoner 
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^'‘•This book covers a field already well cultiv ated -^e 
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condensation and the unusual illuswations The 
Sros accurate and dependable, but the student or physiaan 
ku gain most from a studv of the photographs and tfcavrings 
^hat accompanv it Xo previous publication on this subject 
« more clea^ illustrated Each maneuver of testing motion 
IS not only described, but all phases of it are shown in the 
pen sketches The book should appeal to a wide audience. 
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particularly medical students and physicians who practice 
neurology and neurosurgery Printed on excellent paper, 
with clear type and a good binding, this book deserves the 
highest recommendation It was widely distributed by the 
United States Army 


The Falling Sickness A history of epilepsy from the Greeks 
to the beginnings of modern neurology By Owsei Temkin, 
M D 4°, cloth, 380 pp , with 7 iflustrauons Baltimore 
Johns Hopkins Press, 1945 $4 00 

Dr Temkin, who is an associate professor in the Depart- 
ment of History of Medicine at Johns Hopkins University, 
writes on the history of epilepsy from the time of the earliest 
reference by the ancient Greeks to 1880, when the effect of 
the work of Hughlings Jackson and Charcot became incor- 
porated into medical thought Naturally, much of the ma- 
terial, particularly that dealing with the earlier periods, is 
extracted from works dealing with speculations found in the 
opinions of laymen philosophers and theologians, as well 
as those of physicians The disease was closely associated 
with magic, lunacy, theology and the literature surrounding 
such vague subjects as the supernatural and the occult It 
was not until the beginning of the nineteenth century that 
epileptic patients began to be hospitalized and carefully 
observed Charcot separated out the epileptic manifesta- 
tions due to hysteria, and Jackson, the symptoms resulting 
from a focal lesion in the brain 

Dr Temkin has covered the whole story in a skillful manner 
References arc given to every statement of fact His style 
IS meticulous, and the chapters are supplemented by an 
extensive bibbography and an excellent index The book 
IS a credit to Amencan medicine in the historical field and 
should be of use to all historians and those physicians who 
have to deal with convulsive disorders 


The Modern Medical IVorld Portraits and biographical sketches 
of distinguished men in medicine By Solomon R Kagan, 
M D 8°, cloth, 223 'pp , illustrated Boston Medico- 
Historical Press, 1945 _ 36 00 


The next five chapters cover the known antagoniiti ind 
the antibiotic agents of five broad groups of micro-organiiini 
— bacteria, actinomycetes, higher fungi, protozoa and Tinna, 
The tenth chapter lists the thirty-odd antibiotic agents of 
note in the five broad groups and outlines what is known of 
their chemical composition The eleventh diicuitei anti 
biotic action and distinguishes it from antiseptic action 
The remaining chapters take up present applications and 
future possibilities 

The applied scientist usually likes his data in handy-refer 
ence form and may regret that each antibiotic substance u 
treated in so many places in the book Many such readers 
could benefit from an example of thorough, if apparently 
digressive, treatment Good balance is maintained in tie 
handling of the vanous substances — none, not even tie 
author’s favorite, receiving undue consideration at the ei 
pense of the others 

The book provides the interested beginner with the technics 
and basic background needed for a start At the very least 
It should give the conventional bacteriologist with his mania 
for pure-culture study something more exciting to look for 
than the discard-bucket when he finds bacterial and mold 
contaminants on his plates The sixty-page bibliography 
will keep him from rushing into print with bis first discovery 

NOTICES 

ANNOUNCEMENTS 

Dr George L Maltbv announces the opening of an office 
at 29 Deering Street, Portland, Maine, for the practice of 
neurological surgery 

Dr Philips Marcus, having returned from mihtary service, 

announces the reopening of his office for the practice ot 
anesthesiology at 270 Commonwealth Avenue, Boston 

Dr H Herman Shuman announces his return from milita^ 
service and resumption of the practice of pediatnci at J* 
Maple Street, Spnngfield 

Dr Garrett L Sullivan, having returned from 
service, is resumii^ the practice of ophthalmology at lUi 
Bay State Road, Boston 


In this volume the author presents a senes of admirable 
biographical sketches and portraits of three hundred and 
twenty medical men distinguished for their notable contribu- 
tions to science from the beginning of the nineteenth century 
A large proportion of the portraits are reproduced for the 
first time The names are arranged not alphabetically but 
chronologically under groups of men working in identical 
fields In this collection and publication Dr Kagan makes 
a valuable contribution to the record of modern medical 
history 


Microbial Antagonisms and Antibiotic Substances By 
Selman A Waksman, M S and Ph D 8°, cloth, 350 pp , 
with frontispiece New York The Commonwealth Fund, 
1945 33 75 

The chasms separating many of the fields of abstract and 
applied science are often as wide as that between science in 
general and the layman’s understanding thereof This is 
a book bndging one such void between the field of soil and 
water microbiology, where microbial antagonism is an old 
story, and practical medical science, where antagonism was, 
until ’recentlyi a forgotten one 

The first two chapters discuss soil and water micro-organ- 
isms and their interrelations Taken as a group, these forms 
of life make up the oldest of all living associations It soon 
appears that they also have their parasitic parvenues In 
the third chapter the field narrows to a consideration of these 
The medical reader may be somewhat startled to find that 
the author apparently favors classif^ng one of medicine s 
venerable D A R ’s, the leprosy bacillus, as a ‘ facultatively 
parasitic soil organism ” The field still further narrows, 
Eowever, to include only those parasites which have de- 
vXpermass-murder methods of a high order against their 
fellX microbes The fourth chapter, replete with research 
tellow microu . . outlines methods of finding 

anfSng these antagonistic organisms and of identifying 
and assaying their products 


NEW ENGLAND SOCIETY 
OF PHYSICAL MEDICINE 

The regular meeting of the New England Society o 
Physical Medicine will be held at the Ring Sanatorium w 
Hospital, Arlington, on Thursday, May 16, at 8 p m tu 
John G ’Trump will speak on the topic, “High-Voltage X-Kiys 
and Cathode Rays for Cancer Therapy ’’ 


Conference. 

Joieph H. Pritt Diesnoiuc 


SOCIETY MEETINGS AND CONFERENCES 
Calendar of Boston District for the Week Beginning 
Thursday, May 16 
FaiDAT, May 17 

*9 00-10 00 » ra Qinicoptthologlcal 
Bradley and H £ MacMahon 

HoapitaJ , 

•10 00 • m -12 00 m Medical Suff Roundi Peter Bent Bngbara 
Hoipital 

Mowday May 20 
*12 15-1 ISp m 
Hospital 

Tuesday May 21 
*12 IS-1 15 p m 

Bngham Hospital 
Wednesday May 22 

*9 00-10 00 a m Hyperadrenocorticum 
Joiepb H Pratt Diagnoitic Hoipital 
*10 30-11 30 a m Medical Qinic Iiolation Building Ampblthcitcr 
Children’i Hoipital 

*12 00 m Clinicopathological Conference (Children • 

Amphitheater Peter Bent Brigham Hoipital . 

*2 30-4 00 p m Combined Qinic by the Medial Surgical « 
Orthopedic Servicei Amphitheater Children i Hoipita 


Clinicopathological Conference Peter Bent Bngha® 
Clinicoroentgcnological Conference Peter Bent 


Dr Robert H Wlham^* 


♦Open to the medical profeiiion 

Maecb IS-Septeubea IS Boiton Umvcriity Courie for Diicbargc 
Medical Officer! Page 240 iiiue of February 14 

Apail 1-J unc 1 Inteniue Couric in Ophthalmology Page » 
iiiue of February 14 .eg 

Mat 6-11 American Board of Obitetnci and Gynecology Page i 
iiiue of March 28 

{Natters conttnurd on pogr xvti) 
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HEALTH BELLS PENDING IN CONGRESS* 


Part One 


Franz Goldmaw, M D f 


NEW HAVEN, CONNECTICUT 


T he fight over a national health program is on 
An unprecedented number of bills for the im- 
provement and extension of health services is pend- 
ing m Congress We may be confused by this 
flurr) of legislate e activity and may differ in our 
opinions about the merits of these bills But we 
may be said to be at heart on the side of any program 
designed to adjust the health services to the rapid 
progress of medical science and the profound socio- 
Konomic changes that have taken place since the 
nineteenth century 

Naturally and inevitably, one question is imme- 
there any need for a nation-wide 
ealto policy as contrasted to local development of 
ealth programs? To answer this question one must 
nefine the unmet needs 


Public-Health Services 


There is need for the extension and strengthening 
^ public-health services Despite credit- 
a e achievements m the dev elopment of community- 
^ c services designed to prevent illness and pro- 
mote good health, the goal is far from being reached 
^ units are operating in less than two 

m 3 of all counties, and many of these are with- 
out adequate staffs and suflficient funds The annual 
P«r capita expenditure for local health work is $0 61, 
about 31 00 would be necessary to meet at 
'fi urgent requirements, and 32 00 to 

- i to meet them all But the problem is not only 
CO allotting more money, its solution also re- 
uires a reorganization of administrative structure 
istoncally, the responsibility for the adminis- 
ation of local health services has been vested in 
^ c city, town, village or township Many of these 
^uils are too small in population or too weak m 
ources to employ the necessary full-time public- 
f , personnel After years of study, a committee 
-vmcncan Public Health Association,' headed 
th 1070 ' Euierson, has proposed a plan whereby 
0 counties snd their contsined cities in the 


Yale Ua.Teintr Sciool 


United States can be senmd by 1197 units of local 
health administration More than two thirds of 
these units would senm several counties It is im- 
perative to create service districts rather than to 
continue the administration of public-health services 
bv small political units 

Facilities for AIeoical Care 

There is need for more hospital beds, for better 
distribution of the v'anous types of hospitals and 
for improv ement of the quality of many facilities for 
medical care In response to an ever growing de- 
mand, the number of hospital beds in this country 
has increased from about 35,000 m the early lS70’s 
to 1,729,945 m 1944, or from approxmiately 1 bed 
to more than 12 beds per 1000 population, although 
It must be borne in mind that some 550,000 beds 
are in federal hospitals restricted to certam groups 

Despite and because of this great progress, we 
must not rest on our laurels There are short- 
comings that ought to be eliminated The over-all 
bed rate falls short of present standards According 
to the prevailmg opinion, 4 5 beds m general hos- 
pitals are necessary for every 1000 persons, but the 
actual rate is below 4 0 In mental hospitals 5 6 beds 
would be necessary, but only 4 6 beds are avail- 
able In tuberculosis hospitals there is need for 
2 beds for every death from this disease, but there 
are available only 1 3 beds per death from tuber- 
culosis Obviously, a substantial number of addi- 
tional beds must be provnded to meet the require- 
ments of the time No illusion should be entertained 
about the magnitude of this task 

The distribution of the existing hospitals is ex- 
tremely uneven At present, the best supplied states 
have about three times as many hospital beds per 
1000 populauon as do the states with the lowest bed 
rates, and this inequality is even greater when only 
the general hospitals are considered Hospitals are 
located where money is abundant and where there 
is enough wealth to build them and enough pur- 
chasmg power to pay for their servnees The 
wealthier states comprise about one quarter of those 
in the Union The poorer parts of the countrv, the 
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very regions undersupplied with hospital beds, have 
more need for modern treatment service 

Certain types of facilities are conspicuous by their 
rarity This applies primarily to chronic-disease hos- 
pitals and convalescent hospitals, which are neces- 
sary for the proper and humane care of the sick as 
well as for the effective and economical operation of 
general and special hospitals 
To place emphasis on the number rather than the 
Quality of medical-care facilities would be to ignore 
a fundamental of hospital policy The hospital at its 
best IS a superb institution Many hospitals meet 
the highest standards, but many others need to be 
improved, and hundreds of institutions in actual 
operation are hospitals in name but primitive in- 
firmaries in fact At present, approximately two 
thirds of all hospital beds are in hospitals approved 
by the American College of Surgeons as meeting the 
standards considered fundamental to good hospital 
care, and most of them are in the large cities It is 
noteworthy that tlie American College of Surgeons 
excludes hospitals with less than 25 beds from in- 
spection and approval According to a special sur- 
vey made in 1939, nearly one third of all registered 
and nonregistered facilities for medical care and 
more than one third of such general and related hos- 
pitals had fewer than 25 beds In 1944, it was found 
that nearly one fifth of the hospitals registered by 
the American Medical Association had less than 
25 beds The excuse for the existence of such small 
facilities IS that many of these hospitals offer the 
onfy inpatient service in small communities All 
the facts point to the necessity of reorientation of 
hospital policy to assure high standards of care 
throughout the country 

The shortcomings mentioned have discouraged 
highly skilled physicians from settling in small com- 
munities and have induced those practicing in small 
communities to move to large cities at the earliest 
possible moment They have deprived many a 
country doctor of easy access to a hospital and of 
the opportunity for mtellectual growth and technical 
assistance 

Since the increase and expansion of hospitals have 
taken place without over-all planning, governmental 
and nongovernmental activities m the hospital field 
are unco-ordinated They duplicate each other in 
some communities and are entirely lacking in others 
What IS needed is a nation-wide hospital policy de- 
vised, accepted and carried out by all groups con- 
cerned, and concerted action rather than isolated 
effort 

District health centers, although they are essential 
to successful public-health work, have just begun 
to develop At present they are intended to attain a 
functional and administrative co-ordination of all 
local health activities by housmg under one roof a 
variety of clinics and also certain bureaus for the ad- 
ministration of health work within distncts In con- 
nection with the formulation of plans for an in- 


tegrated hospital system, the potential \alue cf 
public-health centers to broad healtli programs has 
been the subject of much debate It might be 
to develop the old-type district health centers into 
centers of both preventive health actmties and 
medical care for the whole communitv by mating 
them the headquarters of physicians and relattd 
groups in private practice as well as of personnel 
employed by public and private agencies 

Distribution of Physicians 

Tliere is need for better distribution of competent 
physicians and members of allied professions The 
large majority of the physicians in actual practice 
are graduates of approved schools, but many of the 
older physicians have had little opportunity to do 
more than occasional post-graduate work Early 
in 1942, about every fifth physician reported him 
self as a specialist, but only about 18,000 names 
were listed in the Directory of Medical Speciahsls 
There is a good deal of disagreement concerning 
what constitutes a satisfactory ratio of physicians 
to population Before the war, there was one doctor 
in active practice for every 935 persons, and this 
ratio was unsurpassed by any other country How 
many physicians will be needed in the future is 
problematical The only experience gained relates 
to organized programs operating on the basis of full- 
time group practice Some of these plans, rendermg 
complete service, need one physician for 1000 per- 
sons and others one for every 1200 What is not 
known is the ratio of physicians to population under 
a broad health program operating on the basis of the 
individual practice of medicine In estimatuig 
future demand, allowance must be made for full- 
time service by physicians in public-health work, 
for the administration of hospitals and clinics and 
medical-care programs and for special services, such 
as those of the Veterans Administration 
The distribution of physicians leaves much to be 
desired At present, they are concentrated in densely 
populated areas, large urban centers and relatively 
rich sections of the country, they are rare, if not 
lacking, in thinly settled areas, small commumties 
and relatively poor sections As might be expected, 
the location of doctors m the past was primarily in- 
fluenced by the purchasing power of the people m a 
given community and to some extent by the avail- 
ability of good hospitals and social and educa- 
tional advantages Significantly, the largest number 
of physicians per unit of population was found m 
the sections of the country with the largest dollar 
amount of retail sales per capita Equally sig- 
nificant is the fact that the accredited specialists, 
with negligible exceptions, are practicing in large 
communities with good hospitals 

Organization of Professional Services 
There is need for organization of professional 
services according to the requirements of the time 
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Vith the rapid advance of scientific medicine, the 
-um total of knowledge and skill has become so great 
hat It cannot be mastered by any single person 
-file family doctor loses his patients, since people 
iipect more than before from the physician and 
tend to consult a spcaalist vnthout first seeing the 
general practitioner Inevitably a growing number 
of young physicians, for one reason or another, are 
amnous to speaahze m one of the many narrowly 
bounded specialties and refuse opportunities to gam 
apenence m general practice All too often the 
patient is regarded as a mere aggregation of parts, 
seen only through an optical instrument, and is re- 
ferred from one specialist to another without re- 
ceiving the services of a physician The following 
story wntten by a Bntish physician," speaks for itself 

The need for the general phyaiaan la illustrated in this 
tme uory of sn jpecubsti and no doctor There was a 
inframaminary pain who betooL himself to a 
cjrdiologut, who suspected a spinal-cord lesion and sent 
him to a neurologist, who diagnosed spina] osteoarthntis 
and sent him to a radiologist whose x-raj s revealed noth- 
ing - Being still m pain he went a littJe later to a chest 
ipeaalist who discotered nothing but suspected a psjeho- 
neuroiis and sent him to a psychiatrist who refused to 
get to work unnl the man had been to a clinical pathologist 
wo reported that all blood examinations were normal 
1 he patient returned to the psychiatnst and was still in 
conference with him when last heard of 

One IS therefore justified in asking whether die 
^eeis of history are to be turned back and special- 
i^tion IS to be curbed, or whether the family doctor 
snail be strengthened by bemg made the link be- 
patient and speaalist The answer is dear 
Sort must be concentrated on the smooth co- 
operation of general practitioners and specialists, 
so that the general practitioner can readily be the 
annly doctor, the specialist can complement him 
as he ought to, and the patient can receive the 
optimum in quality, efficiency and economy of 
sernce The wide recognition of the need for a 
new approach to the organization of professional 
menaces explains the current interest m the develop- 
■o^t of group practice of medicine 

t IS high time to proceed to sound organization 
0 more groupi-practice xmits of different types m 
®tge cities and smaller communities, so as to gam 
sapenence about the best method of organization 
the potentialities and limitations of this form 
w medical practice 

Extent of Medical Care 

There is need for more and better treatment of 
iswse and defects Innumerable studies on this 
jeet have appeared A digest of statistical data 
a volume of more than two hundred pages * 
he findings differ in detail but are alike in regard to 
3hc essential facts 

The extent to which medical care is actually re- 
ceived depends largely, although not only, on ability 
to pay This IS contrary to American ideals, which 
call for equal service to all accordmg to need In 
Seneral, persons in the high-mcome brackets receive 


relatively much more sennee — and in many cases 
better care — than do those in the middle-income 
and low-income groups, although the need for service 
tends to increase with decreasing income The pro- 
verbial statement that the rich and the poor re- 
ceive good service is correct with respect to those 
of the former who have chosen their parents well 
and consequently do not hav-^e to worry about their 
sickness bills and for those of the latter residing in 
large cities and for those Imng outside large cities 
when they need hospitalization 

Until a few j^ears ago there was a large group of 
forgotten men and women — the self-supporting 
persons wth low and moderate incomes It is of 
great significance that the picture has begun to 
change since the development of voluntary health- 
insurance plans There is accumulating a large body 
of evidence showing that the removal of the economic 
barrier between those ready to render service and 
those demanding medical care eliminates much of 
the inequality of service so typical of earlier times 
A pertinent example is afforded by the experience 
of Blue Cross plans The studies of the Committee 
on the Costs of hledical Care,^ based on the famous 
investigation by Roger I Lee and Lewis W Jones, 
arrived at the conclusion that 107 admissions per 
1000 population would be necessary to provide 
satisfactory" hospital care Actually, the average 
number of admissions among the 2O,0OO,OOO persons 
covered by Blue Cross plans is 107 per 1000 eligible 
persons It should be borne in mind that the ma- 
joritv of the subsenbers to the Blue Cross belong to 
the middle-income group and before the initiation of 
insurance programs received only half the amount of 
hospital care that they now obtam Twenty million 
persons constitute only a fraction of the total popula- 
tion, however, and the situation m general leaves 
much room for improvement According to the 
United States Public Health Service,^ in 1942 the 
civilian population of the continental United States 
obtained in non-federal general and alhed special hos- 
pitals care equiv alent to 0 92 days per person This 
compares with 1 4 days beheved to be necessary 
In Ivlassachusetts, the number of days of hospitaliza- 
tion was 1 4 per person per year, but m Mississippi 
It w'as only 0 3 

The gap between the volume of service actually 
received and the standards of good medical care is 
much greater if service outside the hospitals is con- 
sidered In 1945, about 5,000,000 persons were en- 
rolled m voluntary prepayment plans covenng 
physicians’ services and the majority were eligible 
for limited service only In many rural areas and 
small communities professional service is receiv'ed 
only m emergencies In dental care, the extraction 
of teeth IS the service most frequently performed 
and conservation of the teeth and prophylaxis play 
a distinctly minor role 

The question of adequacy or inadequacy of medi- 
cal care has been, and still is, the subject of heated 
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discussions Some medical authors have consistently 
denied that there is much inadequate medical care 
The results of the Selective Service examinations 
came as a shock to those who had been doubting 
Thomases, but did not surprise those who had 
closely studied the many surveys of health conditions 
in various economic groups and in urban and rural 
areas By April, 1945, nearly 5,000,000 male regis- 
trants, or 30 per cent of those examined, had been 
classified as unfit for military service Of the young 
women applying to the Women’s Army Corps, over 
one third had been rejected because of physical 
and mental defects As Dr Roger I Lee® has re- 
marked, the figures are sobering However one in- 
terprets these data, it is certain that the health con- 
ditions of these young men and women in the prime, 
of life are nothing to be proud of In this connec- 
tion It deserves mention that a total of 1,500,000 
young men inducted with defects were readily re- 
habilitated for military service, and this experience 
clearly proves that much can be achieved by provid- 
ing for more and better medical care 
What, then, are the major reasons for the existing 
inequality of service? Many persons go without 
adequate medical care because they lack the money 
to pay for it and are unwilling to accept charity 
Some do not seek it because they are not health- 
conscious or prefer to rely on the drug clerk, an 
almanac or the advice of the old woman next door 
Still others do not desire the services readily avail- 
able to them, believing that they will not get their 
money’s worth Everyone knows that there is ill- 
ness and defect for which little can be done in the 


readily available and economize on those that can- 
not be easily obtained They are inclined to malt 
certain expenditures that would not be neceisaiy 
to the same extent were there a complete program 
of medical care Proportionately, medical-care ti 
penditures do not figure largely in the total eipeni- 
itures of the average family The patient who has 
to carry the full burden of costs when they occur, 
however, finds neither consolation nor help in the 
knowledge that the average costs of medical care 
represent a small fraction of the expenditures of all 
families What matters to him is that he has to pay 
for the service Medical costs are unpredictable, 
unbudgetable and often unbearable As the head of 
a family of four with a combined family income of 
31800 once remarked, “If I get sick I go broke pay 
ing the hospital and doctors Then I worry so that 
I get sick again ’’ ^ 

The full benefits of scientific medicine cannot be 
reaped unless available knowledge and skill are ap- 
plied to all the people, and this implies the develop- 
ment of organized payment plans designed to make 
the costs of medical care predictable, budgetable 
and bearable We cannot afford not to develop or- , 
gamzed payment plans, because they serve the m- \ 
terests of all — the patients, the health professions, ^ 
the hospitals and the Nation The average expend j 
itures of all families and individuals for medical | 
care are fairly constant and in recent years have con- 
stituted 3 5 to 4 0 per cent of their mcomes The 
country as a whole spends 4 per cent of the national 
income on afl health services This money, if 
wisely, can buy more and better service for all 


light of present knowledge, but it should be realized 
that there is also much illness and defect for which 
much could be done 


Cost of Medical Care 

There is need for organization of group payment 
for medical care Authors writing for popular con- 
sumption often refer to “the romance of medicine ’’ 
The story of the advance of medical science does 
read like fiction, but unfortunately there is another 
side to this picture, hospital bills and doctors’ 
charges are nonfiction 

The rise of scientific medicine has greatly in- 
creased available knowledge and skill and made 
medical care more efficient than ever With this, 
medical care has become more complex and more 
expensive Profound economic and social changes 
have had a strong bearing on need, demand and 
ability to pay for all the services that modern 
medicine has to offer, with the result that the gap 
has been widening between medical science and 
medical practice 

The actual medical expenditures of a large frac- 
tion of the population are insufficient for adequate 
care 'and they are ill related to the actual needs 
People spend pnmarily on such services as are 


Disability 


There is need for protection of the individual and 
the family against economic losses resulting fioai 
disabling illness Serious disease brings with it not 
only high expenditures for professional and in- 
stitutional services but also substantial losses in 
income, depletion of savings or both As stated by 
a California Senate committee,^ “Under the present 
system a siege of sickness brings many families to 
bankruptcy ’’ .. 

Provision of medical care alone cannot solve a 
the problems of the sick Protection of the patient 
from want caused by reasons beyond his contro is 
a fundamental function of any organized social or er 
based on moral principles Moreover, quick an 
thorough restoration of health can be accomphs ^ 
only if the patient is able to maintain a reasons y 
fair standard of living during the time he is pt^ 
vented from working and earning Provision for e 
financial support of those temporarily disable / 
illness must go with any medical-care program i 
waste of money and effort is to be avoided re- 
vision for persons with long-term disability is 3 
necessary part of a comprehensive social-securi y 
program 
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AIedical Research 


cTIiere is need for broad and deep research m 
^icme, Its underlpng sciences and its social use 
the past, research in the cause, pre'v ention and 
eatment of disease depended largely on support 
om endowment income, gifts and foundation 
ants Powerful indeed was the influence thus ex- 
led on medical research, and great were the ac- 
lunphshments of those research workers fortunate 
hough to obtain some modest support for important 
rejects But all too often long-term fundamental 
esearch m chnical medicme and the basic sciences 
lad to be sacnficed for short-term and fragmentary 
esearch, if not solely for confirmatory studies or 
larren projects Studies of prime importance had 
■Q be discontinued prematurely because of lack of 
mone), whereas studies of secondary importance 
were earned on because they were financed by ear- 
marked funds Preoccupied with clinical studies, 
most of the medical schools neglected research in 
the socioeconomic aspects of illness and of medicine 
Institutions other than the prominent universities 
found It difficult to develop adequate research pro- 
grams Alany gifted research workers, unable to 
afford the financial and personal sacnfices expected 
of them, left mstitutions of higher learning to accept 
positions with mdustnal companies or other or- 
ganizations willing to gne them both the oppow 
^•tnity to concentrate on their chosen fields and the 


necessary implements 

Vannevar Bush® has said so well, “Further 
progress requires that the entire front of medicme 
the underlying saences of chemistry, physics, 
anatomv, biochemistry, physiologi% pharmacology, 
bactenology, pathology, parasitology, etc , be 
broadly developed ” To this list one may add the 
stKnoeconomic and psychologic aspects of illness and 
the socioeconomic aspects of medicme 
The constant and rapid increase m the cost of 
®edical research, coming at a time when the old 
'ources of mcome are dwindling, has thrown the 
^hole problem into sharp relief The expenence 
uring the war has clearly shown how it can be 
rought closer to a satisfactorj^ solution It is now 
^del} recognized that substantial support from taa 
nds IS necessar)' if research in medicine, its under- 
yrng sciences and its social use is to be developed 
intensn ely and extensis ely as it ought to be at 
threshold of the atomic age Intelligent co- 
operation IS needed in establishing an adequate re- 
search program coluntary organizations, publu 
®Sencies and mdisnduals must be brought togethei 
‘n the place of reliance on the isolated efforts of a 


few organizations and some philanthropists, and 
international co-operation in research must be fos- 
tered Since the fateful day of August, 1945, on 
w'hich the atomic age w as ushered in, it has become 
clear to all but those tr>ung to escape from reality 
that the development of a better social and economic 
order depends largely on the international co- 
operation of the intellectual workers and scientists 
One may well paraphrase an old rallying cry by 
sa\ mg, “Scientists of the world, unite'” This is the 
banner we must hold high in the future 


AIedical Education 

There is need for support of undergraduate and 
postgraduate medical education The future phy- 
sician should be competent in health guidance as 
well as m the diagnosis and treatment of disease He 
should also have an understanding of the socio- 
economic relation of his profession and be able to 
participate m the formulation and operation of 
health programs 

Reorientation of the cumculums of medical 
schools along these lines is in process The develop- 
ment of broad and effective teaching programs re- 
quires full-time teachmg, and this means additional 
funds to provide the medical schools with men of 
high caliber who are ready to make teachmg a 
career 

Xot less important is a new policy in regard to 
the selecuon of students of medicme At present, 
many promising young men and women find it 
difficult, if not impossible, to study medicme because 
thev lack the money for the long period of education 
The a\ ailable scholarships are few Aloreov er, there 
seem to be medical schools that restrict the number 
of students from certain groups This impression 
was confirmed bv recent ev ents in the state of New 
A'ork In regard to adequate educational provisions 
for Negro students, the record is anj-thmg but un- 
blemished 

The great upheaval of the war has brought with 
It a wave of enthusiasm for reinterpretation of 
democratic concepts The training program of the 
armed servnees, whatever may be said against it, 
certainly had one excellent feature It made it pos- 
sible for qualified young men without resources of 
their own to study medicine This is democratiza- 
tion of education, and from this principle there 
should be no retreat If the mdivadual is to be giv en 
the freest possible play for his talents, a large num- 
ber of adequate scholarships must be provided for 
promising y oung men and women planning to enter 
the medical profession 
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Democratic Ideals 

The task, now facing this country is gigantic It 
IS “beyond the power and the financial resources of 
any individual, any single group or any single state, 
and requires nation-wide effort for its execution 
In reviewing the facts, repeated reference has 
been made to the relation of the various problems 
to democratic ideals To give this presentation its 
proper perspective a few remarks may be added on 
the philosophy underlying the present movement 
for a national health program 
The Virginia Bill of Rights of 1776 stated that all 
men have certain inherent rights, namely, “the en- 
joyment of life and liberty, with the means of ac- 
quiring and possessing property and pursuing and 
obtaining happiness and safety ” The Declaration 
of Independence, enunciating the fundamental 
democratic tenet that men possess the natural rights 
of life, liberty and the pursuit of happiness, did not 
go so far as the Virginia Bill of Rights By tacit 
consent, however, the words of the Declaration of 
Independence have been interpreted as including 
the right to pbtain health service 
With the evolution of democratic thought its in- 
dividual doctrines, particularly those of equality, 
freedom and social justice, have assumed new mean- 
ings Abstract objectives are being redefined and 
clanfied in the light of the needs and potentialities 
of the present civilization A growmg number of 
statements include in the fundamental human 
rights the right to medical care A report made in 
1939 by a Senate subcommittee states® 


The ideals and pnnciplea of Amencan democracy all 
for equality of opportunity Such equality of oppommily 
certainly cannot exist unless all groups in the populitioi 
have access to those health services needed to prevnt 
and cure disease, and to promote vitality and well bemj 

There is nobody in this country who would objtct 
to this statement The difference of opinion anses 
when the methods of social action come up for dis- 
cussion Some people question the feasibility of 
over-all planning for health service, talking d^ 
ridingly of “planomaniacs” or flatly refuse to accept 
any change in existing patterns Those holding such 
opinions should remember Thomas Jefferson’s 
words 

I am not an advocate for frequent changes in 
constitutions But laws and institutions must go hi^ 
in hand with the progress of the human mind As that In- 
comes more developed, more enlightened, as new oil 
covenes are made, new truths discovered and mannen 
and opinions change, with the change of arcumatancti, 
institutions must advance also to keep pace with the timei 
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OSSEOUS SYPHILIS'- 


Report of a Case 

MvRKExLE-i M D ,t A.\D A \\ Neuton MDj 


U NLSUAL and estensi\e m^ohement of the 
osseous St stem by stphilis occurring thirteen 
months after the appearance of the secondart skin 
manifestations is indeed of interest It is know n 
that wide dissemination of spirochetes through the 
bodt tissue occurs wnthin three or four hours after 
the initial infection Et en though the bone, w'lth 
us periosteum and blood-forming marrow ca\itv, 
contains mt riads of spirochetes, skeletal in\ ol\ e- 
ment is comparatn eh rare 
Much has been written b\ the earliest sj philolo- 
gists \mdh describing the symptoms — the pathog- 
nomonic osteopathic pain and bon^ sw ellmg that 
occur in skeletal sj-philitic m\ oh emeiit The case 
reported herein is that of a patient wl o suffered a 
spontaneous pathologic fracture 

^ 26-\ ear-old man, entered the hospital 
®h increas- 

g pam m the right arm and both thighs of 5 n eeLs duration 



Figure 1 Ta-o \-ltay Films of Right Upper -Irm 
{December, 1 Q 4 J) 

!“^oste^'rl^at^°^^ iejinning bony destruction and marked 

The°nJ?^ 1°^ strength, extreme weakness and general malaise 
had L rc'ealed the usual childhood diseases There 

denirrl '"'me ’“J^nGs or operations, and senereal disease was 
to admn ' ^tient deseloped a rash 13 months prevnous 
blood Fe had a ‘ positive 

o reaeuon and adsised him to take treatment The 

NjrfonWirpV." Sute, Marine 

tSurpmn (R) United State* Public Health Semce. 

♦•■ailed a.i.itant .urtenn (R) United State. PubUc Health Semee. 


patient was unable to understand how he had contracted 
the disease, since he had neter had a penile lesion Addi- 
tional interrogation elicited the fact that he had a negaute 
serum reaction approiiraatelt 6 months poor to the intolve- 
ment, when he had had a routine examination while seeking 
emplot ment 

Phjsical examination retealed a poorlt de\ eloped, emaci- 
ated pale toung man The head and neck were essentiallv 
normal The heart, lungs and abdomen were normal There 




Figure 2 X-Ray Films of Lower Legs {December, 1^4^) 
There is a marked osteitis of the midportions o] both tibias, 
with moderate periosteal ele-ation 


was an irregular raised area on the surface of the midportion 
of the ngbt humerus, which was tender on palpation Tender- 
ness could be ehcited o\er the enure length of both femurs 
There were marked thickening and irregulantv and tender- 
ness of the left ubia 

The red-cell count was 3,500,000, the hemoglobin 9 3 gm , 
and the white-cell count 7300 The Kahn reaeuon was 
-(--l--l--r, and an Eagle test was posiute 

N-ra\ examination on admission retealed a large area of 
desuucuon at the juncuon of the middle and distal thirds 
of the nght humerus (Fig 1) There was marked penosteal 
eletation, with erosion of the bone. A reaeuon zone was 
present The left lower ubia (Fig 2) showed marked osteius 
mtohing the midporuon of the shaft There was definite 
erosion of the bones with reaction zones about them There 
was moderate penosteal eletauon The femurs (Fig 3) 
showed remarkable change There was tremendous prolifera- 
uon in the midporuons of both bones Definite erosion 
was present, and the intolved areas were indisunct and had 
the appearance of ground glass The clanclet were normal 

The pauent absented himself without leave before further 
studies could be made of the skull and chest and before ueat- 
ment could be insututed He re-entered the hospital in 
Januam, 1943, but again left on the following dag before 
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Democratic Ideals 

The task now facing this country is gigantic It 
IS Teyond the power and the financial resources of 
any individual, any single group or any single state, 
and requires nation-wide effort for its execution 
In reviewing the facts, repeated reference has 
been made to the relation of the various problems 
to democratic ideals To give this presentation its 
proper perspective a few remarks may be added on 
the philosophy underlying the present movement 
for a national health program 
The Virginia Bill of Rights of 1776 stated that all 
men have certain inherent rights, namely, “the en- 
joyment of life and liberty, with the means of ac- 
quiring and possessing property and pursuing and 
obtaining happiness and safety ” The Declaration 
of Independence, enunciating the fundamental 
democratic tenet that men possess the natural rights 
of life, liberty and the pursuit of happiness, did not 
go so far as the Virginia Bill of Rights By tacit 
consent, however, the words of the Declaration of 
Independence have been interpreted as including 
the nght to obtain health service 
With the evolution of democratic thought its in- 
dividual doctrines, particularly those of equality, 
freedom and social justice, have assumed new mean- 
ings Abstract objectives are being redefined and 
clarified in the light of the needs and potentialities 
of the present civilization A growmg number of 
statements include m the fundamental human 
nghts the nght to medical care A report made in 
1939 by a Senate subcommittee states* 


The ideals and pnnciples of Amencan democracy al 
for equality of opportunity Such equality of opportmuq 
certainly cannot exist unless all groups in the populitM 
have access to those health services needed to preveu 
and cure disease, and to promote vitahty and well beuj 

There is nobody in this country who would object 
to this statement The difference of opinion ansei 
when the methods of social action come up for dl^ 
cussion Some people question the feasibility of 
over-all planning for health service, talking de 
ridingly of “planomaniacs” or flatly refuse to accept 
any change in existing patterns Those holding such | 
opinions should remember Thomas Jefferson’* 1 
words 

I am not an advocate for frequent changes in I*™ 
constitutions But laws and msotuuoni must go hand 
in hand with the progress of the human mind Ai that be- 
comes more developed, more enlightened, »• new on- ^ 
covenes are made, new truths discovered and mannen 
and opinions change, with the change of arcumatancci, 
Institutions must advance also to keep pace with the nma i 
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inv further m\estigauon could be performed He entered 
the hoipitil for the third time on Jul) 24, complaining of 
•inf pam through both thighs, the nght arm and the 
' ' forearm, especiall) at night He had recentl> fractured 
nght arm by bumping it against a chair The arm there- 
her became swollen and painful on mosement 
Ph)sical eiamination resealed a poorlj nounshed, chroni- 
cally ill man snth a marVed pallor He svas depressed, un- 
co-operanve and unable to svalk ssithout aid The pupils 
*nd fundi were normal The heart and lungs displa) ed no 



I'cc ^ -b-Uav Fdm of Thighs {Septembir, 1943 ) 

/rmarj- are beginning to in"olule following 


"fieiM spleen svas palpated on deep inspiration The 

n« - j SloloPlC 1*h^ cLin Tvoa waa 


' adenoDaTbi^“’mc'°®“^ ^ 

ciairrl , r ss’ss eitreme tenderness srith no as- 

^atea sense of 

jmerus There 1 


There was 


jQQjipj jucrc 

tamenit O' the middle third of the nght 


Tile definite deformitj of the carrving angle 

fr^ ulna appeared bowed and tender 

Tie n* ^ ^ thickened and were moderate!} tender 
the wk 3,340,000, the hemoglobin 9 4 gm , 

^ h.ahn tc count 5800, with a normal diflferential 

teit for ^ ^tid an Eagle test was positive 

blood protein vas negatne, and the le^cU 

formal hm P^®*P^°tus and phosphatase were within 

normal*^ spinal fluid, including a serologic test, 

iungs, heart and great vessels 
^cumirnk j’ ''■hcreas that of the skull showed numerous 
frontal bo dccalcification in the panetal and 

i^De ulnas shoi\ed penosteal elevation and 

T’hc nght humerus (Fig 4) exhibited 
process since the first admission 
the l#fr visualized in the midportion The process in 

thowed progressed slightl} The femurs (Fig 5) 

*haft u the process on the left ln^olvlng the 

of bQ.jf the intertrochanteric region The periosteum 
temurs demonstrated an onion-skin appearance, 
tnarked on the nght 

tnulti 1 “*°^^^^tial diagnosis included tuberculous osteitis, 
tDvcbr ®>cloma, osteins fibrosa c}snca, p}o^enic osteo- 
Ijyi **» Oitcoljtic metastanc carcinoma, Hodgkin’s disease. 
With Its bon} infiltrauon, actinom} cosis and blasto- 


mtcosis, but It ^^as decided that the bon\ changes uere 
s} phihuc 

Speafic treatment ^\as instituted, consisting of bismuth 
subsalic} late ever} 5 davs and potassium iodide Mapharsen 
was giten following the bismuth in gradually increasing doses 
once weekl} A moderately set ere Jansch-Herzheimer re- 
action was apparent following the first injection The patient 
complained of set ere pain corresponding to the areas of 
bone intolvement, but this pain disappeared in 24 hours 
After 2 months of therapy, i-ra} examination was repeated 
The penosteal elet auon present in the films of both ulnas on 
lult 30 had disappeared The bone destruction in the left 
ulna had persisted, but the reaction zone about the lesion 
had decreased The film of the nght humerus (Fig 6) showed 
that the fracture had healed in good position and that the 
eroded bone was filling in well The enure process in both 
femurs (Fig 7) showed evidence of beginning intolution. 
There were marked irregulann and thickening of the distal 
portion of the left ubia (Fig 8) 

After approiimatclv 4 months of treatment the patient 
again absented himself ivithout leave, and all attempts to 
contact him for further stud} ha\e pro\ed funle 

Discussion' 

The areas of the skeletal system most frequentlv 
intohed in osseous syphilis are the cranial bones, 
the tibia and the shoulder girdle, especially the 



Figure 8 X-Ray Films of Lower Legs {September, 1943 ) 
Both tibias show considerable impro-ement following treatment 


claiicle toward its medial aspect, but lesions are 
often observed m the ribs and the sternum 

Histologically, the lesion is usually a periostms, 
but there is less tendency toward osteoplastic bone 
proliferation in earlv si philis than dunng the later 
stages of the disease At first, the fundamental 
process is one of osteolysis, wnth replacement of gran- 
ulation tissue Osteitis, however, is more frequent 
in early than in late syphilis, and it may assume a 
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Figure 3 X-Jiay Film of Thighs {Dtcember, 1942) 
Proltferaltce processes are present tn the mtdporttons of both 
femurs 


Figure S X-Ray Film of Thighs (July, 194s ) 

The lesions in the femurs show considerable advance as com 
pared with those present seven months previously 



Figure -I X-Ray Films of Upper drms (July, 1943) ' 

The Tight humerus shows a pathologic fracture, which occurred 

approximately seven months after the patient was first seen g Arms (September 1943) 

the left humerus is essentially normal fracturi of the right humerus has healed, and after 

months of treatment the eroded bone is filling t 
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aiNICAL NOTE 


GENERALIZED DERAL\T1TIS FRO.M 
PEDiaTOSIS CAPITIS’^ 


F Ro^cHESE, A! D j 


PRO\^DE^CE, RHODE ISLAND 


I N a recent article, Morris^ has called attention 
to pediculosis corporis as an o\ erlooked cause 
of ulcers of the legs in middle-aged patients The 
present paper emphasizes pediculosis capitis as an 
o\ erlooked cause of a generalized dermatitis 
The usual descriptions of the dermatitis ac- 
companying pediculosis capitis gi\ e as its location 
the scalp and the neighboring areas of the neck 
Not infrequently, howey er, the eczematoid, prurigo- 
hke dermatitis extends far beyond these hmits, 
m some cases it my oh es the entire cutaneous surface, 
as m pediculosis corporis The main difference is 
that in pediculosis corporis the patient is hkelv to 
beelderlv, destitute and homeless, and the dermatitis 
IS actually caused by the biting pedicuh, followed 
by scratching In pediculosis capitis, hoyveyer, the 
patient is usually of school age or slightly older, 
irith access to bathing and clothes-changing facili- 
ties, and the dermatitis is self-inflicted, resulting 
from a neurogenic pruritus originating in the skin 
of the scalp One may take exception to the neuro- 
genic explanation, howey er, and argue that the 
allergen is earned directly'’ from the scalp to the 
sensitive skin by the patient’s nails 
The sensation of itching noted by' the examiner 
of a lousy scalp is a frequent expenence, and one 
can easily imagine the feeling of the host to the 
pedicuh If the patient has a sensitiy e skin, he 
scratches and scrubs his skin furiously This does 
not disturb the pedicuh, but produces a bodv derma- 
Ltis that fails to respond to calamine or anv other 
loDon and becomes progressiy ely worse 
In most cases the diagnosis of pediculosis capitis 
produces a shock to the patient and his parents, 
and one is often told, “Xey'er mind the mts — just 
take care of the sores ” Treatment must be thor- 
ough, since so long as a single nit is present, the 
dermatitis of the scalp, neck and bodv will continue 
soon as delousing is complete, hoyvey er, the 
dermatitis promptly disappears 
A dermatitis of this ongin iny oh mg the entire 
body IS found only occasional!}-, but it must be 
bept in mind, since otherwise the phy sician’s diag- 
nostic ability yvill be seriously challenged 
Dunng the last few years I have seen seyeral 
'^es in which the correct diagnosis had been missed 
One patient yvas an eigh teen-year-old, married 


'Froa tie Dcpirtacnt cf I^trcinolotJ' BoitoQ UmTcrutj’ 
llaitmctor in dermitoloty Boiton Dnirenity School o[ 'Medicine 
Miiiichnictu Mcmonil Hcipilali nnd Rhode IiUnd 


yyoman, apparently healthv, yyhose hair yyas s\y arm- 
ing yyith pedicuh (Fig 1) Another yyas a fourteen- 
year-old girl yyho for oyer a week had been under 
the care of an experienced pediatrician for an un- 
recognized, extremely prunginous dermatosis She 
had had some feyer, crying spells and anorexia 
Examination reyealed pedicuh on the scalp, and 



Figlre 1 

The ufper photograph jho.es the hair co~ered stitk nits and 
jzcarming jtith lice The lo.eer ones shoe' the generalized prurigo^ 
like dermatitu oj neurogenic origin The lice jcere limited to 
the scalp and as soon as the\ and the nits xere remo''ed, the 
dermatitis prompth disappeared 


the correct diagnoses of pediculosis capitis yyas 
easilv made There was a reasonable excuse for 
failure to detect the presence of pedicuh, because 
the patient had blond hair, in which nits are 
difficult to identify, especially if thev are feyy in 
number and are scattered oyer the scalp 
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diffuse or localized gummatous involvement Sante' 
states that the corte't gradually develops a dense, 
thickened irregularity and that this is seldom at- 
tended by reaction of the periosteum Part of the 
pathologic and anatomic changes due to syphilis 
are distinctly and characteristically gummatous 
There are, however, other changes that are similar 
to those found in chronic inflammation of the bone 
produced by other causes, the distinguishing point 
between the two processes being the comparative 
mildness of the manifestations of syphilitic involve- 
ment 

Pathologic fractures are not infrequent, but in 
most cases they appear to be associated with neuro- 
genic syphilis rather than with syphilitic involve- 
ment of the bone In the present case, the cero- 
brospinal-fluid examination was negative It is 
not surprising that pathologic fractures are relatively 
rare when one considers that the usual bony disease 
process is one of proliferation rather than of de- 
struction This case, however, illustrates coexist- 
ing osteogenic and osteolytic processes The frac- 
ture described above occurred in an area of destruc- 
tion 

In patients with osseous lesions the initial injection 
of an arsenical is often followed by an acute exacerba- 
tion of pain The pain may last for a period of six 
to thirty-sii hours, but the periosteal reactions 
rapidly subside This is usually followed by prompt 
relief of all pain Moore^ states that if the involve- 
ment of the whole bone is present, the subsidence 
of the painful symptoms may be gradual, requiring 
a period of days or even weeks The iodides are 
unquestionably an adjunct in treatment and are 
indicated in combination with the heavy metals 
during the course of treatment Thyroid disease, 
tuberculosis and intolerance to iodides are the only 
contraindications to their use Clinical improve- 
ment IS a better cnterion for effective treatment 
than IS the serologic response Roentgenologically, 


improvement or lack of improvement depends on 
the type of bony involvement In the proliferative 
types, little if any change may be noted, even over 
a period of many years In a small percentage of 
cases with demonstrable bone destruction, treat 
ment causes deposition of new bone m the diseased 
areas Persistence of a positive serologic reaction 
IS of no prognostic importance and does not imply 
an unfavorable prognosis Likewise, a reversal 
of the serum reaction to negative offers no guarantee 
against later relapse The phvsician should not 
think of effecting a cure but onlv of arresting prog- 
ress The patient should be closely followed for 
twenty-four months 

Finally, the ideals to be achieved are as follows 
The lesions should be healed, the symptoms relieved, 
relapse prevented, and the progress of the disease 
arrested 


SuitMARY 

An unusual case of osseous syphilis is reported, 
and certain aspects of the diagnosis and treatment 
of this disease are briefly discussed 
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stages of adolescence tvill be recognized These 
will be referred to as prepubescence, pubescence and 
postpubescence The term “pubescence” (or the 
pubescent penod) taken in its literal sense refers 
to the penod of time during which the pubic hair 
IS developing The v anous criteria bv w'hich these 
three stages mar be recognized clmicallv will, how- 
ever, receite attention in various sections of this 
review 

The adolescent period is one dunng which pro- 
found changes take place m phj sical, physiologic, 
mental and emotional dev elopment Since the 
literature dealmg with these changes is voluminous 
and leads into many div erse fields, it will be neces- 
san to restnct the scope of this report in a number 
of ways Attention will be limited to phv sical 
growth and the principal phv siologic changes of in- 
terest m cimical medicine Aluch attention inll be 
given to the mdmdual or group variations that are 
encountered in apparently normal persons, but 
pathologic processes as they affect grovyth and gross 
abnormalities of growth will not be considered 
Furthermore, it will not be possible to deal fully 
vnth the studies of fundamental genetics, endo- 
cnnology and ecology to see what light they shed 
on the causes for the changes observ^ed wnth grow'th 
and development dunng adolescence The en- 
docnne glands will be briefly considered from the 
viewpoint of their development and functioning 
unng this penod Although the study of the 
ormonal control of the growth processes is a fasci- 
natmg one, it would require a separate report A 
ew articles that throw light on the effects of dif- 
erent environmental forces m modifying the progress 
u adolescent changes will be considered, since they 
appear to have significance in relation to health 
medical care dunng this period 

Fovgitudinal Studies of the Growth Ayo De- 
velopment OF Normal Children 


been 


f^avenport and Boas may be considered to have 


pioneers in the mov ement to amve at a better 


un erstandmg of adolescence by repeated observa- 
uns of adolescents over long periods of time 
svenporC established the forms of the average 
^rves for growth m height and weight by this 
luethod and demonstrated that a so-called “adoles- 
^'ut spurt of grow'th” is a characteristic phe- 
l^nienon He also clanfied the differences between 
® tvvo seses m the time and magnitude of this oc- 
^rrence and emphasized the wide individual 
'anability m these respects 
4t IS of interest to re-read the paper published bv 
■'i 1932 m the light of many of the studies 
published since that time He based his conclusions 
careful repeated measurements, determination 
the age of first menstruation in girls and other 
uta obtained for children attending the Horace 
- lann School in New York City, some of whom were 
° owed during the succeeding college years In the 


article referred to, he reported many findings that 
have since been substantiated by workers dealing 
with larger numbers of children, particularly m re- 
gard to size and rate of growth m relation to the 
period of maximum growth and the age at which 
the menarche occurs He introduced the question 
whether his findings did not imply a different tempo 
of phv siologic changes in different persons, a sug- 
gestion that has since been clearly demonstrated 
Credit will not be repeatedly giv en to Boas vv hen 
considering the many aspects of grow th and dev elop>- 
ment for which he deserves recognition, because 
later work offers more adequate reference material, 
but the article cited should be looked on as a classic 
m this field 

At the time of the deliberations of the committees 
of the AATiite House Conference on Child Health 
and Protection (1929-1931), interest was aroused 
m adolescence as a neglected and little understood 
penod The reports of this conference,’ as well as 
of one called during this period b}' the Brush Founda- 
tion and W'^estern Reserv e Univ ersity,’ revealed 
many gaps in the knowledge regarding this period 
Shortlv' thereafter, with the financial backing of the 
General Education Board of the Rockefeller Founda- 
tion and the support of other foundations as well 
as of local institutions, a number of research cen- 
ters w'ere organized with the primary purpose of 
following children through their entire adolescence 
The purpose was usually to studv these children 
from manv vnewpoints, but with emphasis on com- 
prehensive personal, records rather than on mass 
statistics These programs are for the most part 
still under vv av, and a large number of reports from 
tliese centers have already appeared Collectiv^ely, 
they giv e a much clearer concept of the normal 
course of events and the interrelations between 
them than would otherwise be possible The studies 
here reviewed come from many centers, but the 
following are the principal examples of this move- 
ment for organized research into human maturation 
the Brush Foundation, Western Reserve Univer- 
sitv School of Aledicine, Cleveland, the Denver 
Child Research Council, University of Colorado, 
the Institute of Child Welfare, University of Cali- 
fornia, the Adolescent Study Unit, School of 
Aledicme and Institute of Human Relations, Yale 
University the Harvard Growth Study, Harvard 
School of Education, the Center for Research in 
Child Health and Development, Harvard School of 
Public Health, and the Co-operative Studv of 
School Children, Harv ard Univ^ersity 

The reports of these studies have appeared m 
v’^anous journals, but some of these are not regularly 
seen by physicians, so that the review of the findings 
of clmical interest m a medical journal may in- 
crease their usefulness The major reports have 
appeared m monographs published by the Society 
for Research m Child Development, National Re- 
search Council, Washington, D C , and m Child 
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The gratification of being able to make an im- 
mediate diagnosis m a case of this sort is in contrast 
to the discouragement experienced m cases of almost 
daily occurrence in which one is faced with a mysteri- 
ous dermatosis or psoriasis 

Summary 

In pediculosis capitis, besides a dermatitis limited 
to the scalp and neck, one must keep m mind that 


not infrequently a neurogenic pruritus is prestnt 
This causes a generalized dermatitis, which is some 
times difficult to interpret 

170 Waterman Street 
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MEDICAL PROGRESS 


NORMAL GROWTH AND DEVELOPMENT DURING ADOLESCENCE* 

' Harold C Stuart, AI D f 


BOSTON 


A DOLESCENCE, according to Webster’s first 
definition, is “the state or process of growing 
up from childhood to manhood or womanhood,” 
and this is the meaning that will be given to the 
term in this review Some confusion is apparent in 
the literature because a second definition by Webster 
limits adolescence to a much shorter terminal phase 
of the developmental period — that is, “the period 
of life between puberty and manhood ” 

As examples of the confusion caused bv this dif- 
ference of interpretation, one author refers to the 
“pubescent period” m girls as that preceding the 
menarche and the “adolescent period” as that 
following this event, but in another connection he 
refers to adolescence as “a period of rapid growth ” 
The term “adolescent spurt of growth” so frequentlv 
used in the literature is a misnomer if adolescence 
begins at puberty, for it is then a preadolescent 
phenomenon Another author gives the ages of 
onset of adolescence m a group of normal children 
under close observation as 7 3/12 to 13 6/12 years 
for girls and 10 9/12 to 13 11/12 years for boys 
These ages indicate that adolescence is considered 
by him to include the pubescent period or to begin 
before puberty, m the sense in which this term is 
ordinarily employed According to Webster, puberty 
is “the state or quality of being first capable of be- 
getting or bearing offspring, which is marked by 
the maturing of the reproductive organs with the 
onset of menstruation in the female and the develop- 
ment of the secondary sex characters m both sexes, 
the period at which sexual maturity is reached ” 
In the light of present knowledge this definition is 
not tenable, since the onset of menstruation and 
the attainment of the ability to bear children are 


•From the Department of Maternal and Child Health Harvard Schoo 
of Public Health; the Department of Pedtamci Harvard Medical School 
and the Children’i and Infanta’ hoapiuli Boaton , , , 

tAaaocate profeaaor of ^luld hralt^ Harvard Umvera.ty^ h^^^ 
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far from identical The term “puberty” is some 
times used in the literature when referring to girlt 
as synonymous with the menarche or the time of 
occurrence of the first menstrual penod It is, 
however, oftener employed as referring to the whole 
period during which the secondary sex characters 
are developing, leading up to the menarche It is of 
necessity used with a rather indefinite connota- 
tion when referring to boys, but in general it in- 
dicates the period during which the secondary sei 
characters are developing To avoid confusion, 
the term “puberty” will not be used m this review 
except when direct reference is made to statements 
in the literature 

It IS difficult to select suitable criteria for tlie be- 
ginning and end of adolescence, but as this review 
progresses it will become evident that according 
to the first definition, which is the one accepted here, 
It covers a long portion, roughly the second ha , 
of the period of development ^.Adolescence begins 
and ends much earlier in girls than in boys an m 
some persons than m others, and the early an ate 
changes indicative of the period occur gradua ) 
and are usually not feadily observed As the ear y 
indications of sexual differentiation are consi ere 
It will become evident that by certain criteria, as, 
for example, an appreciably increased excretion^o^ 
sex hormones, an earlier age of onset can e a 
signed than would be possible if one were gui e 
the first appearance of clinical signs of sex di 
nation ^Adolescence ends when functional 
ductive capacity is fully established and the c i 
has thus become an adult Again, the *^'tne o a 
rival at this state is not easily recognized, an 
probably differs uadely between persons, 
evidence that will be reviewed suggests at i 
near to the ages at which boys and girls are 
considered to have reached manhood or woman 
For purposes of presentation m this review. 
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•■^stages of adolescence 'ftill be recognized These 
- wnll be referred to as prepubescence, pubescence and 
postpubescence The term “pubescence” (or the 
pubescent penod) taken in its literal sense refers 
to the penod of time during which the pubic hair 
is developing The \anous criteria bv which these 
three stages may be recognized clinically will, how- 
ever, receive attention in various sections of this 
review 

The adolescent period is one during which pro- 
found changes take place m physical, physiologic, 
mental and emotional development Since the 
literature dealing with these changes is voluminous 
and leads into many diverse fields, it will be neces- 
san to restnct the scope of this report in a number 
: of ways Attention will be limited to phjsical 
growth and the principal physiologic changes of in- 
terest in chnical medicine Much attention wrill be 
given to the indmdual or group v ariations that are 
encountered m apparently normal persons, but 
pathologic processes as they affect grovvth and gross 
abnormalities of growth will not be considered 
Furthermore, it will not be possible to deal fully 
■ffith the studies of fundamental genetics, endo- 
cnnology and ecology to see what light they shed 
on the causes for the changes observ ed with growth 
and development dunng adolescence The en- 
docnne glands wdl be briefly considered from the 
viewpoint of their development and functioning 
dunng this period Although the study of the 
hormonal control of the growrth processes is a fasci- 
nating one. It would require a separate report A 
ew articles that throw light on the effects of dif- 
lerent environmental forces in modifjnng the progress 
of adolescent changes will be considered, since thev 
sppear to have significance in relation to health 
and medical care dunng this period 

bo^GITUDI^AL Studies of the Growth avd De- 
velopment OF Normal Children 


Davenport and Boas may be considered to have 
^cn pioneers in the movement to amve at a better 
understandmg of adolescence b)'' repeated observa- 
Lons of adolescents over long periods of time 
avenporta established the forms of the average 
'Uirv'es for growth in height and weight bv this 
niethod and demonstrated that a so-caUed “adoles- 
^'nt spurt of growth” is a charactenstic phe- 
nomenon He also clanfied the differences between 
0 two seses in the time and magnitude of this oc- 
^^ence and emphasized the w ide indmdual 
'anability m these respects 
4t IS of interest to re-read the paper published bv 


Boas’ 


m 1932 m the hght of many of the studies 


Pubhshed since that time He based his conclusions 
careful repeated measurements, determination 
the age of first menstruation m girls and other 
^ta obtained for children attending the Horace 
'lann School m New York City, some of vv horn w ere 
tollowed during the n‘'cgeding college v ears In the 


article referred to, he reported many findings that 
have since been substantiated by workers dealing 
With larger numbers of children, particularly in re- 
gard to size and rate of growth in relation to the 
period of maximum growth and the age at which 
the menarche occurs He introduced the question 
whether his findings did not imply a different tempo 
of ph} siologic changes in different persons, a sug- 
gestion that has since been clearly demonstrated 
Credit vvtill not be repeatedly givxn to Boas when 
Considering the manv aspects of growth and dev elop- 
ment for which he deserv es recognition, because 
later work offers more adequate reference material, 
but the article cited should be looked on as a classic 
in this field 

At the time of the deliberations of the committees 
of the White House Conference on Child Health 
and Protection (1929-1931), interest was aroused 
in adolescence as a neglected and little understood 
period The reports of this conference,^ as well as 
of one called during this period by the Brush Founda- 
tion and Western Reserve University, •* revealed 
many gaps in the knowledge regarding this period 
Shortlj thereafter, with the financial backing of the 
General Education Board of the Rockefeller Founda- 
tion and the support of other foundations as well 
as of local msututions, a number of research cen- 
ters were organized with the priman'' purpose of 
following children through their entire adolescence 
The purpose was usually to study these children 
from manv vnewpoints, but with emphasis on com- 
prehensive personaUrecords rather than on mass 
statistics These programs are for tlie most part 
still under w ay, and a large number of reports from 
these centers have already appeared Collectively, 
thev giv e a much clearer concept of the normal 
course of ev ents and the interrelations between 
them than would otherwise be possible The studies 
here revnewed come from many centers, but the 
following are the pnncipal examples of this move- 
ment for organized research into human maturation 
the Brush Foundation, Western Reserv^e Univer- 
sitv School of Medicine, Clev^eland, the Denver 
Child Research Council, Universitv of Colorado, 
the Institute of Child Welfare, University of Cali- 
fornia, the Adolescent Study Unit, School of 
Aledicine and Institute of Human Relations, A'ale 
University the Harvard Growth Study, Harvard 
School of Education, the Center for Research in 
Child Health and Development, Harvard School of 
Public Health, and the Co-operative Study of 
School Children, Harvard University 

The reports of these studies have appeared in 
various journal^, but some of these are not regularly 
seen by physicians, so that the rev lew of the findings 
of clinical interest m a medical journal may m- 
crease their usefulness The major reports have 
appeared in monographs pubhshed bv the Society 
for Research in Child Development, National Re- 
search Council Washington, D C , and m Child 
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Development, the journal of this society These 
publications will be useful to physicians interested 
in adolescents 

Out of all these extensive studies, reinforced by 
many special or restricted ones, the substance of 
only a few can be considered here Several previous 
reviews may be consulted by those who wish a more 
complete bibliographv, especially those by Greulich 
and his associates^ and by Shuttleworth,® both 
published m 1938, and that by Jones and a com- 
mittee of the National Society for the Study of 
Education,^ published in 1944 

Pn-iSICAL GROt\'TII 

In studying the growth of children, curves based 
on averages for each age have some value in show- 
ing general trends, but thev must be interpreted 
guardedly, for they tend to mask, characteristic 
differences among various types of persons This is 
particularly important m considering growth dur- 
ing the adolescent years, when such wide differences 
in progress are encountered between those who 
mature early and those who mature late A few 
general features of growth will be deduced from the 
composite curves before individual and group dif- 
ferences are discussed 

The following brief statement regarding the rate 
of growth in height and weight by year of age and 
by sex is based primarily on a recent report by 
Simmons ® Inis report gnes average figures from 
repeated measurements taken at the Brush Founda- 
tion throughout the adolescent years m a large num- 
ber of children The averages obtained from this 
source may be somewhat advanced for the United 
States as a whole, since the children enrolled did 
not represent a true sample of the population but a 
group representing rather better than average 
socioeconomic levels These averages are, however, 
m close agreement with those obtained for girls by 
Dearborn and Rothney,^ from the Harvard Growth 
Studv, by the Alinistry of Health of Canada on 
Toronto school children^" and from other extensive 
sources in the United States, some of which are 
referred to later in this report The curves produced 
by the yearly increments in height and weight ob- 
tained by Simmons are quite different from some 
obtained by workers m other countries or in earlier 
vears — for example, those based on German data 
reported by Pfuhl in 1928, as presented by Greulich “ 
The possible explanations for these differences are 
briefly discussed below 

Considering only average occurrences, the rate of 
growth in height — that is, the increment year by 
year — is continually diminishing from birth to 
maturity except for a short period that is referred 
to as the adolescent spurt of growth The rate of 
this decrease is rapid during the first two years but 
diminishes year by year during the preschool period 
During the early school years it becomes so slow 
that the curve of increments appears almost flat 


^According to Simmons, girls gam in height at an 
accelerating rate from nine to twelve years, whereai 
boys do so from eleven to fourteen years This re- 
sults m the fact that girls are taller than boys be- 
tween eleven and thirteen years.. From thirteen 
years m girls and fifteen years m boys the rate of 
growth m height decelerates rapidly, and after about 
three years it ceases According to these yearly 
averages, the twelfth__year i n gi rls and the fouitefuith 
year in boys appear to be those of maximum growth 
As will be seen in connection with more detailed 
studies of different groups of children, maximum 
growth actually takes place most frequently at some 
time during the thirteenth year in girls and the 
fifteenth m bovs, but the inflection in the cun'cs 
takes place during these years also It is for this 
reason that the total gams average less during these 
than the preceding one for each sex Dunng the 
three vears of upward trend different groups of 
children are taking shorter, sharper single spurts of 
growth at different ages, for reasons which will be 
discussed, so that the composite curve become 
flattened and broadened Thus, the child actually 
grow's at a much more rapid pace than the com 
posite curve suggests, but for a shorter penod o 


time 

The average increments for weight by years show 
a somewhat different picture Following the initia 
infantile spurt of growth, deceleration takes p ace 
more rapidly for weight than for height, and the in 
crement each year remains about the same between 
two and five years, a period during which it la 
smaller than at any other time before maturity 
From five years onward there is a slight but pro 
gressive increase m gam each year* This 
tion of gam m weight becomes much more rapi 
the time when accelerating growth m height egms^ 
and it terminates at approximately the same tim 
as does that m height, although it tends to be 
over a somewhat longer period The ^ 
duced by the increments for height and weig 
both sexes are reproduced from Simmons s mo 


;raph m Figures 1 and 2 i c j n the 

The pattern of linear growth as exemplme i 
lurves for height is followed m the mam ^ jj 
jrmcipal body dimensions and even by t ® ® 
Jones of the hand, as shown by Shuttlewort 
neasurements taken on roentgenograms 
growth IS not uniform m the percentage o ^ 
ize added m the different dimensions m any 
rear, or even m the exact age at which 
growth occurs Changes m the form an pr 
ions of the hodv are constantly occurring 


jridual rue m the increment! fpr weigh hli h““ 

:»r! leidin^ up to the major c,, «hole cycle tnd an 

d by mme inveitigatort to be P*rr of already operat 

1 that the changea that lead to Poh® , penod however 
ar growth ii actually diminiihing du I nctori In 

ftin in weight miy be aiwciatcd . rountne* or under 

lenu of large numbcr« of children in period Hence, 

ndition.f.ifto reveal, me during much of 

me as generally shown in the — tocioccononu^ 

of this country s particular dietar) custom* *n 
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formin TMth the la« of cephalocordal progression 
of relame groirth increase, t\hereasdunngearlv ado- 
lescence thehead has practicallv completed its enlarge- 
ment, the lo\t er segment is gross ing rapidlv Gross th 
m the legs slosss dossm and ceases somesshat before 
thatinthe trunk, howes er, so that the sitting height- 
stature mdes, sshich becomes smaller each sear 



I Stature Increment according to Chronological Ige 
vt'pTaductd trom Simmors^ b\ -permission of the author) 


during earlv adolescence, reaches a plateau before 
puherts' and is slightis'- res ersed after it "With the 
use of hip ratios to reseal relatise breadth-length 
gross th, It has been found that from about rwehe 
tears onssard girls become relatisels broad-hipped 
srhereas boys maintain a constant ratio On the 
other hand, srhen hip ssidth and shoulder ssidth are 



compared, bos s are found to progress more rapidh’’ 
•a shoulder breadth, sshereas girls progress more 
rapidly m pcKic breadth Bayle}“ has shossTi that 
grrls exceed bos s in peKnc breadths at all ages from 
elesen to sixteen >cars, but thereafter the tsso 
seses are nearh alike m this measurement, osnng 
to the generalls larger size of bos s * In biacromial 

. dcTeJopmeat of the pelvn m gtrl* i» desenbed lo coaoecuoft «iUt 
•ecoadAry *ci ciiArac’- 


shoulder breadth, girls exceed boss from elesen to 
fourteen years oss'ing to their general ads ancement 
but thereafter bos s greatly exceed m this measure- 
ment owing both to more rapid general grossTh and 
to greater broadening out m this area These and 
other differences in rates of grossth during 
adolescence lead to the characteristic differences 
betsseen men and ssomen in aserage size, build and 
contour 

Meredith^'* for boss and Bos nton’^ for girls give 
means for eighteen bods^ measurements for each age 
up to eighteen years, as ssell as increments for each 
of these at the successis e age inters als In subse- 
quent publications these authors'^" giye further 
anthropometric norms, and Gray and A}Tes'® gise 
norms for some of these measurements based on 
studies of pns ate-school children Although many- 
other tables of norms based on studies of large groups 
of children base been published and are useful as 
standards, the references cited are as complete and 
representatic e as any at ailable for clinical purposes. 
In Table 1 a few of the segmental and sex differences 


Tabie 1 Sfimental and Se\ Di^erences according to Year of 
Maximum Groxth 
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that emerge during adolescence are retealed by the 
ages at which maximum growth occurs in some of 
the pnncipal measurements for each sex, as giyen 
bt Meredith and Boynton 

Indimdual V\Ri.\noxs ix GROtym 

Da\ enport,* in the studies pres lously referred to, 
called attention to the marked differences between 
children of the same age — in the age at which the 
adolescent acceleration m growth begins and ends 
and in the magnitude of this spurt of grow>th 2ilany 
studies dealing ivith these differences hat e appeared 
since Da-venport’s desenpuon was published 
Shuttleworth** has showm that when the yearly in- 
crements of gam in height for different groups of 
girls selected on the basis of their ages at the time 
of maximum growrth are charted wnth the years of 
maximum growth supenmposed, the several curves 
fit remarkably well but differ in their magnitudes 
These studies will be further discussed m consider- 
ing the relation of this cycle of growth to the 
menarche The same applies for the cun es of height 
increments for bo} s and for those of w eight and 
other dimensions for both sexes The point of im- 
portance to be deru ed from all these studies is that 
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children pass through the adolescent phase of ac- 
celerated growth at widely different chronological 
ages, but that in all aspects of growth they follow 
much the same sequence or pattern for any par- 
ticular measurement regardless of when the adoles- 
cent phase IS initiated Thus, when chronological 
age IS Ignored and age of either initial growth 
acceleration or maximum growth is substituted, 
there is far greater uniformity between children 
Certain differences have, however, been recognized 
between children taking this growth very early and 
those taking it very late Children having early 
occurrence of maximum growth tend to differ from 
those having late occurrence m the following ways 
the maximum increment is greater m amount, 
the whole cycle is completed in a shorter time, 
the children are larger before maximum growth but 
are likely to be more alike or even shorter at the end 
because growth is completed more quickly, and 
j maximal growth occurs early rather typically in 
broad-hipped persons and those with relatively 
short legs — that is, m those with a feminine con- 
figuration 

The actual variability in age of maximum growth 
IS suggested by Shuttleworth’s analysis of its oc- 
currence among 174 girls In 6 cases it occurred be- 
tween lOj^ and 10% years, and the numbers for 
each successsive six-month age interval were re- 
spectively 13, 26, 34, 37, 28 18, 7 and 5, the last 
falling between 14% and 14% years In 99 of 174 
girls, or more than half, it occurred between 11% 
and 13% years For boys the distribution was ap- 
proximately the same but occurred two years later 
The stimulus to be advanced or retarded in growth 
is a general one and affects all dimensions One may 
therefore use age of maximum growth, preferably 
in height, as an indication of the characteristics of a 
given child m respect to his speed or advancement 
of growth In later sections this variability m the 
timing of growth changes will be related to vari- 
ability m maturation in other respects 

For correlation with other indices of adolescent 
development, the significant points about physical 
growth may be summarized as follows As shown 
by average occurrences in groups of healthy children 
m the United States, the change from a decelerating 
rate of growth m height to an accelerating one, 
which marks the beginning of the adolescent spurt, 
occurs during the tenth year m girls and during the 
thirteenth year m boys The change from an 
accelerating to a decelerating rate occurs in the 
thirteenth year in girls and m the fifteenth year in 
boys A change from a slow to a more rapidly 
accelerating gam in weight occurs at about the same 
tune as the first inflection in height increments, 
and a change from an accelerating to a decelerating 
rate occurs at approximately the same time as does 
that for gam in height Second, the change from a 
decelerating to an accelerating rate of growth in 


height — as m most linear dimensions — represent! 
a characteristic stage m adolescent development, 
and this can usually be recognized when subject! 
are measured at regular intervals It is more readily 
recognized and is more certainly attributable to 
a stage of development than is the initial stage of 
adolescent acceleration in gam m weight The latter 
is likelier to be a gradual change from shght ac- 
celeration to greater increments and is more irregu- 
lar Third,* the period dunng which maximum 
growth takes place is much more easily recognized 
than IS the beginning of acceleration, because the 
increase in the rate of gain is usually much greater 
One cannot be sure that the maximum has been at- 
tained until measures of the first phase of decelera- 
tion are at hand, but a study of the amounts of gam 
period by period makes it possible to conclude that 
the maximum has probably been reached or that 
the point of inflection in the curve is about to take 
place Other physical characteristics, usually asso- 
ciated with maximum growth, descnbed below, 
help to identify this period ,jLastly, the time inter- 
val between onset and termination of adolescent 
acceleration m growth in height averages three 
years but is usually much shorter for the individual 
\Vhen children are divided into groups on the basis 
of the age at which they attain maximum growth, 
the duration of the period of acceleration for the 
separate* groups averages about two years Those 
maturing early may complete this phase m about a 
year, and late or slower maturing persons usually 
take considerably longer The duration of the ac- 
celerating period is somewhat longer for measure- 
ments of breadth -On the average, the duration o 
the period of rapid gam m weight is greater t an 
that of growth in height, owing to the influeMC o 
acceleration m other measurements that precede or 
follow that of height 

Growth of Principal Tissues 

The adolescent spurt of growth has a far 
proportional magnitude for weight than for eig 
This IS due m part to a tendency to acctimu a 
larger quantities of fat m the subcutaneous 
during adolescence, a trend that is more pronounce 
in girls than m boys McCloy““ used subcutaneou 
tissue calipers for measuring folds of skin an su^^ 
cutaneous tissue m conjunction with certain 
cumferences as aids in interpreting body weig 
He gives values for these tissues in various 
of the body by age and by sex, the sex * 

this attribute are strikingly shown m his ta 
Stuart and SobeP* in studies of tissue brea ’• ® 
the calf, as visualized m x-ray films, have s o 
this same sex difference at all ages up to it 

years, the latest age for which tneasurements w 

available At thirteen years the thickness o 
tissues is increasing at an accelerating rate, m i 
tive of the tendency to accumulate fat ur 
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pubescence. This stud} shows particularly how 
enormoush persons of the same age differ in this 
attnbute, but demonstrates that any one child 
tends to ha\e much or little subcutaneous tissue 
quite consistently at all ages Fat children, how- 
e\er, tend to be increasingly fat during infancy and 
m the penod of pubescence and less strikingly so 
dunng the intenemng }ears The obesit}' of 
adolescence can be looked on in most cases as an 
eiaggeration of a normal tendency, possibly com- 
phcated by the particular emotional factors, food 
habits or lack of actit ity usual at this time 


The large increase m weight associated mth the 
rapid growth of pubescence is also accounted for 
in large measure by broadening of the skeleton and 
increased massneness of indi\udual bones, which is 
shown b\ the incremental curves for most trans- 
verse and circumferential measurements of parts 
where bones are prominent This increased stocki- 
ness of bones becomes much more marked in boys 
than girls dunng the late adolescent years, as 
eiemphfied by the differences in the grow^ of the 
jaws and facial bones in the two seres The muscles 
2 re also growing rapidly at this time, and this is 
again more marked in bov s than m girls This ac- 
counts for a considerable part of the gam in weight, 
although members of both seres differ greatly in 
dlls respect Muscle development is such an im- 
^rtant part of normal adolescent progress that it 
eserves attention from the clmician conducting 
ealth esaminations dunng these years Aluscle 
size, which IS being considered here, is onl}’’ one 
actor m muscle strength and functional fitness, 
ut It should be assessed m its own right and in 
re ation to the interpretation of body weight 
The measurements of breadths and circumferences 
a^d^K**^^ are given by Aleredith and BojTiton 
aa bv McQov m publications already cited serve 
pamcularlv to recognize differences m the stockiness 
° bones and the size of muscles 

"^^be of urmary escrenon of creatinine may 
^ ta en as a measure of muscle weight, hence the 
u*"^^ increase with age in this excretion can be 
as a measure of muscle growth Talbot— has 
timated that 1 gm of unnarv^ creatinine excreted 
^ tvvent}-four hours represents 17 8 kg of muscle 
tot'al ^ study of children m a private school, 

twenty-four-hour unnar}' excretions of cre- 
nine were measured m girls and bovs at each age 
ch IH bhrough fifteen years ^ The numbers of 
ciall ^budied were small at all ages, but espe- 
for ^ 1° fifteen v ears The v anability 

^^each sex at each age was great, but the trend of 
3 J. "■as progressiv ely upv ard and at an 

nrating rate at the older ages At all ages from 
o twelve, inclusive, the bo>s excreted 10 to 20 
creaunine than did the girls, and at 
div h" studied sho. ed great in- 

‘nual difference - "-.a fev had eitremel} high 


values The increases by year m both sexes were 
highly irregular owing to the small samples, but 
for both sexes combined thev' were relatively small 
up to nine years of age, then larger to thirteen } ears 
and much larger betw een thirteen and fifteen years 
Although this trend must be confirmed bv^ the study 
of more children, it is what might be expected from 
body measurements At the age of fifteen and 
thereafter the differences between boys and girls 
vv ould certamlv^ be expected to increase appreciablv- 
The implication is that maximum growth m muscle 
mass IS a late occurrence, follovymg that of maximum 
growth in height but contributing to maximum 
growth in weight 

Dimock-^ has studied the development in bovs of 
phv sical strength and endurance and m motor 
abilities, using the Rogers test for phv sical strength 
or capacity and the Brace test for motor ability or 
co-ordination He finds that strength vnrtually 
doubles between twelv e and sixteen years, but that 
the peak of increase takes place after the maximum 
rate of growth in height and w eight and during the 
years of postpubescence The tests of motor abditv 
or co-ordmation showed continuous moderate im- 
provement, but this improvement was more rapid 
in the prepubescent and postpubescent penods than 
during the penod just preceding that of maximum 
growth Dimock’s findings did not confirm the 
wndelv' accepted v lew that a substantial loss of motor 
control and resulting awkwardness are associated 
with the penod of rapid grovyth 

In 1940, Espenschade^' reported the results of 
motor-performance tests applied penodically to 
a group of adolescent children being followed at 
the Institute of Child Welfare, Umversity of Cali- 
fornia Because of the extensive observations being 
made on these children, it was possible to study the 
relation between motor performance and both 
physical growth and the evndences of matuntv Six 
tests of motor performance were used that had been 
found to be sufficiently reliable, v alid and consistent 
for the purpose of giving evidence concerning co- 
ordination, strength, speed and accuracy The mean 
performance of boys in all tests increased steadilv' 
and markedl} at each age up to seventeen years, 
whereas girls failed to improve after fourteen years 
and in some cases shov.ed a decline thereafter 
There were marked individual differences m all tests 
and in both sexes, but bov s on the av erage surpassed 
girls in all tests, and this difference increased with 
age 

This field of study has recently been greatlv^ 
stimulated by a national realization that an un- 
necessarily large proportion of Amencan youths are 
handicapped by faulty development or physical 
defects at the time when they must begin to assume 
the responsibilities of adult hfe Anyone who has 
devoted much time to the study of adolescents is 
familiar with the inactive and generally poorly ad- 
justed jouth who eats unwisely and excessively. 
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takes little exercise and m consequence becomes fat 
and flabby and performs poorly m tests of physical 
fitness It IS a pertinent question whether lack of 
regular physical activity and effort during the years 
in which muscles naturally enlarge and strengthen 
rapidly may not lead to permanent underdevelop- 
ment m this respect^Adequate but controlled use 
appears to stimulate muscle development and is 
probably most effective when muscles are develop- 
ing most actively Possibly the likes and habits 
of girls during these years, since girls are less athletic 
than boys, lead in part to late sex differences in 
muscularity It does appear that psychologic 
problems in adolescence may have much to do with 
the rounding out of physical development in this 
respect and that they deserve attention Shuttle- 
worth has pointed out that, since the individual 
adolescent usually passes through the period of 
rapid growth m about two years, with one period 
of extremely intensive growth, and not in the less 
intense and more prolonged manner suggested by 
the average curves, force is added to the argument 
for greater attention to food and other needs during 
this period 


{To be continued) 
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CASE 32201 


Presentation’ of C \sf 

A sixt) -t\\ o-\ ear-old Italian-born paint and 
lacquer sprayer entered the hospital because of 
abdominal pain 

Two months before admission an ache developed 
m the nght upper quadrant of the abdomen, which 
was constant and not affected by food, exertion, 
position or respiration It became progressively 
worse, and after a month he was incapacitated by it 
Three weeks before admission there was radiation 
to the nght shoulder and nght flank During the 
illness he maintained a good appetite but lost 10 
pounds There were no gastrointestinal symptoms 
or changes in bowel habits 
For manv years he had had a productive cough, 
worse in the morning The sputum was usually 
duty brown There had been no blood streaking 
Physical examination revealed a firm mass occupj - 
mg the epigastrium The right border of the mass 
was nodular, but the left border was round The 
liver was not felt separately from the mass, nor was 
^0 spleen palpable The prostate was one and a 
half times its normal size, slightly tender, soft and 
^rametrical There was shght clubbing of the fin- 
gers Except for a soft apical systolic murmur the 
rest of the findings were normal 
The temperature was 100°F , the pulse 102, and 
me respirations 24 The blood pressure was 142 
svstohc, 90 diastolic 

The red-cell count was 3,760,000, with 13 5 gm 
of hemoglobin The white-cell count was 10,200, 
With 78 per cent neutrophils The urine was normal 
except for bile m one of three specimens The stool 
g^ve a -|--|--p guaiac reaction The prothrombin 
•mie was 25 seconds (normal, 19 to 22 seconds) In 
the x-rav film, the right dome of the diaphragm ap- 
peared elevated and showed a localized shallow lump 
m its anterior portion Each lower lobe of the lungs 
hsd a small area of atelectasis At the right of the 
lORer portion of the trachea and in the right tracheo- 
bronchial angle there were two oval masses A small 
•^regular area of increased density was seen in the 
third right interspace, and a smaller rounded one m 


the left fourth interspace There uas still another 
nodule beneath the left dome of the diaphragm In 
the gastrointestinal series curling of the lower end 
of the esophagus was described In addition there 
were defects said to be consistent with varices, as 
well as a small hiatus hernia The second portion of 
the duodenum seemed to be pressed on by a mass, 
but this finding was questionable The colon was 
normal 

Eight davs after admission the patient vomited 
about 400 cc of dark, reddish-black liquid, which 
gave a -1- + + + guaiac test The stools passed 
after that da\ were tarry Within the next two days 
the hemoglobin dropped to 9 gm , despite trans- 
fusions There was no other hematemesis He died 
on the ele\ enth dav, after a fifteen-minute period 
during which he was unresponsive 

Difierenti VL Diagnosis 

Dr James H Townsend Dr Linglev, will jou 
demonstrate these interesting x-ray findings ’ 

Dr James R Linglev The film of the chest 
shows two sharply defined masses in the right para- 
tracheal region projecting into the right upper lung 
field There is also an area of density in the right 
third interspace, and a nodule in the left fourth 
interspace The diaphragm is distinctly elevated 
on the right, and m the lateral view the elevmtion is 
found to be anterior The elevation is more sharplv 
limited and more convex than what one usually 
sees when it is due to a weak leaf of the diaphragm 
It suggests a mass m the liv er This film of the lower 
esophagus shows curling — a series of rounded 
bulges of the barium-filled lumen Fluoroscopicallv 
these were inconstant, thev came and went and 
were of no clinical significance Another film of the 
low er esophagus show s an irregularity of the mucosa 
that IS indicative of v ances I cannot be sure that 
thev’ are present The appearance is suggestive but 
not characteristic 

Dr Townsend Do the films give any idea of the 
size of the liver or of the shape of the lower border^ 

Dr Linglev The liver presses the hepatic 
flexure downward and extends to the notch of the 
crest of the ilium 

Dr Tow'N'sen’d Do they give anv’ indication of 
an enlarged spleen’ 

Dr Linglev The spleen is probably normal in 
size, but It IS not distinct 

Dr Townsend There is also a nodule beneath 
the left dome of the diaphragm Is that not an 
unusual place’ 

Dr Linglev I cannot see that nodule 

Here are the films of the stomach, and I should 
like to point out one thing not mentioned m the 
record There is a defect on the lesser curvature 
at this point, and it is important to decide whether 
It is due to pressure from the left lobe of the liver or 
to an intrinsic lesion of the gastric wall From this 
one film and without fluoroscopy I am inclmed to 
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think that it was an intrinsic lesion of the stomach 
I do not want to lead you astray, however, and all 
things being considered, we should probably believe 
the fluoroscopist, who found nothing wrong with 
the stomach 

Dr Townsend To summarize the significant 
features of this case, this was a sixty-two-year-old 
Italian who had an interesting occupation in that he 
used lacquer and presumably various kinds of 
chemicals and may possibly have encountered some- 
thing in that occupation that damaged the liver 
He had had symptoms for only two months, and the 
presenting symptom was pain in the right upper 
quadrant radiating to the shoulder, which suggests 
something in the diaphragm In confirmation of 
this IS a lesion shown by x-ray, which apparently in- 
volves the capsule of the liver and the diaphragm 
He had had a chronic cough with brownish sputum 
but never any blood Shortly before death there 
was a massive hemorrhage from the gastrointestinal 
tract The outstanding physical finding is the large 
nodular liver We have laboratory evidence that 
IS mainly negative, except that he had a mild degree 
of normochromic anemia at the time of entry and 
was showing blood in the stools even at that time 
He also had a prolonged prothrombin time, on 
which I shall comment later 

The x-ray studies give definite evidence of nodules 
scattered in the chest, below the diaphragm and m 
the liver I think that we must assume that there 
were at least two nodules of considerable size in the 
liver, one of which projected into the dome of the 
diaphragm and the other into the epigastrium It is 
difficult to offer any explanation of this patient’s 
picture except one on the basis of widespread malig- 
nant neoplastic disease, which involved the chest 
as well as the liver 

What was the origin of this malignant disease^ 
Was It primary or secondary m the liver ^ What 
was the probable point at which it arose ^ I should 
like to approach the problem from two angles — 
first, the probable causes of nodules in the liver, and 
second, the usual causes of massive hemorrhage m 
the gastrointestinal tract I shall try to find a rea- 
sonable common denominator I should like to sav 
now that, if this was metastatic cancer m the liver. 
It would be unusual for lesions of recent origin to 
produce certain changes that were present in this 
case I am going to assume that there were esophae- 
eal varices It would be unusual for metastatic 
cancer alone to cause enough disturbance in the 
portal circulation to produce esophageal varices 
By the same token it would be rather unusual for 
a few nodules in the liver to cause enough disturbance 
of the liver function to produce an increase in the 
prothrombin time It would be interesting to know 
whether this patient showed other evidence of 
cirrhosis, because metastatic cancer does not usually 
produce severe damage of the liver parenchyma 
Itself unless it is extremely extensive Among the 


causes of nodules of this sort, however, the most 
frequent is metastatic malignancy One must also 
consider the possibility of a primary malignancy m 
the liver, which may have arisen from a pre-eiistmg 
hepatic disease, such as portal cirrhosis One must 
also consider other types of liver disease, such as a 
long-existing hepatitis, originally acute yellow 
atrophv, with subsequent regeneration, which some- 
times takes the form of nodules that can definitely 
be felt This possibility is suggested only by the 
fact that in his occupation he had dealt with va 
nous chemicals One should also consider echino- 
coccus cyst, but I see nothing in this case to suggest 
that diagnosis Syphilis can also produce a nodular 
liver I do net know what the serologic tests showed 
in this case, but syphilis would not explain the 
nodules m the chest, and I shall rule out that 
diagnosis 

If we look at the problem from the point of view 
of the more probable causes of massive fatal hemor 
rhage in the gastrointestinal tract, we should con 
sider such causes as ulcerating malignant neoplasms 
of the stomach, the duodenum and the pancreas, as 
well as peptic ulcer, which can produce fatal hemor- 
rhage and can also coexist with cirrhosis of the liver 
We should also consider esophageal varices, which 
are perhaps the most frequent cause of such mas- 
sive hemorrhage as this patient appears to have bad 
Also such a thing as a ruptured aneurysm should be 
considered, but I do not behev e that we have enough 
evidence m this case to suggest that as a possibility 
One should also consider a general bleeding tendenev, 
such as that which occurs in the terminal stages of 
many chronic constitutional diseases We have no 
evidence of that, except the increased prothrombm 
time There is no evidence of increased bleeding 
or clotting time 

From the data at hand it is impossible for me w 
say, at least with any assurance what was t e 
primary source of this malignant tumor and whe er 
the lesions in the liver were primary' or secon ary 
If they were secondary, such nodules as t ese 
usually come from below the diaphragm from c 
stomach, duodenum, pancreas or colon or possi y 
from the prostate In this case the patient a a 
enlarged prostate, but it is not described as n u ^ 
or stony hard and nothing is said about it to 
gest that It was cancerous Such nodules ^ 
come from primary lesions in the chest In e® > 
the last case that I discussed here before t ® 
there was a large nodular liver, quite similar to j 
with two nodules in the lungs, it proved to 
primary carcinoma of the lung, which a 
asymptomatic 

Arguing from the fact that this 
to have more liver disease than one wou gj 

from a few nodules, from the presence of ^®°P j 
varices, which I believe ruptured and resu e 
death and from the presence of a P^° _,on 

thrombin time, I am going to venture an op 
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that this man had liter disease of longer duration 
than the few months that this malignant disease 
had ensted Mv first choice for diagnosis, tlierefore, 
15 a piamart tumor of tlie h\ er arising on a pre- 
existmg cirrhosis I do not beliete that tint can he 
bached up chnicalh , that is, bt positn e proof during 
life \^ a second choice, I choose metastatic cancer 
of the liter and lungs, most probablv primarv in the 
abdominal cat itt , such as m the upper silent por- 
tion of the stomach, tthere it is difficult to demon- 
strate ulcerating lesions but possiblt from the lung 
\s I hate said before, it is impossible to be certain 
about the point of origin ol these malignant tumors 
V PutsicuN There is no mention tthether the 
niasj did or did not mote ttith respiration If tte 
could assume that it did mote ttith tlie liter it 
noidd mate a great deal of diiference 
Dr Dowui S King Dr Tottiisend remembers 
a case in which the tumor was primart abette the 
diaphragm with metastases below The one th it 
I had a few t ears ago tt as the other w at around — 
pnraart m the stomach with metastases to the 
nodes about the lung roots 
How often does a tumor of tlie stomacli metas- 
tasize to the hter^ 

B MtLLORt It IS quite cliaracteris- 
“^tting on the wards fatored primart cancer 
tnffie stomach, with secondarv nodules m the liter 
R Chvrles L Short If we assume that there 
J'f* '•',’'’'^°sis, does tint make metastatic cancer less 
Ht ' According to statements made in tarious 

ttpotts, metastases to a cirrhotic lit er are rel itit elt 
rare 

^ CutRK In an autopst done set cral 

months ago there was primart cancer of tlie lung 
metastases to a cirrhotic liter 

Clinic tL DitcNosis 

Carcinoma of stomach, with metastases to liter 
and lungs 

Dr Townsend s Diagnosis 
^lahgnant tumor, primart in lit er, arising from 
pre-cAisting cirrhosis with generalized 
metastases 


AnvTOMICVL DltGNOSES 
Hepatoma, with metastases to lungs, pancreas, 
kidnetsand mediastinal and retroperitoneal 
bauph nodes 
Cirrhosis of hter 
^ophageal t ances 
H'drothoras, bilateral 

Pathologic VL Discussion 

a The autopst on this patient show ed 

Qoj'] ^ ^'^Drged hter with large and small tumor 
^^ues jutting out all oter the surface Between 
tumor nodules, howeter a few small 
^ of hter tissue could still be recognized, and 


these areas were defimtclv cirrhotic Besides the 
tumor m the liter, the pancreis was found coni- 
pletelt replaced bv tumor and there were metastases 
m tlie lungs The presence of intasite neoplasm m 
the piiicreas raised doubt at the time of autopst 
concerning the nature of the tumor, but tliere tt as 
oae point that I think is strong etideiice in fat or 
of a hepitomi when one e\amuied tlie hter from 
the posterior surface ind kxiked at the hepatic t eiii, 
a tumor thrombus w is seen lo project from the 
mouth of the teiii into the teni cat a, and on ex- 
uiiination of the rest of the liter all the hepatic 
teuis were found to be filled with tumor thrombi 
Tlure ire oiilt two tumors tint more or kss regu- 
larlt grow into teiiis in the form of gross thrombi 
Ht pernephroma is one ot them is t oil know , this 
frequeiitit fills the renal tein and later the tena 
cit 1 Hepatomi is the other, indeed, it is not lu- 
trequeiu for a hepitoma to show growth up the 
hepatic tern into the tena cat a and sometimes 
directlt into the right auricle of the heart, which 
mat become completelt Piled with tumor On this 
b isis 1 thought It the time of autopn- that the ht er 
tt is the probab'e primart source of the tumor 
Micro»copicallt the sections do not help us a great 
deal furtlier Thet are consistent w ith a hepatoma 
but not particulirlt characteristic of it The tumor 
was certamlt undiflerentiated, so tint a positite 
histologic diagnosis is scarcelt passible To nit et e 
It does look coiisiderablt more like a lit er-cell tumor 
thin a pancreatic tumor, uid 1 think that the gross 
an itouiic appearance and the uiassit e t eiious m- 
tasioii ire enough to substantiate the diagnosis ol 
hepitoma bised on a pre- existing cirrhosis 

T1 t terminal episode tt is almost certamlt , as 
suggested, a rupture of an esophageal t ant, since 
ihe sionnch was filled willi clotted blood We were 
unsuccessful m demonstrating the point of rupture 
Dk Townsend 1 should like to ask whether thexe 
t trices can rapidlt det elop secoudart to malignant 
disc ise or whether tliet take time t ears, to det elop’ 
Dr MtnoKt On occisiou we hate seen 
esesph igeal t ances for which we could determine no 
c uise 

Dr TeattNSFND But is u not true th u t on iisuallt 
do not See them associated with a hter full ol 
meiastitie cancer' 

Dr A1 tLLORt -Mmostueter 


CASE >2202 
Pretext tTiOH of Case 

Ftrtt (.dmisstoi A thirtt -t ear-old housewife en- 
tered the hospital because of leukorrhea and metror- 
rhagia of three months' duration 

The patient had had one child, a normal infiiit 
born eighteen montlis before admission after a long, 
d fficult hbor On phtsical exaiiimition tlur<. w is 
teiuaerness in both lower quadrants just abote the 
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think that it was an intrinsic lesion of the stomach 
I do not want to lead you astray, however, and all 
things being considered, we should probably believe 
the fluoroscopist, who found nothing wrong with 
the stomach 

Dr Townsend To summarize the significant 
features of this case, this was a sixty-two-year-old 
Italian who had an interesting occupation in that he 
used lacquer and presumably various kinds of 
chemicals and may possibly have encountered some- 
thing in that occupation that damaged the liver 
He had had symptoms for only two months, and the 
presenting symptom was pain m the right upper 
quadrant radiating to the shoulder, which suggests 
something m the diaphragm In confirmation of 
this IS a lesion shown by x-ray, which apparently in- 
volves the capsule of the liver and the diaphragm 
He had had a chronic cough with brownish sputum 
but never any blood Shortly before death there 
was a massive hemorrhage from the gastrointestinal 
tract The outstanding physical finding is the large 
nodular liver We have laboratory evidence that 
IS mainly negative, except that he had a mild degree 
of normochromic anemia at the time of entry and 
was showing blood in the stools even at that time 
He also had a prolonged prothrombin time, on 
which I shall comment later 

The x-ray studies give definite evidence of nodules 
scattered m the chest, below the diaphragm and in 
the liver I think that we must assume that there 
were at least two nodules of considerable size in the 
liver, one of which projected into the dome of the 
diaphragm and the other into the epigastrium It is 
difficult to offer any explanation of this patient’s 
picture except one on the basis of widespread malig- 
nant neoplastic disease, which involved the chest 
as well as the liver 

What was the origin of this malignant disease^ 
Was It primary or secondary in the liver? What 
was the probable point at which it arose? I should 
like to approach the problem from two angles — 
first, the probable causes of nodules in the liver, and 
second, the usual causes of massive hemorrhage in 
the gastrointestinal tract I shall try to find a rea- 
sonable common denominator I should like to say 
now that, if this was metastatic cancer in the liver. 
It would be unusual for lesions of recent origin to 
produce certain changes that were present m this 
case I am going to assume that there were esophae- 
eal varices It would be unusual for metastatic 
cancer alone to cause enough disturbance in the 
portal circulation to produce esophageal varices 
By the same token it would be rather unusual for 
a few nodules in the liver to cause enough disturbance 
of the liver function to produce an increase in the 
prothrombin time It would be interesting to know 
whether this patient showed other evidence of 
cirrhosis, because metastatic cancer does not usually 
produce severe damage of the liver parenchyma 
Itself unless it is extremely extensive Among the 


causes of nodules of this sort, however, the most 
frequent is metastatic malignancy One must slso 
consider the possibility of a primary malignant) in 
the liver, which may have arisen from a pre-eiisting 
hepatic disease, such as portal cirrhosis One must 
also consider other types of liver disease, such as a 
long-existing hepatitis, originally acute yellow 
atrophv, with subsequent regeneration, which some 
times takes the form of nodules that can definitely 
be felt This possibility is suggested only by the 
fact that m his occupation he had dealt with \a 
nous chemicals One should also consider echino- 
coccus cyst, but I see nothing in this case to suggest 
that diagnosis Syphilis can also produce a nodular 
liver I do net know what the serologic tests showed 
in this case, but syphilis would not explain the 
nodules in the chest, and I shall rule out th?t 
diagnosis 


If we look at the problem from the point of view 
of the more probable causes of massive fatal hemor 
rhage in the gastrointestinal tract, we should con 
sider such causes as ulcerating malignant neoplasms 
of the stomach, the duodenum and the pancreas, as 
well as peptic ulcer, which can produce fatal hemor- 
rhage and can also coexist with cirrhosis of the liver 
We should also consider esophageal varices, which 
are perhaps the most frequent cause of such mas- 
sive hemorrhage as this patient appears to have had 
Also such a thing as a ruptured aneurysm should be 
considered, but I do not believ e that we have enough 
evidence m this case to suggest that as a possibility 
One should also consider a general bleeding tendency, 
such as that which occurs in the terminal stages o 
many chronic constitutional diseases We have no 
evidence of that, except the increased prothrom m 
time There is no evidence of increased blee mg 
or clotting time 

From the data at hand it is impossible for me o 
say, at least with any assurance what was t e 
primary source of this malignant tumor and w e e^ 
the lesions m the liver were primary or secon ar) 
If they were secondary, such nodules as le 
usually come from below the diaphragm 
stomach, duodenum, pancreas or colon or possi 
from the prostate In this case the patient ® 
enlarged prostate, but it is not described as no 
or stony hard and nothing is said about it o 
gest that It was cancerous Such nodules can 
come from primary lesions in the chest n e 
the last case that I discussed here before ® 
there was a large nodular liver, quite simi ar o ^ 
with two nodules m the lungs, it prove o 
primary carcinoma of the lung, whic la 

asymptomatic „„npared 

Arguing from the fact that this patien ^ 
to have more liver disease than one wou | 

from a few nodules, from the presence o j 

varices, which I believe ruptured an 
death and from the presence of a pro on 
thrombin time, I am going to venture an 
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that this man had li\er disease of longer duration 
than the feu months that tins malignant disease 
had existed My first choice for diagnosis, therefore, 
IS a pnman tumor of the li\er arising on a pre- 
existing cirrhosis I do not belie\ e that that can be 
~ backed up clinicalh , tliat is, b^ positi\ e proof during 
life As a second choice, I choose metastatic cancer 
of the h\er and lungs, most probabh pnman in the 
abdominal ca\itt, such as in the upper silent por- 
uon of the stomach, where it is difficult to demon- 
strate ulcerating lesions, but possiblv from the lung 
As I ha\e said before, it is impossible to be certain 
about the point of origin of these malignant tumors 
A Phisician There is no mention wliether the 
mass did or did not mo\e with respiration If we 
could assume that it did mo\e with the Iner it 
would make a great deal of difference 
Dr Dowld S King Dr Townsend remembers 
a case in which the tumor was pnman abo\ e the 
diaphragm, with metastases below The one that 
I had a few jears ago was the other wa\ around — 
pnman in the stomach, with metastases to the 
nodes about tlie lung roots 
How often docs a tumor of the stomacli metas- 
tssize to the li\er^ 

Dr Traci B Mallora It is quite cliaractens- 
fic Betting on the wards faAored pnman' cancer 
inffie stomach, with secondary nodules in tlie liter 
Dr Charles L Short If w'e assume that there 
Jtas cirrhosis, does that make metastatic cancer less 
ikely? According to statements made in \anous 

reports, metastases to a cirrhotic liter ire relatitelv 
rare 

Dr AVilliam Clark In an autopst done set oral 
months ago there was primarj' cancer of the lung 
mth metastases to a cirrhotic liver 

Clinical Diagnosis 

Carcinoma of stomach, with metastases to liter 
and lungs 

Dr Townsend’s Diagnosis 

^lahgnant tumor, primar}' in liter, arising from 
preexisting cirrhosis, with generalized 
metastases 

Anatomical Diagnoses 
Hepatoma, with metastases to lungs, pancreas, 
kidneys and mediastinal and retroperitoneal 
lymph nodes 
Cirrhosis of liver 
Esophageal vances 
Hydrothorax, bilateral 

Pathological Discussion 
Dr A'Iallory The autopsy on this patient showed 

a greatly enlarged liver with large and small tumor 
nodules jutting out all over the surface Between 
the vanous tumor nodules, however, a few small 
areas of liter tissue could still be recognized, and 


these areas were definiteh cirrhotic Besides the 
tumor in the Iner, the pancreas was found com- 
pletely replaced by tumor and tliere were metastases 
in tile lungs The presence of intasne neoplasm m 
the pancreas raised doubt at tlie time of autopsy 
concerning die nature of the tumor, but diere was 
OAe point that I think is strong eiidence in fat or 
of a hepatoma when one examined the Iner from 
the posterior surface and looked at the hepatic lein, 
a tumor thrombus wms seen to project from the 
mouth of the a cm into the \cna ca\a, and on ex- 
amimtion of the rest of the Iner all the hepatic 
Acins were found to be filled with tumor thrombi 
'1 here arc only two tumors that more or less regu- 
larh grow into xeins m the form of gross dirombi 
Il\ pernephroma is one of them, as jou know, this 
frcqucntl} fills the renal \ein and later die xena 
ea\i Hepatoma is the other, indeed, it is not in- 
frequent for a hepatoma to show growth up the 
liepatic \ein into the xena caxa and sometimes 
directh into the right auricle of the heart, xxhich 
max become complctelx filled with tumor On this 
basis I thought at the time of autopsy that the Iner 
xxas the probab’e primarx source of die tumor 
Microscopicallx the sections do not help us a great 
deal further Thex are consistent xxidi a hepatoma 
but not particularlx characteristic of it The tumor 
was certainly undifferentiated, so that a positiye 
histologic diagnosis IS scarcelx possible To my ex e 
It does look considerablj more like a Iner-cell tumor 
than a pancreatic tumor, and I think that the gross 
anatomic appearance and die massne x'enous m- 
xasion are enough to substantiate the diagnosis of 
hepatoma based on a pre existing cirrhosis 

The terminal episode xxas almost certainl) , as 
suggested, a rupture of an esophageal x arix, since 
the stomach xxas filled xxith clotted blood AA’e xxere 
unsuccessful in demonstrating the point of rupture 
Dk Toxxnsend I should like to askxxhether diese 
xances can rapidlx dex elop secondary to malignant 
disease or xvhetlier thex take time, ) ears, to dex'elop^ 
Dr Mallora On occasion xve haxe seen 
esophageal xances for xxliich xxe could determine no 
cause 

Dr Toxxnsend But is it not true that x ou usuallx' 
do not see them associated xxith a lix'er full of 
metastatic cancer^ 

Dr AIallora Almost nexer 


CASE 32202 
Presentation of Case 

First admission A thirty-year-old housewife en- 
tered the hospital because of leukorrhea and metror- 
rhagia of three months’ duration 

The patient had had one child, a normal infant 
born eighteen mondis before admission after a long, 
difficult labor On physical examination there w'as 
tenaerness in both loxver quadrants just aboye the 
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groin The large, hard cervix was fixed on the left 
The posterior hp was eroded, and there was a cauh- 
fiower shaped mass in the external os Biopsy re- 
vealed a Grade III epidermoid carcinoma of the 
cervix A chest film, an abdominal film and an in- 
travenous pyelogram were normal A program of 
x-ray and radium treatment was outlined m prepara- 
tion for surgical excisioh of the tumor, and the 
patient was discharged on the third hospital day 

Second admission (six weeks later) In the in- 
terval the patient had received a total of 3000 r by 
the million-volt machine directed to the anterior 
and posterior cervix The vaginal discharge had 
ceased 

On readmission the physical findings were un- 
changed, except for induration and fixation of the 
upper posterior vaginal wall, which had not been 
observed previously One hundred milligrams of 
radium were sutured in the cervical canal on the 
second and seventh hospital days, and five 10-mg 
needles were placed around the periphery and left 
for a total dose of 2250 millicurie hours after each 
operation She was discharged on the eighth day 

Final admission (eighteen months later) Follow- 
ing her last entry the patient gained weight and 
vigor and felt well for the first six months She then 
began to have short episodes of diarrhea, character- 
ized by the passage of five or six liquid mucous and 
blood-streaked stools daily, which were fairly well 
controlled by paregoric Two months before ad- 
mission she became weak and anorexic and had to 
go to bed Two weeks later she became nauseated 
and vomited about every other meal By the end 
of three weeks she had become extremely anorexic 
and weak The urine was dark, and the stools were 
light The abdomen felt so bloated that it inter- 
fered with respiration on lying down One month 
prior to admission the patient entered another hos- 
pital, where the hemoglobin was found to be 22 per 
cent and she was treated with eight transfusions 
After the fourth transfusion, she felt chilly and it 
was noted that her skin was yellow The remainmg 
transfusions proceeded uneventfully The patient 
stayed in the hospital ten days and then returned 
home For about ten or twelve days after its onset 
the jaundice became deeper and the urine became 
darker, iron therapy obscured the color of the stool 
After that the jaundice decreased and the urine was 
lighter but did not become normal Hemorrhoids 
had developed within the three-month period before 
admission The night before admission the patient 
drank a glassful of water and five minutes later 
vomited it Five minutes after that she vomited 
again, the vomitus being light red 

On physical examination the patient was ema- 
•ciated and mildly icteric The heart seemed normal 
except for a Grade II apical systolic murmur There 
were flatness, absent tactile fremitus and whispered 
voice sounds and diminished spoken voice sounds 
at the right base The abdomen was protuberant 


and firm and seemed to be full of fluid The skm 
of the abdomen was mottled The vagma was con 
tracted and firm The cervix and vaults wereob- 
hterated Aloderate sacral and ankle edema was 
present There were external hemorrhoids 

The temperature was 98 6°F , the pulse 101, and 
the respirations 20 The blood pressure was 112 
systolic, 70 diastolic 

The red-cell count was 2,200,000, with 5 5 gm 
of hemoglobin The white cell count was 4800, 
with 90 per cent neutrophils The urine specific 
gravity was 1 010, and there was a -b++ test for 
bile Urobilinogen was demonstrated m a dilution 
of 1 32 The urinarv sediment was normal The 
stools repeatedly gave guaiac tests Other 

laboratory findings were as follows total protein, 
5 4 gm , with 3 2 gm of albumin and 2 2 gm of 
globulin, nonprotem nitrogen, 15 mg , van den 
Bergh reaction, 7 7 mg direct and 10 3 mg in- 
direct cephalin-flocculation test, negative at twent)- 
four hours and -j- at forty-eight hours, prothrombin 
time, 43 seconds (normal, 19 to 22 seconds), phos- 
phorus, 2 5 mg , alkaline phosphatase, 29 7 units; 
and cholesterol esters, 79 mg On x-ray examination 
the liver appeared enlarged and the flanks were 
bulging There was a small ring shadow in the right 
upper quadrant Both costophrenic angles were ob- 
literated, evidently by small amounts of fluid The 
right leaf of the diaphragm was irregular and ele- 
vated, and there was a translucent area betiveen it 
and the liver In the lateral projection there was a 
translucent area between the diaphragm and the 
liver, as well as a wedge-shaped area of density 
along the midanterior chest wall, whetlier the 
latter was on the right or left could not e 
determined A barium enema revealed two areas 
of constriction of the ileum, each 2 cm m lengt > 
One was approximately 16 cm proximal to e 
ileocecal valve, and the other 8 cm proximal to e 
first The colon was normal 

On the second hospital day the temperature ros 
to 101°F and thereafter spiked from ^ 

daily The next day the red-cell count was 1^^’ , 
Within a week pain developed in the right shou 
and the feet became extremely tender and swo e 
The esophagus, stomach and duodenum 
normal in a gastrointestinal series peiforrne 
that time A peritoneoscope was introduce , a ^ 
2500 cc of yellow ascitic fluid was withdrawn 
liver appeared to be large and smooth an c 
tamed innumerable blue spots, which were t 
to be consistent with passive congestion, the sp 
was also enlarged No metastases were seen 
abdomen or pelvis The fluid had a specific pa 
of 1 007 and was negative for tumor ceUs u 
fifteenth day pain developed m the ri^ght s o 
and axilla, and several hours later 750 cc ° 
blood was vomited The pain disappear 
days later 10 cc of blood was vomited 1 cr 
no other episodes of hematemesis, but many 
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were passed bj rectum Numerous transfusions of 
whole blood brought the hemoglobin up to 10 gm , 
but the prothrombin time was not much shortened 
The van den Bergh reaction gradually rose to 14 5 
mg direct and 18 3 mg indirect, and tlierc was ac 
centuation of die edema of die lower extremities, 
the superficial abdominal \eins became prominent 
In the fifth hospital week there was a decided cliange 
for the worse The jaundice deepened, and the ab- 
domen distended with fluid Edema of the lower 
estremities and dependent parts became severe 
The total protein was 5 4 gm per 100 cc Pam was 
constant m the region of the right anterior aiillan 
fold The superficial v eins became more prominent 
The liver, which had been felt after the paracentesis 
for the first time, extended three fingerbreadths 
below the costal margin and was tender The spleen 
was palpable The breath smelled mousey 
Two weeks later she began to be confused Six 
liters of jellow-brown fluid was witlidrawn from 
the abdomen The van den Bergh reaction was 
20 mg direct and 25 9 indirect, and the phosphorus 
and alkaline phosphatase were 4 1 mg and 73 1 
units per 100 cc , respectiveh’ At the end of tw'o 
months she was stuporous most of the time She 
died on the sixty-third hospital day 


Differentul Diagnosis 


Dr IV V sun Richardson The total length of life 
from this woman’s first admission w as approximately 
twentv-one and a half months 
I am not going to discuss the treatment of car- 
cinoma of the cervix I simply wish to point out 
that she received a considerable amount of radia- 
tion, sufficient, I think, in a number of cases to pro- 
duce real cure Is that correct, Dr Lingley ’ 

Dr, Jahes R Lingeev Yes 
Dr. Richardson. “The unne was dark, and the 
were hght ’’ I might bnng up the question. 
Was this due to jaundice? It is of some importance 
1 think that it probably was the onset of jaundice 
although one cannot be sure 
The hemoglobin was 22 per cent, which is ex- 
tremely low If It were a normochromic anemia. 
Ihe^ed-cell count would be around one million 
After the fourth transfusion the skin was 
yellow ’’ I shall again bring out the point that we 


had 


a suggestion that jaundice was present before 


she was given any transfusions The timing of the 
transfusions is not given but I think we can assume 
that they were given m a relatively short space of 
time I do not know whether that is a fair assump- 
tion 


A loud systolic murmur m a thirty-year-old 
ifoman is not normal, although it is difficult to rule 
out physiologic systolic murmurs on the basis of the 
loudness of the murmur 

1 wish to emphasize that this woman had a low 
white-ccU count (50001, with 90 per cent neutro- 
phils That IS an unusual finding and is consistent 


with sev ere sepsis If one had a record of the charac- 
ter of the cells one might be able to saj dcfinitelj 
that this was severe sepsis The reason that it is 
not m the protocol is that very likelv no one looked 
to see if the cells showed signs of tone sepsis 

“Urobilinogen was demonstrated in a dilution of 
1 32 ’’ In a case I discussed recentlj I brought out 
the point that tins is definite evidence that bile 
was at least reaching the gastrointestinal tract 

\nother thing that I keep talking about is that 
we are told about guaiac tests on the stools but there 
is no record about their color It is even difficult 
to get to look at one on the ward It would be of 
some interest to know whether the stools were brown 
or clay colored I take it that they were brown 
There was slight reduction m the albumin- 
globulin ratio The quite low reading of the non- 
protein nitrogen mav have been due to the fact that 
ihis patient had liver disease The phosphorus was 
slightJv elevated, and the phosphatase was high 
Perhaps the small ring shadow m the right uppei 
quadrant on x-ray examination suggests gallstones 
Let us look at the films now The area, above die 
diaphragm and these intestmal shadows interest me 
more than anv thing else 

Dr Linclev On this abdominal film I think that 
the liver is enlarged I cannot see the ring shadow' 
that was mentioned in the record The area of the 
gall bladder looks perfectly clear This is the film 
of the chest showing the area of rarefaction de- 
scribed as being beneath the( diaphragm If it is 
beneath the diaphragm, it means free air m the 
pentoneal cavity I am inclmeii to doubt this, be- 
cause I cannot see it in the late^ view I wonder 
if the upper line interpreted as oiaphragm is not 
just a plaque-bke focus of atelect^,s m the lung 
with normal aerated lung beneath i^ ^hese are 
the films of the colon showing the two areas oUcon- 
stnction m the ileum They are perfeedy smooth 
and have the appearance of benign strictures 

Dr Chester AI Jones Could this picture be 
due to radiation ? 

Dr Linglev Very possibly 
Dr Richardson I think that it is 
Pam ID the nght shoulder could have been due 
to diaphragmatic irritation 
We do not know w'hcther this patient received 
some form of vitamin K, presumably she did If so, 
it apparently did not cause a decrease in the pro- 
thrombin time The bleeding that occurred may 
be explained on the basis of prothrombin lack, it is 
not necessary to postulate a demonstrable ulcera- 
Uve lesion The fact that the prothrombin time was 
not shortened by blood transfusions would not be re- 
markable if blood-bank blood, not fresh blood, was 
used Blood is not much good to provide prothrom- 
bm after forty-eight hours Would you agree to 
that. Dr Jones? 

Dr Jones I feel the same way The fresher the 
blood the better 



678 


THE NEW ENGLAND JOURNAL OF MEDICINE 


May 16, 15)6 


Dr Richardson Shall we try to explain the en- 
tire picture on the basis of one illness and the results 
of that illness, or do we have to search around for 
many incidental diseases? In the older age group 
the latter is often profitable This was a relatively 
young person, and it is better to explain it all on one 
disease if we can We might go afield, especially if 
there were gallstones, and think of neoplasm of the 
biliary system with involvement of the liver, but 
I shall not bring that in The other thing that I 
have already hinted at is the question whether this 
patient had a transfusion hepatitis I assume that 
the jaundice came on before the transfusion or at 
least appeared too soon afterward to be the result 
of transfusion, so I shall also rule that out 

We still have to consider the question whether this 
patient had acute hepatitis or subacute hepatitis 
going on to liver degeneration It seems to me that 
there never was the acute severe febrile onset that 
so many of these patients with severe hepatitis 
have The whole progress of the disease seems to 
have been chronic, and I shall rule out an acute 
hepatitis as "^mg by itself the cause of the liver 
disease I cannbLrule out the possibility of second- 
ary hepatic degen^tion 

So then I come b^h to the fact that this was all 
the result of a single p/ocess, and of course the easiest 
thing to do 13 to say t^^t ^his patient had metastatic 
disease from carcmrf™^ of the cervix and try to 
link up the whole tlV^g on that basis It seems to 
me that a tumor ofi the -cervix is much likelier, 
especially at the be^nning, to extend locally rather 
than to produce s^ch a widespread picture, which 
flared up more or/less suddenly If she had recur- 
rence of the disejfise in the pelvis, I should have ex- 
peqted that sfile would have had local symptoms, 
especially tLiOse due to involvement of the ureters, 
hydrfonephrosis and that sort of thing I am therefore 
inclined to doubt that it was due to carcinoma of the 
cervix, and that brings up the question Dr Jones 
mentioned 

Did she have a severe x-ray enteritis or x-ray effect 
on the bowel? It would seem to me that, consider- 
ing the amount of treatment that she had close to 
that area, one might say that this lesion was due to 
the effect of radiation therapy This might account 
for the diarrhea and the gastrointestinal symptoms, 
but It would not account for everything The 
process might have gone on further to produce 
fibrosis, with ulceration and actual perforation of 
the bowel If we suppose that it occurred gradually, 
so as not to produce generalized peritonitis, it 
would account for sepsis in the abdomen, which was 
not discovered It seems to me quite likely that 
this patient actually had sepsis in the abdomen, 
with mfecuon of the portal and mesenteric venous 
system and multiple small abscesses in the liver 

What more? The patient had a Grade II systolic 
murmur, which brought to my mind a terminal bac- 


terial endocarditis Many patients with chrome ill- 
ness, if they have a cardiac lesion, end up with i 
terminal bactenal endocarditis, and that might ac 
count for the wedge-shaped shadow m the lung 
I think that this patient might have had an in 
farction in the lung and that of course might well 
have come from a penpheral vein, and it might also 
have come from the heart I do not want to prolong 
this discussion I will say, therefore, that 1 believt 
that this patient did not have metastatic disease 
from the original tumor I think that she had an 
x-ray enteritis, as a result of which she had what 
might be called a septic phlebitis, with multiple 
liver abscesses followed by secondary liver degenera 
tion, and that she died of liver failure 

Dr Tracy B Mallory Are there any sugges- 
tions or alternative diagnoses? 

Dr Walter Bauer Why could it not all be a 
plained on the basis of an infectious hepatitis that 
began before the transfusions were given The 
clinical course is not against such an interpretation 
I admit that 90 per cent neutrophils in the presence 
of a white-cell count of 5000 is most unusual, al 
though there have been some verified cases of in 
fectious hepatitis with such a leukocyte count 
Although Dr Richardson’s diagnosis may be correct, 
we must bear in mind other possibilities 

Dr Jones I agree with Dr Richardson that 
this woman was jaundiced before transfusion She 
already had a profound anemia, and after eight 
transfusions she still had a profound anemia I ° 
not believe that an anemia of that degree was 
solely on the basis of an ulcerative lesion m the 
bowel It could have been, but I doubt it Another 
thing that I should like to comment on is the peri- 
toneal fluid that was withdrawn some days be ore 
death — some days before she had more abdomma 
pam, It was a straight transudate, with a spec c 
gravity of 1 007, which is against an inflammatory 
process in the abdominal cavity Finally, I t m 
that the signs of pressure or biliary obstruction are 
striking, even if there is no comment about c 
color of the stools The phosphatase is stri iu8 
One can get a phosphatase that high in intrahepa c 
disease with jaundice, but it is not at all frequen , 
in fact It 18 quite unusual I believe that this poiu 
to an obstructive lesion that was extrahepatic 
Dr Richardson I meant to mention the p o®" 
phatase I have laid stress on it in other cases u 
thought that I would throw it overboard this 

Dr J H Means I can recall one patient who 
was here about a year ago who had a good 
points m common with thiS woman except that 
patient was a man who did not have a cancer t 
start with The rest of the picture was sum sb 
including the blood picture, and at autopsy 
turned out to have just what Dr Richardson 
desenbed 
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Dr Jo^Es This degree of jaundice is rather in- 
tense for pylephlebitis, and there is no storj of 
chills and fe\er 

CuMCAt, Diagnosis 

Caranoma of cervix, \\ ith generalized metastases 
Dr Riciurdso.n’s Diac.NOSEs 

Radiation enteritis 
Pylephlebitis 
Multiple li\er abscesses 
Terminal bacterial endocarditis ^ 

Anatomical Diagnoses 

MetMtases of carcinoma of cervLx to liver, lung 
mesentery, with obstruction of vena 
cava, portal vein, right branch of hepatic 
artery and hepatic duct. 

Esophageal vances, mth rupture 

Anasarca 

Splenomegaly 

Obstructions (two) of ileum, due to tumor nodules 
m mesenterj 
Jaundice, severe 

Pathological Discussion 

Dr Mallory The autopsy showed that this 
was entirely due to one disease — cancer of the cer- 


vix The surface of tlie liver, as described at pen- 
toneoscopj , w as perfectly smooth, but on section 
the liver was about 60 or 70 per cent replaced by 
tumor This tumor had grown directly into the 
vena cava, and the tumor and secondary thrombosis 
had produced a complete obstruction of the cava 
It had also grown down the Ivmphatic vessels around 
the portal vein, the common bile duct and the 
hepatic arterv , so that the portal vein, the bile duct 
and one branch of the hepatic artery were occluded 
bv external pressure of the tumor There w'ere some 
metastases to the lung, w'hicli w ere probably due to 
tumor emboli from this mass in the cavm The heart, 
despite the murmurs, was completely negative The 
ileum was occluded m two spots fay kinking around 
tumor masses in tlie mesentery It showed no evi- 
dence of radiation enteritis 
On manv occasions m these exercises we hav'e 
pointed out that metastatic tumor to the liver does 
not produce portal hypertension In this case the 
enlarged spleen, weighing 500 gm , and the presence 
of well marked esophageal vances leave little doubt 
that It existed The obstruction, liowever, was ap- 
parentlv not produced within the liv'er but by the 
extension of the tumor into the tissues about the 
hilus, with constriction of the extrahepatic portal 
vein 
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NATIONAL HOSPITAL DAY 

On May 12 the hospitals of this country observed 
National Hospital Day Having satisfactorily met 
mcreasing demands on their facilities during the 
years of the war m spite of curtailments in per- 
sonnel, equipment and supplies, they are now faced 
with the tremendous task of furnishing adequate 
facilities and care to an even greater number of 
people As Dr Peter D Ward, president of the 
American Hospital Association has stated 

This does not mean that more people will be ill, but 
limply that the public has become more hospital-minded 
Also, the benefiu of Blue Cross have made hospital care 
available to more people As preventive mediane has 
come of age, the hospital no longer signifies a place for 
final and drastic measures, rather it is a place for health 
protection, where minor as well as major ailments may find 
alleviation 

It might be added that still another factor is in- 
volved, nanfely, that miracles m the handling of 


certain types of medical a'nd surgical cases hau 
permitted the successful hospital treatment of 
patients who were formerly told that nothmg could 
be done for them 

Certain of the voluntary hospitals, whose total 
assets comprise two thirds of the value of all general 
hospitals in this country, have already made plans 
for new construction, but many other thmgs must 
be accomplished to meet this challenge These m 
elude hospital surveys, licensing systems, mcreased 
availability of prepaid hospital and medical-care 
insurance and the establishment of health centers If 
a voluntary system of medical care is to continue, 
these hospitals must have the confidence and the 
enthusiastic support of the public and the medical 
profession Indeed, financial assistance from state 
governments, supplemented, if necessary, by 
federal grants-m-aid, will probably be required for 
the successful accomplishment of this program, 
which has much to do with the health of the Nation. 

SIXTY YEARS OF NURSING SERVICE 

It is fitting that the celebration of the sixtieth 
anniversary of the establishment of the Visiting 
Nurse Association of Boston, which was held dunng 
Public-Health Nurse Week in Apnl, should receive 
recognition by the medical profession 

Beginning in 1886, under the name Instructive 
District Nursing Association, with two nurses, 
It was employing one hundred and fifty nurses 
on its fiftieth anmversary, and it has always 
found opportunities far greater than its 
cial support has justified an attempt to most 
Throughout these years it has been a most valuable 
and valued ally of the medical profession and has 
demonstrated m its own field the mdispeasable 
nature of the contnbution of the public-health 
nurse, not only in carmg for the sick but in advanc 
mg civilization through the prevention of disease. 

True to its central purpose, as the original name 
made explicit, it has been an educational institution, 
and although the first approach is through the bed 
side nursing of patients who, except in emergency, 
are under the supervision of a physician, its 
of major interest is the family it renders fanidy 
health service Here an important approach is by 
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' j of problems of mdnidual aud famih nutrition, 
1 this raises the question of making, using and 
- ping to a budget Although this aspect of the 
rk IS time-consuming, fundamental lessons tn 
-usehold economics are taught 
-The Association renders a communit\ sera ice 
. people of all classes About 15 per cent of the pa- 
. nts paj the full cost, and 7 per cent paa part of 
_e cost The full cost m 30 per cent of the cases is 
^ jd for by certain insurance companies In slightly 
15 than SO per cent of the cases no monej is col- 
-ted Since the establishment of the Boston Com- 
„ unita' Fund, the ‘Association has been a par- 
^sipating agency 

It started the first school in the United States for 
le training of aasiting nurses, avhich avas later taken 
'Cr b\" Simmons College, and it continues to offer 
a opportunity for field work to students Its aa^ork 
earned on all oaer the City of Boston, and last 
ear a total of 155,200 calls were made on 22,885 
ersoDS It employs supervisors speciall). trained 
• 1 nutrition, mental hygiene, social hygiene, occu- 
-'ational therapy, physical therapy and maternity 
are and m the administration of its twelve dis- 
‘^^15 Although the number of cases given care 
't confinement is relatively small, since so many 
•'Wients go to hospitals, prenatal care was adminis- 
cred to 5000 women during the past year 
> The scope of the Association’s work cannot be 
^desenbed bnefly, and it is impossible to measure the 
benefits of the ministrations of its devoted nurses 
; through these sixty years We congratulate the 
' '®'t'niunity on having in its midst such a strong and 
t^gorous organization, and we extend, on behalf of 
'' tticdical profession, best wishes for even greater 
. “sefulness m the future 


^Massachusetts medical society 

f>EATHS 


C Gunter, M D , of Belmont, died 
He wu la hu fifty-fifth year 

^hool h*‘ degree from Tuft» College Medical 

a ineei I ^ veteran of both world war* He 

h^iatcd in * 'Ij mtcrnal medicine, being particularly in- 
the diieajei, and was formerly chief of staff 

Gonter Breck Bngham Hospital, of Boston Dr 

®uioklm. ! the courtesy staff of the Brooks Hospital, 
^Uon ^ ^ fellow of the American Medical Asso- 

BU Widow 


. a ton and hit mother survive 


Ml T/GER — Butler Metzger MD, of L}nn, died 
April 23 He was in his set enti -third year 

Dr Metzger rcccucd liis degree from Harvard Medical 
School in lt>U7 He was on the staff of the Union Hospital, 
Ljnn He was a fclloi of the American Medical Association 


MASSACHUSETTS DEPARTMENT 
OF PUBLIC HEALTH 

COMMIMCVBLE DISEASES IN 
MASSACHUSETTS FOR MARCH 1946 

Resusie 



M VRCll 

March 

Sevii-Yea* 


1946 

1945 

Mcdiak 

Anterior pohotn^cluis 

-1 

4 

1 

Chjncr iJ 

i 

4 

« 

Chicken poi 

1391 

1320 

1471 

Diphtheria 

30 

20 

14 

Dog bite 

1024 

783 

733 

Dy*cnter> baciiiar> 

14 

4 

4 

German meailei 

6S0 

224 

225 

Gonorrhea 

424 

459 

327 

Granuloma incuinale 

1 

1 

* 

Lymphogranuloma \cnereum 

2 

2 

* 

Malaria 

62 

76 

1 

Mea»Ic» 

jOSS 

624 

3245 

MeotngiUi meningococcal 

12 

22 

21 

Nleoioguia Pfeitler baciilui 

4 

3 

3 

Meoingitia pneumococcal 

5 

1 

6t 

Meoingiut staphylococcal 

0 

0 

Of 

Meningitu sueptococcal 

0 

0 

Of 

Meoingitii other forms 

1 

0 

3+ 

\(eniagitii undetermined 

v 

5 

lOf 

Ntumps 

931 

2789 

1349 

Pneumonia lobar 

243 

257 

423 

Salmonella infection) 

S 

8 

3 

Scarlet fever 

894 

1692 

1457 

^phihi 

432 

412 

462 

Tuberculoiia, pulmonar) 

282 

230 

262 

Tuberculoaia other Jormt 

23 

20 

20 

T) pboid fever 

3 

1 

2 

Uodulant fever 

5 

5 

3 ' 

Whooping cough 

594 

853 

874 


•Made reportable December, 1941 


fFour >car average 

COMJIENT 

Diphthena, German measles and pulmonary tuberculosis 
were reported at figures above their seven-year median 
The slight increase in the last it undoubtedly attributable 
to state-wide case-finding programs Salmonella and bacil- 
lary dysentery cases were also reported at higher figures 
Dog bite reached a record high figure for the month The 
high incidence of malana is due to its appearance in veterans 
from malana-infested zones 

Reported at a record low figure was lobar pneumonia 
Measles was reported at a figure below the seven-year median, 
in spue of a marked national increase Also at figures below 
the seven-year medians were chicken poi, mumps, scarlet 
fever, whooping cough and meningococcal meningitis 

Geographical Distribution op Certain Diseases 

Actinomycosis was reported from Holyoke, 1, Lawrence, 1, 
Malden, 1, total, 3 

Antenor poliomyelitis was reported from Everett, 1, 
Spencer, 1, total, 2 

Diphthena was reported from Boston, 10, Cambndge, 1, 
Dracut, 1, Falmouth, 1, Ipswich, 1, Lowell, 1, Medford, 1, 
Melrose, 2, Taunton, 2, total, 20 

Dysentery, bacillary, was reported from Boston, 1, Marble- 
head, 1, AA'rentham (State School), 12, total, 14 

Encephalitis, infectious, was reported from Worcester, 1, 
total, 1 

Malana was reported from Boston, 11, Brockton, 2, 
Brookfield, 1, Brookline, 1, Cambndge, 4, Chelsea, 1, Dart- 
mouth, 1, Gardner, 1, Holbrook, 1, Holliston, 1, Lawrence, 

1, Lynn, 1, Malden, 3, Medford, 2, New Bedford, 2, Newton, 

2. Peabody, 3, Pittsfield, 2, Quincy, 1, Rockport, 1, Somer- 
ville, 2, Spnngfield, 2, Stoneham, 1, Stoughton, 2, Tyngs- 
boro, 1, Waltham, 1, Waltham Remona] Hospital, 1, Warren, 
2, Westfield, 1, Worcester, 7, total, 62 

Meningitis, meningococcal, was reported from Boston, 4, 
Brockton, 1, Clarksburg, 1, Everett, 1, Fall River, 1, Law- 
rence, 1, Lowell, 1, Medford, 1, Somer^le, 1, total, 12 
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NATIONAL HOSPITAL DAY 

On May 12 the hospitals of this country observed 
National Hospital Day Having satisfactorily met 
mcreasmg demands on their facilities during the 
years of the war m spite of curtailments in per- 
sonnel, equipment and supplies, they are now faced 
with the tremendous task of furnishing adequate 
facihties and care to an even greater number of 
people As Dr Peter D Ward, president of the 
Amencan Hospital Association has stated 

This does not mean that more people will be Jl, but 
simply that the public has become more hospital-minded 
Also, the benefits of Blue Cross have made hospital care 
available to more people As preventive medicine has 
come of age, the hospital no longer signifies a place for 
final and drastic measures, rather it is a place for health 
protection, where minor as well as major ailments may find 
alleviation 

It might be added that still another factor is in- 
volved, narqely, that miracles m the handling of 


certain types of medical a'nd surgical cases have 
permitted the successful hospital treatment of 
patients who were formerly told that nothing could 
be done for them 

Certain of the voluntary hospitals, whose total 
assets comprise two thirds of the value of all general 
hospitals in this country, have already made plani 
for new construction, but many other things must 
be accomplished to meet this challenge. These in- 
clude hospital surveys, licensing systems, mcreased 
availability of prepaid hospital and medical-caie 
insurance and the estabhshment of health centers If 
a voluntary system of medical care is to contmue, 
these hospitals must have the confidence and the 
enthusiastic support of the pubhc and the medical 
profession Indeed, financial assistance from state 
governments, supplemented, if necessary, by 
federal grants-m-aid, will probably be required for 
the successful accomphshment of this program, 
which has much to do with the health of the Nation 


SIXTY YEARS OF NURSING SERVICE 

It is fitting that the celebration of the siitieth 
anniversary of the estabhshment of the Yisitmg 
Nurse Association of Boston, which was held dunng 
Public-Health Nurse Week in April, should receive 
recognition by the medical profession 

Beginmng in 1886, under the name Instructive 
Distnct Nursmg Association, with two nurses, 
It was employing one hundred and fifty nurses 
on Its fiftieth anniversary, and it always 
found opportumties far greater than ita 
cial support has justified an attempt to iue«t 


Throughout these years it has been a most 


valuable 


and valued ally of the medical profession and ha 
demonstrated m its own field the indispensab 
nature of the contribution of the public-heal 
nurse, not only in canng for the sick but m advan 
ing civilization through the prevention of disease 
True to its central purpose, as the original naffl 
made explicit, it has been an educational mstituti > 
and although the first approach is through the b 
side nursing of patients who, except m emergen^i 
are under the supervision of a physician, ita 
of major interest is the family it renders a 
health service Here an important approach 
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'j of problems of indi\ idual and family nutrition, 
'i tins raises the question of making, using and 
-.pmg to a budget iMthough this aspect of the 
irk IS time-consuming, fundamental lessons in 
-usehold economics are taught 
.The Association renders a community service 
. people of all classes About 15 per cent of the pa- 
,mts pa} the full cost, and 7 per cent pay part of 
.e cost The full cost m 30 per cent of the cases is 
aid for by certain insurance companies In slightly 
ss than SO per cent of the cases no money is col- 
■cted Since the est’ablisiiment of the Boston Com- 
luniti Fund, the Association has been a par- 
icipatmg agency 

It started the first school in the United States for 
he traming of visiting nurses, rvhich was later taken 
iver b}-- Simmons College, and it continues to oSer 
in opportunity for field tvork to students Its work 
5 earned on all over the City of Boston, and last 
ear a total of 155,200 calls were made on 22,885 
>ersons It employs supervisors specially trained 
n nutntion, mental hygiene, social hygiene, occu- 
Jauonal therapy, physical therapy and maternity 
■are and m the administration of its twelve dis- 
^ets Although the number of cases given care 
‘t confinement is relatively small, since so many 
patients go to hospitals, prenatal care was adminis- 
tered to 5000 women dunng the past year 
The scope of the Aissociation’s work carmot be 
tlescnbed bnefly, and it is impossible to measure the 
befits of the ministrations of its devoted nurses 
through these sixty years We congratulate the 
tonunumty on havmg m its midst such a strong and 
'Vigorous orgamzation, and we extend, on behalf of 
io medical profession, best wishes for even greater 
trsefulness m the future 


^MASSACHUSETTS MEDICAL SOCIETY 

Deaths 


^ Gunter, ALD , of Belmont, diei 
^ He wai m hts fiftj -fifth year 

ScWl bn degree from Tufu CoUegc Medica 

wii , , , a veteran of both vorld war« H 

^ 'aromal medicine, being particularly in 
"1 the formerly chief of stai 

hunter nr,. Breck Bngham Hoipiial, of Boitom Dj 
biooWin. coortejy staff of the Brooks Hospital 

nition, °° *** ^ of the American Medical Asso 

It 

^ ow, a son and hit mother survive 


METZGER — Butler Metzger M D , of Lynn, died 
April 25 He was in his sevent> -third year 

Dr Metzger received his degree from Harvard Medical 
School m 1897 He was on the staff of the Union Hospital, 
L}nn He was a fellow of the American Medical Associauon 
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COMVaMCABLE DISEASES IN 
MASSACHUSETTS FOR MARCH, 1946 


Risviii 


Diseases 

Atttenor poliorayelilis 
Chancroid 
Chicken pos 
Dipbthena 
Dog bite 

Dysentcri bacillary 

German measles 

Gonorrhea 

Granuloma inguinale 

Lymphogranuloma venereum 

Milana 

Measles 

Memogius, meningococcal 
McningiUf, PfciSer bacillus 
Meoiogiui pncumocticcal 
Mcningiui, staphylococcal 
Meoingms sircpiococcal 
Meningitis other forms 
Afcningius undetermined 
Mumps 

Fueumonia lobar 
Salmouella inlecuoDS 
Scarlet fever 
Syphilis 

Tuberculosis pulmonary 
Tuberculosis, other forms 
T> pboid fever 
Uodufaot fever 
Whooping cough 

•Made reportable December f94J 
tFour year average 


Mascs 

Makch 

Srv*v-YzA» 

1946 

1943 

Mediau 

2 

4 

1 

1 

4 

* 

1391 

1320 

1471 

20 

20 

14 

1024 

783 

733 

14 

4 

4 

6E0 

224 

225 

424 

459 

327 

1 

1 

« 

2 

2 

« 

62 

76 

1 

3035 

62+ 

3245 

12 

22 

21 

4 

3 

3 

5 

1 

6i 


0 

0 

Ol 


0 

0 

0 


1 

0 

3- 


2 

5 

10 


831 

2789 

1349 

243 

257 

423 

3 

8 

3 

894 

1602 

1457 

482 

412 

462 

232 

230 

262 

23 

20 

20 

3 

1 

2 

5 

5 

3 

t 

594 

853 

87+ 


Comment 


Diphthena, German measles and pulmonary tuberculosis 
were reported at figures above their seven-year median 
The slight increase in the last is undoubtedly attributable 
to state-wide case-finding programs Salmonella and bacil- 
lary dysentery cases were also reported at higher figures 
Dog bite reached a record high figure for the month The 
high inadence of malana is due to its appearance m veterans 
from malana-infested zones 

Reported at a record low figure was lobar pneumonia 
Measles was reported at a figure below the seven-year median, 
m spue of a marked national increase Also at figures below 
the seven-year medtaai were chicken poz, mumpi, scarlet 
fever, whooping cough and meningococcal meningitis 

GeOCRAPBXCAL DlSTRlBtmOK OF CziTAtvi DISEASES 

Actiaomycoiis was reported from Holyoke, 1, Lawrence, I, 
Malden, 1, total, 3 

Anterior pohomyelitu was reported from Everett, 1, 
Spencer, 1, total, 2 

Diphthena was reported from Boston, 10, Cambndge, 1, 
Dracut, 1, Falmouth, 1, Ipswich, 1, Lowell, I, Medford, 1, 
Melrose, 2, Taunton, 2, total, 20 

Dysentery, banllary, was reported from Boston, 1, Marble- 
head, 1, Wrentham (State School), 12, total, 14 

Encephalitis, infectious, was reported from Worcester, 1, 
total, I 

Malana was reported from Boston, 11, Brockton, 2, 
Brookfield, 1, Brookhne, 1, Cambndge, 4, Chelsea, 1, Dart- 
mouth, 1, Gardner, 1, Holbrook, 1, Holhston, 1, Lawrence, 

1, Lynn, 1, Malden, 3, Medford, 2, New Bedford, 2, Newton, 

2, Peabody, 3, Pittsfield, 2, Quincy, 1, Rockport, 1, Somer- 
ville, 2, Spnngfield, 2, Stoneham, 1, Stoughton, 2, Tyngi- 
boro, 1, Waltham, 1, AValtham Regional Hospittl, 1, W'^arren. 
2, Westfield, 1, Worcester, 7, total, 62 

Memngius, memngococcal, was reported from Boston, 4, 
Brockton, 1, Clarksburg, 1, Everett, 1, Fall River, 1, Law- 
rence, 1, Lowell, 1, Medford, 1, Somer^e, 1, total, 12 
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Meningitis, Pfeiffer-bacillus, was reported from Everett, 1, 
Petersham, 1, Springfield, 1, Wareham, 1, total, 4 

Meningitis, pneumococcal, was reported from Fall River, 
1, Lynn, I, Marblehead, 1, Wmthrop, 1, Worcester, 1, 
total, S 

Meningitis, other forms, was reported from Phillipston. 1. 
total, 1 

Meningitis, undetermined, was reported from Camp Ed- 
wards, 1, Nantucket, 1, total, 2 

Salmonella infections were reported from Boston, 2, 
Granby, 1, Lynn, 1, Newton, 1, Revere, 1, Southampton, 2, 
total, 8 

S^uc sore throat was reported from Attleboro, 1, Boston, 
7, Medford, 1, Memmac, 2, Newton, 1, Orange, 1, Wilhams- 
town, 1, total, 14 

Trachoma was reported from Milton, 1, total, 1 

Trichinosis was reported from Adams, 3, Boston, 1, total, 4 

Typhoid fever was reported from Fall River, 1, Lawrence, 
1, Norwood, I, total, 3 

Undulant fever was reported from Adams, 1, East Long- 
meadow, 1, Melrose, 1, Nantucket, 1, Southbndge, 1, total, 1 


MISCELLANY 

NOTES 

The Boston Surgical Society awarded the Henry Jacob 
Bigelow Medal to Dr Frank H Lahey on May 10 Dr 
Lahey gave an address entitled “Surgery of the Thyroid,” 
following which he was presented with the Bigelow Medal 
by the president of the soaety. Dr Donald Munro 


The Board of Managers of the Quincy City Hospital have 
recently announced that Dr Ensio K F Ronka was ap- 
pointed director of the hospital on Apnl 1 


CORRESPONDENCE 


MORE ABOUT BACTERIOLOGIC LABORATORIES 

To the Editor I was much intere«ted in the letter from 
Dr Wails, Commissioner of Health of Worcester, Massachu- 
setts, regarding health department bacteno'ogical labora- 
tories, which appeared in the March 14 issue of the Journal 
It might be interesting to your readers to know that the 
City of Boston started the examination of throat cultures 
for diphtheria in November, 1894 Dunng that and the fol- 
lowing month, 1002 cultures were examined, with 246 posi- 
tives This work was performed at the Harvard Medical 
School by Dr McCollum, physician to the Board of Health 
The 1894 report reads, “All physicians were invited to take 
cultures from throats where diphtheria was suspected, and 
for their convenience, culture tubes in cases were provided 
and stations were established at drugstores, where phy- 
sicians could obtain tubes for cultures ” Ten stations were 
established, one of which is still in existence 

November, 1894, also saw the beginning of the manu- 
facture of diphthena antitoxin by the Boston Health Depart- 
ment. This work was performed on Gallup’s Island, in Boston 
Harbor, by Dr Harold Ernst, of Harvard Medical School, 
assisted by Dr C G Page and Dr S A Hopkins It was 
not unul 1898 that the Commonwealth took over this work 
When I first read Dr Wails’s letter, without annual re- 
ports at hand, it immediately came to mind that perhaps 
Boston had a little something on Worcester, but as can be 
gathered from this letter, the Oscar will have to be given to 
Worcester by two months 

Fredebjck J Bailey, M D 
Health Commissioner 

Health Department 

Haymarket Square 

Bolton 14 


HRST USE OF X-RAYS IN BOSTON 

To the Editor March marked the conclusion of 
ince Walter Dodd made his first experiments m 
if a Crookes’s tube at the Massachusetts General Hospital 
l^eh^rthaVthc occasion warrants at least a bnef menuon 


of Walter Dodd and of the late “Joe” Godsoc, — hu umt 
ant at that time, — who died on February 8 

I well remember an inadent that may have been piopltlit. 
On the morning after Walter Dodd made hii fint eipen- 
u*’* Crookes’s tube he gave a bnef demonitnuon 

with the fluoroscope before several physicians and luigtou 
who were attached to the hospital at that time Amonj 
them was the late Dr Maunce Richardson who, after kob 
ing at his hand, pulled out an old wallet from hu hip pocket, 
held It in his hand before the fluoroscope and remarked. 
“I think that I can see more in this than I had realized," 
still holding the purse We laughed, of course, thinkinjtiu 
he was refernng to the amount of cash in coins in tie pone, 
but I have since wondered if he were not looking much faithei 
ahead than we reahzed at the time 

Frank T Woodbury, M.D 

21 Chestnut Street 
Wakefield, Massachusetts 


NOTICES 

ANNOUNCEMENTS 

Dr Herman Beigelman anncpinces his return from miitary 
service and the reopening of his office for the practice of 
medicine at 139 Washington Street, Weymouth 


Dr Joseph Factor, having returned from mihtary 
IS resuming the practice of obstetrics and gynecology at 45 
Bay State Road, Boston 


Dr Joseph A Famiglietti announces bis return from mJi 
tary service and the opening of his office for the general prac 
tice of medinne at 56 Saratoga Street, East Boston 


Dr Roy E Mabrey announces his return to the practice of 

surgery at 270 Commonwealth Avenue, Boston 


Dr Louis Zetzel, having returned from mihtary 
announces the reopening of his office at S3 Bay State Koi , 
Boston, for the practice of internal medicine and gastro- 
enterology 


HARVARD MEDICAL ALUMNI ASSOCIATION 

The annual meeting and dinner of the Harvard Medici 
Alumni Association will be held at the Sir Franas Ura 
Hotel, San Francisco, on July 3, dunng the penod when 
annual meeting of the Amencan Mecfical Association is 
session 


MASSACHUSETTS MEDICO-LEGAL SOCIETY 

The annual meeting of the Massachusetts Medico-LegJ 
Society will be held at the Hotel Statler, Boston, on Wedne 
day. May 22, at 2 ■00 p m 

Program 


Report of Secretary 
Report of Treasurer 
Unfinished Business 


New Business 

Report of Nominating Committee, Dr 
chairman 

Election of Officers 

Nomination of Standing Committee 

Election of New Members 


Bncldey, 


Scientific Program , , , tt 

Delayed Death after Gunshot Wound of Heart 

Dr C H Keene r> c j v 

Atypical Case of Suicide Dr Richard Fort 
Faial Spinal-Cord Injury without Fracture or Demon- 
strable Dislocation of Spine Dr I W Richardson 

An Unusual Case of “Walking Pneumonia Dr P H 
Leavitt 

(^Notices continued on page xv) 



CWE RECORDS OF THE .MASSACHUSETTS GENERAL HOSPITAL 


701 


,cL 2Si -No 11 

C.ASE RECORDS OF THE 
M.ASS.ACHUSETTS GENERAL HOSPITAL 


Weekly Clmicopatliological Exercises 

founded by RICHARD C CA.BOT 
Traci B Mallori, M D , Editor 
BE\j\iu\ CisTLEMAN, AI D , Associate Editor 
Edith E V Assistant Edi'or 


CASE 32211 

Preseatatioa of C.^se 

fortr-siA-year-old carpenter entered the hospital 
because of abdominal pain and i omiting 
The patient had been in apparent good health 
until two years before his last admission, when he 
bad a two-dav bout of se\ ere crampv penumbilical 
nonradiating pam accompanied by nausea and 
lomitmg The pain was sudden m onset and re- 
(juiied hospitalization for ten dars It bore no rela- 
tion to meals and was not relies ed bv soda or food 
He was discharged from the hospital on a diet. 
Eight months later he had a similar episode, which 
lasted mtermittently for about three weeks and was 
assoaated with marked consupation .At that time 
be also had pleunss- and was hospitalized for one 
month .After discharge he contmued to hai e a 
cough and to raise sputum, and for these reasons he 
ttas admitted to this hospital A left lower lobe 
Inbectomy was performed at that tune for lung ab- 
scesses While in the hospital he had another attack 
w abdonunal pain Physical examination of the ab- 
omen, as well as a gastromtestmal senes and a 
3num enema, was negative FoUowong the chest 
'^oration another abscess de\ eloped m the Imgula, 
TOich yielded satisfactorily to pemciUm treatment 
ne patient then gamed weight and was completely 
^mptomauc until the month before admission, 
^ he agam had two attacks of penumbilical 
tramps, followed by \omitmg after three to four 
The pam was severe enough to require seda- 
with morphine. A Graham test, gastromtcs- 
« senes and banum enema, done at a local hos- 
iK ’ teported as negame. -At no tune were 
j ^ attacks accompamed by jaundice, melena, 
hematemesis The appetite remained 

^^Hunatioa reiealed a well developed 
t ^®J|^°unshed man apparently m no acute dis- 
ress The heart was normal The breath sounds 
the left base. The abdomen was 
w to pressure m the lower quadrants, but no 
sses Were felt^ Peristalsis "^as normal and acme 


The temperature, pulse and respirations were 
normal The blood pressure was 128 systolic, 70 
diastolic 

Examination of the blood showed a hemoglobin 
of 12 gm per 100 cc The white-cell count was 7100 
The nonprotem nitrogen was 31 mg per 100 cc 
The chloride was 104 milliequiv per liter, and the 
total serum protein was 5 8 gm per 100 cc The 
serum amvlase was 30 units per 100 cc The urine 
was normal The stools were guaiac negative on re- 
peated examinations 

X-rav examination of the chest showed the medi- 
astinum retracted to the left The left leaf of the 
diaphragm was eleiated, and the left costophremc 
angle was deformed, apparently by old adhesions 
Scattered bits of opaque matenal remained on the 
left side, and there were several areas in the left 
lower chest in which the lung markings could not be 
traced A flat film of the abdomen showed a large 
amount of gas and fecal material m the colon There 
were also gas-filled loops of small intestine A gastro- 
intestinal senes with hourly films revealed a rounded 
extrinsic pressure defect of the duodenal bulb, 
which was probably due to the gall bladder The 
stomach emptied normallv There was a peculiar 
widening and crowdmg of the mucosa] markmgs m 
the jejunum that was somewhat suggestive of an 
intussuscepuon led by a small tumor mass A later 
film, however, showed that the head of the banum 
column was approachmg the splenic flexure, with 
the banum distnbuted throughout the nght colon 
and ileum The jejunum was empty on the four- 
hour film The ileum appeared wider and lay lower 
m the pelvis than usual .A small-bowel enema, done 
to check on the prenous findings, failed to show anv 
abnormaim 

The patient contmued to hai e occasional attacks 
of crampy penumbilical pam and nausea .Another 
flat plate taken durmg one of the attacks showed 
seieral dilated loops of gas-filled small bowel, with 
onlv a small amount of air m the colon 

On the seventh hospital day an operation was 
performed 

Differential Diagnosis 

Dr. Gr-intley W Taylor Alay we start off bv 
seemg the i-ra%' films ’ 

Dr Richard Schatzki This is a postoperatne 
film following lobectomy It shows what was de- 
scnbed m the report These are the films of the 
gastromtestmal senes The report as stated m the 
record gives an erroneous impression regardmg 
the permanency of the unusual findmg m the small 
intestme It was actuallr seea on only one film 
The small mtestme is widened locally, and its a.p- 
pearance suggests intussusception The bowel 
proximal to it is widened, whereas on the earlier and 
later films taken on the same dav there is no evidence 
of any abnonnahtj', not ev en widening of the small 
mtestme Tncse are the films taken at the time of 
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the small-bowel enema, the lower jejunum was 
studied particularly carefully, but no abnormality 
of any kind was seen The bowel did not appear 
dilated Additional films were taken at half-hour 
intervals over a period of one and a half hours, and 
again nothing abnormal was seen A flat film taken 
on the next day showed definitely dilated loops of 
small intestine 

Dr Taylor Dr Schatzki started by showing 
you the films of the chest, but I shall pass over the 
lung condition with only a bnef comment It is un- 
fortunate that he developed pleurisy and lung ab- 
scesses and had to have an operation, but I cannot 
see any possible connection between the lung con- 
dition and the gastrointestihal tract 

Essentially, we have a patient with recurrent 
bouts of obstructing pain and vomiting occurring 
intermittently over a period of years At the time 
of his second admission he was described as being 
a well developed, well nourished man in no acute 
distress, with slight tenderness m the lower abdomen 
but no other positive findings These pains were 
characterized, at various times, by periumbilical 
cramps, which were almost invanably associated 
with vomiting and nausea At times these attacks 
recurred at frequent intervals for as long as ten days, 
but at other times there were periods of remission, 
when the patient was absolutely free from discom- 
fort and inconvenience, gamed weight and was 
asymptomatic To me, that type of crampy peri- 
umbilical pain, associated with vomiting, is m- 
dicative of partial intermittent intestinal obstruc- 
tion, presumably of the small intestine The voihit- 
ing started fairly promptly after the onset of the 
pain, and the symptoms eventually passed off by 
themselves So we might say that whatever was 
•causing this condition had abated spontaneously 
at' the time of admission There is nothing in the 
■chart or the recorded appearance to suggest that he 
had an inflammatory process, such qs appendicitis 
or acute cholecystitis 

The laboratory flndmgs, mcluding the tem- 
perature, were strikingly negative He had a lot of 
x-ray studies at various times, all of which tended 
to exempt from suspicion the bihary tree and every- 
thmg else but the intestinal tract So we come to the 
problem of what was causing these intermittent 
bouts of intestinal obstruction, they appear to have 
been on a mechanical basis, without impairment of 
-the circulatory state of the bowel The only evi- 
dence that sheds any light on the nature of the 


process that was doing this is the x-ray observation 
that Dr Schatzki has just pointed out What sort 
of thmgs do leave a man in good health, with no 
abnormal laboratory findmgs, with intermittent 
bouts of certainly distorted bowel but without actual 
obstruction of the bowel ? We always have abnormal 
bands and kinks and that sort of thmg to consider 
Since there had been no previous operation, arU- 
-ficially made adhesions could not have caused these 


attacks There is no description of a hernia Of 
course, internal hernias are not infrequent, but they 
do not repeatedly resolve themselves in this fashion 
without active therapeutic intervention Meckd’s 
diverticulum is often associated with this type of 
symptomatology, but there is nothing in the pro- 
tocol that justifies making the assumption that that 
condition was present So we come to the problem 
of the x-ray condition, whatever it is, as an explana- 
tion of his symptomatology The x-ray people are 
certainly “handing it to us on a platter’’ when they 
say, “There was a peculiar widening and crowding 
of the mucosal markings m the jejunum that was 
somewhat suggestive of an intussusception led by 
a small tumor mass ’’ Even without such a gra- 
tuitous offering I think that we might arnve at the 
conclusion that some such condition was present 
Certainly if we entertain the idea of tumor it seems 
to me that the condition of the patient in relation to 
the duration of symptoms argues agamst the pres- 
ence of malignant neoplasm When it comes to de- 
ciding what sort of benign neoplasm was involved, 
a histologic examination is required 'There are 
leiomyomas, fibromas, lipomas and other rarer 
tumors of the small intestine Someone will say, 
“What about lymphoblastoma?” 'That often be- 
haves like a benign tumor in its leisurely progress, 
with freedom from hemorrhage and cachexia for 
some time, but after two years’ duration there 
should have been evidence of lymphoblastoma else- 
where 

I cannot do more. Dr Mallory, than to say I 
believe that this patient had a primary neoplasm 
of the small mtestme, probably benign, the his- 
tologic character of which I leave to you He may 
have had a dyskinesia that Justified the diagnosis of 
intussusception Certamly, if he had an mtussuscep- 
tion. It resolved itself without gross blood or pro- 
nounced clots in the stools, both of which are 
traditions m intussusception 

Dr Tracy B Mallory Dr Herrera, will you 
describe what was seen when the abdomen was first 
opened ^ 

Dr Rodolfo E Herrera We operated because 
we were convinced that he had had repeated episod^ 
of small-bowel obstruction When we opened the 
abdomen, we found throughout the mesentery an 
omentum innumerable small pale-yellow granules, 
some of the nodes of the mesentery, m fact most o 
them, were enlarged and felt soft In only oue 
region — the midjejunum — was there any invasion 
of the small bowel This area somewhat resemble 
regional ententis, with thickening of the mesentery 
and invasion of the bowel wall causing almost com 
plete obstruction There was great disparity be- 
tween the size of bowel proximal and distal to this 
loop Because of the extent of the process in the 
mesentery we did not believe that we could cure 
him, and we entertained the diagnosis of lymphoma 
or tuberculosis at that time To establish the diag- 



JcLUi No- 21 


CASE RECORDS OF THE MASSACHUSETTS GEXERAL HOSPITAL 


703 


wsis conclusively and also since the region of the 
^lejunutn seemed to be irre'v ersiblv obstructed, we re- 
sected the jejunum and did a side-to-side entero- 
: enterostomy 

Dr. ^LA.LLORv Would you care to add anything 
■ at this point, Dr Taj lor ? 

^ Dr. Tav lor Not a thing The case is very in- 
stnlctl^e. 


Clinical Diagnoses 

Recurrent intestinal obstruction 
Granuloma, small bowel 

Dr Taylor’s Diagnosis 

Benign tumor of jejunum 

Anatomical Dlagnosis 

Ifahgnant lymphoma (glant-foUide type) of 
jejunum, mesentery and omentum 

Pathological Discussion 

Dr. AIallory The pathologist was called m con- 
niltation m the midst of the operation The first 
•pecimen was a piece of the omentum, and frozen 
sections showed a picture that I neter happen to 
hare seen before — many isolated lymphoid fol- 
hcles, all of which were quite separate from one 
another We thought at the time that it was a 
l^phoma of the so-called “giant-follicle type,” al- 
though we had never seen a manifestation quite like 
this. When the resected specimen was brought ov'er 
to the laboratory, a tumor mass was found, as Dr 
fferrera has told you, in the small bowel and the 
adjacent mesentery Sections of that showed ob- 
^ous and typical lesions of giant-foUicle lymphoma 
“ perhaps you know, of all the types of lymphoma 
IS is the one that ordmanly runs a relatively 
^'gn course. A duration of two years mthout 
SMerahzed cachena is not impossible with this type 
0 esion I think that it is fair to assume that this 
^ what he had from the start of his mtestmal 
sjTnptoms I doubt that it can be tied in in any way 
the chest disease 

R- ScHATZKi After we knew the cause of the 
patient s trouble, n e went back over the films to see 
j could find any evidence of the disease I could 
wh h appeared to be a rumor on only one film, 

‘ was taken at the time the mass had mtus- 
Ijiow^ h produced obstruction TlTien you 

_ 13 something, it is rather discourag- 

carefully for it and still be unable to 
remonstrate it 

man, of course, will get x-ray 
avera prognosis is relatively good The 

iears^f duration of this type of disease is nearly five 
easily onset of symptoms, and he might 
health “umber of years in an excellent state of 
" r beliete, in this hospital, that when 
viscus"^ ^ ‘ymphomatous involvement of a hollow 
13 Wise to resect it before initiating x-ray 


treatment There is significant danger of spon- 
taneous perforation of the lesion if x-ray treatment 
IS started too vigorouslv when the intestinal tract 
is m\ olv ed Do v on agree, Dr SchatzLi ^ 

Dr Schatzri We have become more courageous 
but still ad\ ocate surgerj'' if it can be done A single 
lesion probably offers the best prognosis 

Dr Herrera I should like to ask Dr Schatzki 
whether he thinks that the diagnosis might have 
been established if, instead of doing a small-bowel 
series m the usual way, they had allowed the Aliller- 
Abbott tube to advance and had introduced barium 
through It 

Dr Sch-atzki That would have offered a good 
chance, unless the MiUer-Abbott tube had gone 
through the area of narrowmg 

Dr Herrer-A I do not believe that it could have 
gone through 


CASE 33212 
Presentation of Case 

\ siity-five-year-old Italian mother of ten children 
entered the hospital because of abdommal pain, 
nausea and vomiting 

The patient had been m good health until one 
year pnor to entry, when she began to complain of 
mild upper abdommal discomfort commg on usually 
m the evening and after meals There was no vomit- 
ing, diarrhea, chills or jaundice Ten days before 
entry, following a supper of ice cream and pie, the 
patient complained dunng the night of nausea and 
slight pain m the nght lower quadrant, which be- 
came generalized by the following morning She 
also began to vomit and pass profuse watery stools 
After taking some pills prescribed by her local 
physiaan, the symptoms abated somewhat but the 
pain and vomitmg of everything taken orally con- 
tinued until admission 

Physical examination showed a well developed 
and well nourished woman m no acute distress The 
tongue was diy and reddened The chest was clear 
except for a few transient rales at the nght base The 
abdomen was evenly protuberant, soft and non- 
tender Peristalsis was active No masses were felt 

The blood pressure was 19S systolic, 108 diastolic 
The temperature, pulse and respirations were 
normal 

Examination of the blood showed a white-cell 
count of 12,700, with 83 per cent neutrophils The 
hemoglobin was 14 gm per 100 cc The serum 
bilirubin was 0 85 mg per 100 cc direct, and 1 0 mg 
indirect The total protein was 5 4 gm , per 100 cc , 
with an albumin-globulin ratio of 2 5 The chlondc 
was 101 milliequiv per liter, and the nonprotein 
nitrogen 16 mg per 100 cc A blood Hmton test was 
negative The unne was normal A stool was 
guaiac negative 
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X-ray examination of the chest showed consider- in the transverse colon, the region of the ascendmi; 
able increase in the markings throughout the lung colon being filled with air The Miller-Abbott tube 
fields, with a few nodular areas well out toward the had passed through the small intestine and is ap- 
periphery The heart-was within normal limits, parently just trying to negotiate the ileocecal valve 
and the aorta was tortuous A plain abdominal film possibly it has already passed through the valie! 
showed multiple dilated loops of small bowel and a This is the film taken at the tune of the second 
large amount of gas and fluid in the cecum, ascend- _ barium enema, and you can see the obstruction just 
mg and transverse colon A barium enema showed proximal to the hepatic flexure in the upper ascend- 
barium passing readily into the large bowel and into mg colon The obstruction is complete, no banum 
the region of the cecum No defects were noted, passes beyond the point of obstruction Here you 
but the preparation of the patient was not satis- see the gallstones The intravenous pyelogram may 
factory The barium was poorly evacuated Mul- be of interest because it shows a soft-tissue mass 
tiple irregular faceted areas of calcification having that is pushing the bladder downward 
the typical appearance of gallstones were found m Dr Soutter When we go back over the history 
the right upper quadrhnt A Graham test showed we find that the patient had been in good health 
rather poor concentration of the dye, but the gall until a year before entry, when she began to com- 
bladder contracted fairly well after a fat-contammg plain of mild upper abdominal discomfort coming 
meal on usually in the evening after meals Upper ab- 

A Miller-Abbott tube was passed, which resulted dominal discomfort, of cou’^se, does not give us 
in gradual decompression and improvement m the much information It is compatible with gallstones 
patient’s condition On the third hospital day a flat and chronic cholecystitis, which she has On the 
film showed the tip of the tube well down m the other hand, the symptoms at that time were vague 
pelvis There were still several loops of dilated small and could have been caused by many thmgs Can 
bowel On the sixth hospital day another flat film the entire story be explained on the basis of an m- 
of the abdomen showed a suggestion of a filling flamed gall bladder that was obstructing the ascend- 
defect at the hepatic flexure of the colon, with dila- mg colon and the small bowel In the first place, 
tation of the cecum and ascending colon up to that the acute onset of her disease, ten days before entry, 
point A large gas bubble seemed to be in or near does not lead one to beheve that it was due to gall 
the gall bladder bladder trouble There was not the typical pam 


On the twelfth hospital day another barium enema 
was administered The barium met a complete ob- 
struction in the ascendmg colon close to the hepatic 
flexure Fluoroscopically it was thought that the 
upper margin of the obstruction was shelf-hke, but 
not enough barium passed the point to be certain 
of the type of lesion 

An intravenous pyelogram performed on the thir- 
teenth hospital day revealed normally functionmg 
kidneys and a soft-tissue pelvic mass, which api- 
peared to be somewhat lobulated and compressed 
the bladder 

On the fourteenth hospital day an operation was 
performed 


Differential Diagnosis 


Dr Lamar Soutter This woman came in with 
a story that sounds like intestinal obstruction At 
the time of her operation, twelve days after entry, 
i-ray studies were again indicative of obstruction 
Let us look first at the x-ray films 

Dr Richard Schatzki Unfortunately the first 
film of the chest and the films of the first banum 
enema are not available I was told by the man who 
examined the patient at the time of the first barium 
enema that the examination was unsatisfactory 
owing to a large amount of fecal material 

These are the two flat films with the Miller 
Abbott tube m place, the retained barium is mainly 


with radiation to the back She had profuse watery 
stools and a lot of vomiting, but little evidence of 
inflammation She had only a slightly elevated 
white-cell count, and there was no fever, no tender- 
ness, and no mass Furthermore, the Graham test 
done a few days after entry showed that the gall 
bladder did not fill well, which is compatible with 
chronic cholecystitis and cholelithiasis, but it emptied 
well, which IS incompatible with an acutely iD" 
flamed gall bladder Therefore, we can say that at 
the time she came in the symptoms were probably 
not related to the gall bladder 

Could she have an intrinsic lesion in the colon 
that was causing obstruction but was relieved only 
to recur again in the hospital She had no anemia 
The serum protein was slightly depleted, with a 
normal albumin-globulin ratio, but the protein can 
be depleted in a person who has been vomiting for 
ten days and who has had profuse watery stools 
The watery stools suggest that, if she had obstruc- 
Don, It was not complete Subacute obstruction wiU 
often give diarrhea It is therefore possible that 
she came in with a lesion of the ascending colon at 
the hepatic flexure or just below it that was causing 
obstruction, which was rehevcd during the stay in 
the hospital Why did that not show up at the ume 
of the first banum enema? As Dr Schatzki has told 
us, this was an unsatisfactory procedure; owing to 
a lot of gas and feces, and the growth that could 
have caused temporary obstruction would not 
necessarily have been visualized at that time 
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Why did the bowel not empty promptly after the 
banum enema’ That is readily explained on the 
basis of imtation to the bowel from previous ob- 
strucuon, so that at the tune of entry she had ileus, 
paral}'tic m nature, secondary to obstruction In 
other words, although the obstruction was tem- 
porarily relieved, as shown by the fact that the 
banum passed mto the cecum at the time of the 
first banum enema, the bowel did not empty because 
It had not regained its tone. 

Could she ha\e had an extrinsic inflammatorv 
lesion that subsequently obstructed the LowcF 
There agam the hospital course is against it It is 
possible that she had an acute cholecystitis follow- 
ing the cholecystogram Occasionally an acute gall 
bladder becomes adherent to the omentum and so 
forth and obstructs the colon because of inflam- 
matory adhesions We do not know enough about 
the hospital course to say whether an inflammatory 
process was going on It is not suggestn e, however, 
and I shall therefore presume that it did not occur 
We have no lead that she had difficulty with the 
right kidney Since she had a normal pyelogram, 
It 13 hkely that no renal tumor was pressing on the 
colon. The histoiy is not particularly suggestive 
of an ulcer of the duodenum that had perforated, 
thus producing this obstruction 
Could she base had a lesion a little higher up 
m the mtesunes’ If she had an obstruction before 
sutry, which is probable, it could well have been a 
wall-bowel obstruction that was not complete 
What could have given a partial obstruction in the 
small bowel that was later reliev^ed ’ This could 
have been caused by some growth at the ileocecal 
■ulve, probably one that projected or pressed into 
tne lumen of the bowel and produced partial ob- 
jection, with subsequent relief when it came out 
uf the lumen Along that line we think of such 
as adenoma, leiomyoma, lipoma and so forth 
a ^ well have been a certain amount of gas 
UM feces m the cecum from paralytic ileus if the 
u struction was above this level W'^e do not know 
^ 7 the second barium enema was given It was 
apparently done because the patient agam had ob- 
^^ve symptoms The fact that the barium 
^ u to pass beyond the hepauc flexure, with a 
of banum projectmg out there, is suggestive 
t this was due to a growth at that level with com- 
P tte obstruction, but she could also have had a 
growth at the ileocecal valve with mtussusception 
to the level of the hepatic flexure, so that the 
tion'^'^ ^^ded to go farther Against intussuscep- 
n m the fact that the stool was guaiac negative 
tu-susccption, however, is fairly rare in adults, 
^omen, and it is nearly always asso- 
"■heth tilood m the stool AVe do not know 
er she had blood m the stool at the time of 
^^Jecond enema, but she could perfectly well have 
2 stnall-bowel lesion that had intussuscepted 


mto the colon because it lay close to the ileocecal 
valve 

The intravenous pyelogram is interesting The 
most frequent cause of a fairly well outlined pelvic 
mass pressing mto the bladder in a woman who has 
passed the menopause with no particular storv of 
peKic difficulty^ is a fibroid uterus It is difficult to 
visualize any obstructive lesion of the descending 
colon that would interfere with the bladder wnthout 
there being a definite palpable mass Furthermore, 
Without signs of obstruction at that level at the 
time of the two barium enemas, the lesion appears 
to have been higher Further suggestive evidence of 
a lesion n the small bowel, rather than one m the 
large bowel, is the fact that the vomnmg came on 
almost immediately. AATth a polypoid type of 
growth obstructmg the small bowel, one would 
expect vomiting earher than if she had had obstruc- 
tion at the hepatic flexure 

In conclusion I shall say that this woman’s lesion 
was neoplastic, that it was probably bemgn, because 
of the blood picture and history, that she had tem- 
porary obstruction prior to coming in, which was 
reliev ed on entrj', that the lesion was probably m the 
region of the ileocecal v’alve and that she had in- 
tussusception at the time that the second barium 
enema was taken It is, of course, impossible to ex- 
clude a neoplastic lesion at or just below the hepatic 
flexure 

Dr. Schatzki Against intussusception is per- 
haps the fact that in the film you can see air in what 
appears to be a normal cecum 

Cu MCAL DiAGXOSES 

Cholelithiasis’ 

Carcinoma of large bow el 

Dr. Soutter’s Diag\osis 

Benign tumor of ileocecal v'alve, with intussuscep- 
tion of ileum into cecum and ascending colon 

Axatomical Diagxosis 

Adenocardnoma of ascending colon 

Patbolocical Djscussios 

Dr. Tracy B AIallory This patient was 
operated on by Dr Langdon Parsons I am sorry 
that he is not here to descnbe the operative findmgs 
He found a tumor m the ascending colon, and re- 
sected It, together with a small portion of the ter- 
minal ileum The specimen that we received showed 
a carcinoma of the ascending colon at about its mid- 
portion, It was 5 or 6 cm from the ileocecal valve 
and 13 cm from the edge of the resection There 
were a lew enlarged lymph nodes m the attached 
mesentery, but these were histologically free from 
metastases If an mtussusception had been present, 
there was no trace of it at the time of operation 
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X-ray eiammation of the chest showed consider- m the transverse co'on, the region of the ascendms 
able increase in the markings throughout the lung colon being filled with air The Miller-Abbott tube 
fields, with a few nodular areas well out toward the had passed through the small intestine and is ap- ' 
periphery The heart-was within normal limits, patently just trying to negotiate the ileocecal valve, 
and the aorta was tortuous A plain abdominal film possibly it has already passed through the valve! f 
showed multiple dilated loops of small bowel and a This is the film taken at the time of the second j 
large amount of gas and fluid m the cecum, ascend- - barium enema, and you can see the obstruction just t 
mg and transverse colon A barium enema showed proximal to the hepatic flexure in the upper ascend 1 
barium passing readily into the large bowel and into mg colon The obstruction is complete, no banum f 
the region of the cecum No defects were noted, passes beyond the point of obstruction Here you i 
but the preparation of the patient was not satis- see the gallstones The intravenous pyelogram may f 
factory The banum was poorly evacuated Mul- ’ be of interest because it shows a soft-tissue mass i 
tiple irregular faceted areas of calcification having that is pushing the bladder downward i 

the typical appearance of gallstones were found m Dr Soutter When we go back over the history 
the right upper quadrdnt A Graham test showed we find that the patient had been in good health [ 
rather poor concentration of the dye, but the gall until a year before entry, when she began to com- ' 
bladder contracted fairly well after a fat-contammg plain of mild upper abdominal discomfort coming i 
tncal on usually m the evening after meals Upper ab- [ 

A Miller— Abbott tube was passed, which resulted dommal discomfort, of cou'^se, does not give us > 
in gradual decompression and improvement in the much information It is compatible with gallstones ' 
patient’s condition On the third hospital day a flat and chronic cholecystitis, which she has On the C 
film showed the tip of the tube well down in the other hand, the symptoms at that time were vague | 
pelvis There were still several loops of dilated small and could have been caused by many dungs Can j 
bowel On the sixth hospital day another flat film the entire story be explamed on the basis of an in- t 
of the abdomen showed a suggestion of a filling flamed gall bladder that was obstructing the ascend i 
defect at the hepatic flexure of the colon, with dila- mg colon and the small bowel In the first place, ■ 
tation of the cecum and ascending colon up to that the acute onset of her disease, ten days before entry, i 
point A large gas bubble seemed to be in or near does not lead one to believe that it was due to gall | 
the gall bladder bladder trouble There was not the typical pam i 


On the twelfth hospital day another barium enema 
was administered The barium met a complete ob- 
struction in the ascending colon close to the hepatic 
flexure Fluoroscopically it was thought that the 
upper margin of the obstruction was shelf-like, but 
not enough barium passed the pomt to be certam 
of the type of lesion 

An intravenous pyelogram performed on the thir- 
teenth hospital day revealed normally functioning 
kidneys and a soft-tissue pelvic mass, which ap- 
peared to be somewhat lobulated and compressed 
the bladder 

On the fourteenth hospital day an operaUon was 
performed 


Differential Diagnosis 


Dr Lamar Soutter This woman came m with 
a story that sounds like intestinal obstruction At 
the time of her operation, twelve days after entry, 
x-ray studies were again indicative of obstruction 
Let us look first at the x-ray films 

Dr Richard Schatzki Unfortunately the first 
film of the chest and the films of the first barium 
enema are not available I was told by the man who 
examined the patient at the time of the first barium 
enema that the examination was unsatisfactory 
owing to a large amount of fecal material 

ThLe are the two flat films with the Miller 
Abbott tube in place, the retained barium is mainly 


with radiation to the back She had profuse watery ( 
stools and a lot of vomiting, but little evidence of 
inflammation She had only a shghtly elevated 
white-cell count, and there was no fever, no tender- , 
ness, and no mass Furthermore, the Graham test 
done a few days after entry showed that the gall , 
bladder did not fill well, which is compatible with 
chronic cholecystitis and cholelithiasis, but it emptied 
well, which 18 incompatible with an acutely m- 
flamed gall bladder Therefore, we can say that at 
the time she came m the symptoms were probably 
not related to the gall bladder 

Could she have an intrinsic lesion in the colon 
that was causing obstruction but was reheved only 
to recur again in the hospital? She had no anemia 
The serum protein was shghtly depleted, with a 
normal albumin-globulin ratio, but the protein can 
be depleted in a person who has been vomiting for 
ten days and who has had profuse watery stools 
The watery stools suggest that, if she had obstruc- 
tion, It was not complete Subacute obstruction will 
often give diarrhea It is therefore possible that 
she came m with a lesion of the ascending colon at 
the hepatic flexure or just below it that was causing 
obstruction, which was relieved during the stay in 
the hospital Why did that not show up at the time 
of the first barium enema? As Dr Schatzki has told 
us, this was an unsatisfactory procedure, owing to 
a lot of gas and feces, and the growth that could 
have caused temporary obstruction would not 
necessarily have been visualized at that time 
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juphylococcal mfections m human bemga m which 
relapses have occuned because of localized mfec- 
uous, pemaUm therapy has often been continued 
for long penods without the development of any 
.measurable degree of pemcilhn resistance Although 
It IS too soon to draw any conclusions on this point, 
the evidence so far available suggests that, except 
: for staphylococcal infections, penicillin resistance 


five or SIX tunes as mucli pemcilhn must be ad- 
ministered to produce levels equivalent to those ob- 
tained following parenteral mjections It is worth 
mentioning that even this ratio is valid only when 
the penicillin is gnen before meals, smce in most 
persons little or no peniciUin is absorbed if it is given 
orally inthin a short time after the ingestion of food. 

The diffusion of pemcilhn into body fluids and 

cavities occurs irregular- 


: irill probably not be of 
- any great clinical impor- 
; tance. 

The absorption and 
eicrehon of pemciUm 
and Its diffusion mto 
vanous body fluids are 
the next important fea- 
. tores to be considered 
, After mtramuscular in- 
jections, absorption of 
j pemcilhn is rapid, the 
manmum level being 
achieved within fifteen 
totirenty minutes Thus, 
It IS entirely unnecessary 
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ly and generally only 
to a small extent For 
this reason, local therapy 
as well as parenteral 
treatment is usually nec- 
essary in the treatment 
of infections of the pleu- 
ra, pericardium and 
jomts In some localized 
infections, such as well 

established empyemas, 
parenteral injections are 
unnecessary, favorable 
results often being ob- 
tamed by local mjections 
alone In meningitis, al- 


and superfluous to begin 

therapy with a single intravenous dose, as 
many physicians are inchned to do After 
the drug is absorbed, it is rapidly eliminated, 

»o that 80 per cent of the intramuscular dose 
appears m the unne within the first two hours, and 
less than 5 per cent remams after four hours The 
lapid absorption and rapid elimination of peniciUin 
are therefore responsible for the greatest disadvan- 
tage of peuiciUm therapy at present, namely, the 
necessity for frequent parenteral injections Of the 
many methods used in attempts to delay absorp- 
twn, RammelLamp and Kirby consider the intra- 
muscular injection of penicillin in beeswax-peanut 
ml mixtures to be the most promising Effective 
blood lev els can be mamtained for as long as twentj'- 
four hours after 300,000 units of pemcilhn given m 
1 cc. of such a mixture 

Concerning oral preparations, these authors con- 
sider that none of the entenc coatings, ods or ant- 
acids thus far employed give better results than 
those obtained with the mgestion of penicillin dis- 
*alved in tap water With any of these preparations. 


though there are reports of a few patients who have 
been cured by parenteral peniciUin alone, climcal ex- 
perience has shown that others have faded to re- 
spond to such treatment In some cases, moreover, 
bactenal meningitis has actually appeared dunng 
parenteral treatment of extramenmgeal infecuons 
Penicillin should therefore be given both parenter- 
ally and mtrathecally in cases of memngitis There 
are two notable exceptions In cases of syphilitic men- 
ingitis, exceUent results have been obtained with m- 
tramuscular pemcilhn, and m cases of menmgococcal 
infecuons, systemic snHonamide therapy is usuaUy 
adequate and probably more effective than treat- 
ment with pemciUm given both mtrathecally and 
parenterally 

In certain condiuons, notably subacute bactenal 
endocardms, vanous forms of late syphilis and 
chronic osteomyelius, the factor of penetrauon is 
estremely important Favorable results can be 
obtained and relapses avoided only by the main- 
tenance of high blood levels continuously for long 
penods 
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knowledge of the factors determining the optunum 
dose to be used in any given set of circumstanca, 
however, is essential if one is to provide adequate 
therapy and at the same tune to avoid ndiculoui 
waste of large amounts of this valuable matenal 
The factors determining the dosage of pemcillm 
in infections have been recently reviewed by Ram 
melkamp and Kirby * These authors pomt out 
that there is a closer correlauon with penicillin than 
with sulfonamides between the sensitivity of bac- 
teria in vitro and the clinical results obtamed Thu 
is attnbuted in part to the fact that sulfonamides 
are inhibited by substances contained m pus and 
exudates, whereas the same is not true of pemcillm. 
Penicillin is selective m its activity For the most 
part, this selectivity refers to the high degree of 
antibacterial action of penicillin against gram- 
positive bacteria and its failure to inhibit the growth 
of most gram-negative bacteria There is consider- 
able vanation, however, m the degree of sensitivity 
of different bacteria and even of different strams of 
the same organism For practical purposes, how- 
ever, most of penicilhn-sensitive bactena that are 
frequently encountered, particularly the gdnococcus, 


pncumococcus and beta-hemolytic streptococcus, 


Matxrzal fbould be received not later than coca oa Thuriday, two 
weeks before date of publicatioo 


The JoDRifAL does set bold lueli reipoDtlble for atatementa made by any 
coQtnbutor 


CouuVNiCATioKS abould be addressed to the EntUnd Journal of 

litdtnrUt 8 Fenway, Boston 15, Maiaachusctca. 


DOSAGE OF PENICILLIN 

There is considerable confusion m the minds of 
most physicians about the dosage of penicillin in 
the treatment of various infections This is due m 
part to the fact that the early studies on penicillin 
therapy were made when the matenal was quite 
scarce, as a result of which attempts were made to 
define the dpse m terms approximating the minimum 
effective amount When the supply of the anti- 


biotic became more plentiful, the trend was in the 

. , , 1 ^ J J CJLCCUUUli U1 UUC 

opposite direction, large doses being advocated and ^ 

r ated instances of penicillin 


used empincally Some justification for the large 
doses was found in the better results achieved in 
such conditions as subacute bacterial endocarditis 
and other infections in which small doses had failed 
satisfactory climcal response A 


during therapy have been rare Furthermore, 
in certain cases of streptococcal, pneumococcal and 


*R»mmclkamp C H- and Kirb^ W 


to produce a 


dosaffc of penicillin in tre*tmcnt 
Mtd 21 656-672. 1945 


M Nf F»ctori deiermiDian 
infectioQi Bull Ntvt York Acad 


f 


staphylococcal infecDons, on the other hand, there 
may be wide variations in the sensitivity of the 
etiologic organisms It is only in the latter types of 
cases, therefore, that a knowledge of the sensitivity 
of the organism may be of importance both from 
the standpoint of therapy and that of prognosis 
The problem of acquired resistance or fastness of 
bactena has received intensive study because of the 
importance of that feature in relation to sulfonamide 
therapy It has been shown that most of the 
penicillin-susceptible organisms develop resistance 
only after prolonged exposure to the antibiotic 
Chmeal experience has indicated that, with the 
exception of the staphylococcus, well substanti- 

resistance acquired 




unitea Bute* lmeaic»l *tudent» *3 JO per year; Cenada, *7 W per yc»r aiava 

(Bolton iundi) #8 S2 per year for all foreign countnea belonging to the , , , r rc » ..Imiral 

Poiul Union exhibit variations that are not of sufiScient climcai 

significance to affect the results of therapy In cases 
of subacute bacterial endocarditis and in certam 
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^ itaphylococcal infections in human beings in which 
relapses have occurred because of localized infec- 
tions, peniaUin therapy has often been continued 
for long periods without the development of any 
measurable degree of penicillm resistance Although 
It IS too soon to draw any conclusions on this point, 
the endence so far available suggests that, except 
for staphylococcal infections, penicillin resistance 
will probably not be of 
any great chnical impor- 
tance. 

The absorption and 
excretion of pemcilhn 
and Its diffusion into 
vanous body fluids are 
the next important fea- 
tures to be considered 
After mtramuscular in- 
jections, absorption of 
penialhn is rapid, the 
ttiaximum level being 
achieved within fifteen 
to twenty minutes Thus, 

't is entirely unnecessary 
and superfluous to begin 
therapy -with a smgle intravenous dose, as 
many physicians are inclined to do After 
tic drug IS absorbed, it is rapidly eliminated, 
to that 80 per cent of the mtramuscular dose 
appears m the unne withm the first two hours, and 
less than 5 per cent remams after four hours The 
tapid absorption and rapid elimmation of penicillm 
are therefore responsible for the greatest disadvan- 
tage of penicillm therapy at present, namely, the 
necessity for frequent parenteral injections Of the 
many methods used m attempts to delay absoip- 
tron, Rammelkamp and Kirby consider the mtra- 
muscular mjection of pemcilhn in beeswax-peanut 
Oil mixtures to be the most promising Effective 
blood levels can be mamtained for as long as twenty- 
four hours after 300,000 units of pemciUin given in 
f ec of such a mixture 

Concernmg oral preparations, these authors con- 
sider that none of the enteric coatmgs, oils or ant- 
acids thus far employed give better results than 
those obtained with the mgestion of pemcilhn dis- 
aoU ed m tap water With any of these preparations. 


five or six times as mucli penicillin must be ad- 
ministered to produce levels equivalent to those ob- 
tained following parenteral mjections It is worth 
mentioning that even this ratio is valid only when 
the penicillin is given before meals, since m most 
persons little or no penicillin is absorbed if it is given 
orally u ithin a short time after the ingestion of food 
The diffusion of penicillin into body fluids and 

cavnties occurs irregular- 
ly and generally only 
to a small extent For 
this reason, local therapy 
as well as parenteral 
treatment is usually nec- 
essary m the treatment 
of infections of the pleu- 
ra, pericardium and 
joints In some localized 
mfections, such as well 
established empyemas, 
parenteral injections are 
unnecessary, favorable 
results often being ob- 
tained by local mjections 
alone In meningitis, al- 
though there are reports of a few patients who have 
been cured by parenteral pemcilhn alone, climcal ex- 
penence has shown that others have failed to re- 
spond to such treatment In some cases, moreover, 
bactenal meningitis has actually appeared dunng 
parenteral treatment of extramenmgeal infections 
Penicillin should therefore be given both parenter- 
ally and mtrathecally m cases of memngitis There 
are two notable exceptions In cases of syphilitic men- 
ingitis, excellent results have been obtained with m- 
tramuscular pemciUm, and m cases of menmgococcal 
infections, systermc sulfonamide therapy is usually 
adequate and probably more effective than treat- 
ment with penicillin given both mtrathecally and 
parenterally 

In certam conditions, notably subacute bactenal 
endocarditis, vanous forms of late syphdis and 
chronic osteomyehtis, the factor of penetration is 
extremely important Favorable results can be 
obtained and relapses avoided only by the mam- 
tenance of high blood levels continuously for long 
penods 
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Rammelkamp and Klirby also emphasize the fact 
that, although penicillin is highly effective against 
the organisms present in the throat in patients with 
tonsillitis and pharyngitis, lasting beneficial effects 
are exerted only when penicillin is given paren- 
teralJy Local therapy with gargles or sprays is 
ineffective After intramuscular injections, how- 
ever, streptococci disappear or rapidly dimmish, 
but they reappear if treatment is discontinued too 
soon It has been definitely demonstrated that, in 
order to obtain a permanent cure in cases of strepto- 
coccal sore throat, it is necessary to continue treat- 
ment for five or more days In pneumococcal 
pneumonia, too, it is necessary to continue treat- 
ment for several days after apparent recovery to 
ensure sterilization of the infected tissues and to pre- 
vent relapse It is possible that final recovery is 
brought about in these cases and in certain other in- 
fections with the help of the body’s own defense 
mechanisms 

The frequency with which doses are given de- 
pends, of course, on the time during which effective 
levels must be maintained Rammelkamp and 


On the basis of all these factors it is possible to 
plan rational schemes of treatment In staphylo- f 
coccal infections, for example, 25,000 units every j 
two hours will provide optimal levels continuously f 
in the blood stream, for streptococcal mfectiom, ( 
15,000 units every three hours are adequate for tins t 
purpose Two points are especially emphasized f 
One IS that doses producing optimal concentratioas 
of penicillin m the blood stream are all that are [ 
necessary Although larger doses raise the concen- 1 
tration of penicillin, they do not increase the already ( 
maximum antibacterial activity and are therefore j 
wasteful The other point is that, for all practical [ 
purposes, penicillin remains active in the tissues for [ 
only three, or at most four, hours after the usual t 
therapeutic dose The use of penicillin at intervals f 
longer than four hours is therefore potentially dan- j 
gerous, even though occasional infections due to j 
highly sensitive bacteria may respond favorably to j 

doses given at wider intervals | 

i 

I 

EFFECT OF VITAMIN SUPPLEMENTS i 


Kirby present evidence that indicates that some 
antibacterial effect persists after the time when 
penicillin is no longer demonstrable in the serum by 
the usual tests Doubling the size of the dose pro- 
duces a blood level that is twice as high, but the 
effective level is prolonged by only one third The 
high levels that result from the use of extremely 
large doses are usually well m excess of those neces- 
sary to exert the maximal antibactenal effect In- 
jections of 20,000 units produce levels m the blood 
that are considered to be maximum against the 
staphylococcus for less than one hour, although 
definite bacteriostasis probably persists for another 
two hours For the hemolytic streptococcus, on the 
other ffand, the same dose produces concentrations 
that have maximum anUbacterial action for more 
than two and a half hours and partial mhibitory 
levels for another one and a half to two hours Other 
factors of importance in determining the size of 
the dose of penicillm are the seventy of the in- 
fection, the vascularity of the areas involved and 
the barriers through which pemcillm must diffuse 
or penetrate to come m contact with the infecting 

organism 


Our British cousins, a little less enthusiastic than 
ourselves, who are a mixture of various races al- 
though speaking a similar tongue, seem mchned to 
take their vitamins with a gram of salt It is not 
that they are any less serious about them, it is rather 
that, conservatively, they seem to prefer them from ^ 
an apothecary’s shop than a slot machine and are 
even inclined to doubt that health improves in direct 
proportion to the amount of vitamin concentrate 
assimilated 


As recently as February, 1946, Bransby, Bums, 
Magee and MacKeckme* published the results of a 
study on the effect of a daily vitamin supplement on 
the health and development of children The test 
was made on 1620 children, aged five to fourteen 
years, attendmg day schools m the towns of Stoke- 
on-Trent and Salford The subjects were diwded 
into the conventional two groups at random, one of 
which received a daily placebo and the other a cap- 
sule containing 4000 int units of vitamin A, 1 mg 
of vitamin Bi, 2 mg of riboflavin, 20 mg of nicotin- 
amide, SO mg of ascorbic acid and 600 int units of 




Bm it J t 193 197 19 


UL23i Xo 21 


\L\SSACHUSETTS MEDIC \L SOCIETY 


709 


utamm D The tests, which ran for a year, were 
■nmibr m the two towES but not identical In Stoke 
medical, dental and anthropometnc data were col- 
lected three times during the year, and in Salford 
tince,ia Salford facts were gathered on the economic 
condition of the subjects, in Stoke dynamometer 
and hanging-bar tests were performed, and in Salford 
hearing was tested by means of the audiometer 
The results were essentially ml — a temporary 
disappomtment, no doubt, to the vitamin enthu- 
siasts and faddists the vntamin supplement had no 
apparent consistent effect “on growth, strength, 
endurance, fatigue potential, madence or seventy of 
clinical conditions, heanng and absenteeism from 
school The vntamin supplement had a benefi- 
aal effect on gingivitis in Stoke but not m Salford ” 
These Bntish eipenments, it is true, did not 
elaborate on all the developmental, nutntional and 
cluneal factors that could have been affected by 
vitanun therapy, nor did they attempt to measure 
the mcalculablc jou de cicre that might have re- 
sulted from such regular indulgence in these en- 
capsulated cocktails, or to initiate anv manner of 
shock therapy” by the use of massive doses, such 
as has been done effectiv ely for certam particular 
purposes On the basis of their findings, however, 
the authors suggest that the recommended v itamin 
requuements of the National Research Council of 
the Umted States are too high, with particular 
reference to ascorbic acid, that the amounts con- 
tamed in the average diet are sufficient for the main- 
tenance of satisfactory health and that, con- 
sequently, the need for supplemental rations has 
been exaggerated These results, however, are only 
ruggestive 'We must continue to remember that 
^cre is a great deal more to normal nutrition than 
^ adequate vitamin intake and that, contrary to a 
growing popular behef, supplementary vntamms do 
not constitute a complete, concentrated diet 


^l\ssachusetts medical society 

comaiittee 
OF the council 

19-16, the Executive Commit 
milt khe recommendation of the 

suDf'^ ^lombership and representatives fro 
using cen ors, took the following action: 


Allowed the following named fellows, applying for rearc- 
ment and with all dues paid and in good standing, to retire 
under the provisions of Chapter I, Sccuon 5, of the bv-!aws 

Bartlett, William B (iLddlesei South), 2S Monument 
Street, Concord 

Beals, Lester H (Franklin), 701 Plymouth Road, Clare-* 
moot, California 

Bigelow, Enos H (Middlesex South), 65 Edgell Road, 
Framingham Centre 

Boutwell, Horace K (Norfolk), 15 Green Street, Brookline 
Bremer, J L (Suffolk), 113 Marlboro Street, Boston 
Canavan, Mjrtelle M (Norfolk), 2061 Dorchester Avenue, 
Boston 

Draper, -Uexis L (N'orfoIL), 1 107 W ashington Street, 
Dorchester Centre 

Duckenng, Florence W (Suffolk), 483 Beacon Sueet, 
Boston 

Grant, Justin F (Suffolk), SS7 Tremout Street, Boston 
Higgins George V (Norfolk South), Corner Mam and 
\\ arrea streets, Randolph 
Hollister F M (Ph mouth), South Duibury 
Holt, \\ illiam L (Hampshire), Amherst 
Merntt, S Mrgil (Bnstol South), 297 Osborn Street, Fall 
River 

Page, Calvin G (Suffolk), 128 Marlboro Street, Boston 
Phelps, John S (Essex South), 768 Boston Sueet, Lynn 
Schirmer, J Walter (Suffolk), 85 Lawton Road, Needham 
Tilden, Irving N (Bnstol South), Mattapoisett 
Tvlcr, Wffnsor M (Middlesex South), 1482 Commonwealth 
\venue, Bnghton 

Allowed the following named fellow, applying for retire- 
ment but who IS in auears of dues for the year 1945, to have 
his dues for the year 1943 to the Massachusetts Medical 
Society remitted under the provisions of the by-laws. Chapter 
I, Secuon 6, and then to retire under the provnsions of Chapter 
1, Section 5, of the by-laws 

W alsh, John E (Suffolk), 238 Beach Sueet, Revere 

Allowed the following named fellows, applying for resig- 
nauon with all dues paid and in good standing, to resign under 
the provisions of Chapter 1, Section 7, of the by-laws 

Adler, Alexandra (Suffolk), Duke University, Durham, 
North Carolina 

Finnegan, W illiam F (Non-Resident), 3S0 North Eighth 
Sueet, Lebanon, Pennsylvania 
Haskell, C D (Non-Resident), 141 S Mendian Sueet, 
Indianapolis, Indiana 

Hyde, Fntz C (Non-Resident), 320 East 72nd Sueet, New 
York City 

Joy, Genevieve L (Non-Resident), 202 South Palouse 
Sueet, Walla V\ alia, Ik ashington 
Leone, Joseph P (Norfolk South), Quincy City Hospital, 
Quincy 

McMackia, John V (Non-Resident), 406 Hunongton 
Building, Miami, Florida 

Redhch, Fredenck C (Non-Resident), 333 Cedar Sueet, 
New Haven, Connecticut 

Staples, O Sherwin (Norfolk), Hitchcock Climc, Hanover, 
New Hampshire 

Yafan, George W , HI (Suffolk), P O Box 38, Camanllo, 
California 

Allowed the following named fellows, applying for resig- 
nation from the Massachusetts Medical Society but who are 
m arrears of dues, to have these dues owed the Massachusetts 
Medical Society remitted under Chapter I, Section 6, of the 
by-laws and then to resign from the Massachusetts Medical 
Soaety under the provisions of Chapter I, Secuon 7, of the 
by-laws 

Forster, Franas M (Norfolk), 1023 W'’alnut Sueet, 
Philadelphia, Pennsylvania 

Ruesch, Jurgen (Middlesex South), Umversity of Cali- 
fornia Medical School, The Medical Center, San Fran- 
cisco, California 

Allowed the following named fellows to change their mem- 
bership from one distnct soaety to another, without change 
of l«al residence, under the proviiions of Chapter III, Secuon 
3, of the br-laws 
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Bayles. Theodore B 94 Qnm c ' 

sex ^outh to Suffolk) We«on (M.ddle- 

° 14 Everett Av.n... nr._ . 
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May 23, : 


tu ounoik; ' uviiodie- 

la M]ddle“i' s'oithf Avenae, Wincheatcc (Remaia 

Xo.d, 

sex South to’s^ffolk)°^*‘" Newton (Middle- 

Suffoik)°^'' ^ Walaut Place. BnioIdiDe (Norfolk to 

® NSfo)?""' « S“X State Road, B 0 .. 0 . (Safolk to 
1 horn, Georee W at 

Suffolk/“°”^ ^^*''*'* Cambridge 
Heath Siree, BrootJ.ne (Remain in 


H°SRtal for twenty-stt yews w ‘*"1 Ij’^w^n-Wdla 
can Medical Assoc, auon ^ ^ bellow of the Am, 

A son, four daughters and a ...ter survive 


Fe£S °6 


Dr M T j nttieth year 

Ve™o„t hXTS:ict SSo'"" -S' S-’-P 

H.s wido, aad two .on. ” 


^SACHUSETTS DEPAR-mENT 
OF PUBLIC HEALTH 

personnel notes 


^cietie,, plus currenfyear due, Lr di.tnc? 

Er? ^ 'f nL' unr/r dIc 

Bennett Max fRrt.r 1 M c, Healtl Dr Welch 

boro Hor^), 176 County Street Attle ^’'^'^ter of oSon^^T Fampea 

Gilbert, Meyer M fW a has chargt of the 0 “ ‘^e Army Med, 

^Worcester ^ (Worcester), 30-A Boynton Street. the field team 'thaf cS%he‘' 

McDonald I F /’tx; donation. collect, the volunury 

■ ' ^ (W°tcester North), Mam Street, A.h- 

(Middlesei North), 77 Payson 


Vi VCOLC 

McDonald, J 
burnham 

°’D"'i'’J°hn Franc 
Koad, Brookline 

Allowed^ the Broadway, South Boston 

for a number of yearTand^toTa'lf Been ill 

J°taIIy disabled through l.btai^.l'^,^ °‘’."'ho have been 

to the Massachusetts iledical '^heir dues 

as long as they are permanentlv d?.,^ remitted m the future 
on medical practice and oled and unable to carry 

Ch^apterI,SecVnTof?hefcs““‘'" Provision.^ 

M (Plymouth), 109 Manomet Street, 


the Massachusettn h/ ^^ 1 ’ ajmointed director, 

gram The survev 1° j H'alth-Center Survey Pn 

purpose of studvino Hunched by Governor Tobin forth 
antiapation of n?e ^ exishng hospital and health faahtiei , 
to h.?appc^utment H.lf-Burton Bill (S 191) Pno 

tbe Lakeville StateSanatl'^ .rMddRLT™‘''’'“” 


C^mp, Anthony 

Brockton •- utict 

K^g?,’ Wdham L^^Norfofk^S^thri's f '''"V'* Bevere 
Wollaston ti'ionoik bouth). 15 Lincoln Avenue, 


vwiiwiu m ivuaaicDoro 

Commumi^ble^n^t ^ ^ > epidemiologist with the Divmon 
Health ha< r f *®5*^*’ ^**®®*^h>isetts DepartmentofPub 

oversea’. se^nee“,L°,'t 1° twenty-nine moot 

versea. service with the Mediterranean Allied Air Force. 

Knr»*f«. A . 


.iAVVilUC 


ii41ic.u 1 WllrW* 

the Army Medf^l^'r^'^^'’ M D , recently discharged fit 
bas returned "the rank of maic 

Health Massachusetts Department of PubI 

Diseases Hr Division of Comrauoicab 

tory'Tp’protal'pmgram charge of the Labor 


ed^atmn^^Tlt ^tmerly supervisor of public-heali 

DOW field Department of Public Health, 

field reore^rnfat™ "^iP/r Blood Program A 
tmties brtw Baker superviaes collaborative a< 

an^ cLmi^n “ a^Purtment, the American Red Cm. 

Uc.pationinthe^BIoodD“nor"LJ^ce""“®'°^ 

Maternal'rnd°r^’lS"l/'^? ’ ‘''turned to the Divmon c 
Service in Ph Health aa research consultant in Field 

cludinv thr * Growth and Development, his dutie. in- 
cluding the preparation and val,rlat„,r „f ,nd 


&ZT.Toi-S7J '.S'bf”™:? "'?£ 

Q..fon Tko„. 1 .,,3 zz::zz:i.„. & trais tF 

The personnel nf tb^» ^ ^ held th- i cmidren During the war, Dr Johnitoi 

IS as follnwo FT I r- on Membership Reserve Hr °f b'Dtenant in the United States Nava 

^ as follows Harlan F Newton, chairman Rov V .onnel !, f k to the Bureau of Naval Per- 

Baketel, William A R Chamn P^^irr w ’t the PanSr « ^ Hter spent eighteen months ir 

and Sa„„el N Voae'" “l T “ T" ^ R.«« 

Mien, H Qmmby Gallupe, and Albert E Park- 


Michael A Tighe, AI D , Secretary 
Executive Committee 


Eurooran Th ’ ^as returned from duty in the 

havinv srrvr^a'^fi''' Dperations as a lieutenant colonel after 
will resumr V. years in the Army Medical Corps He 
State lanatoi:f£°"^'y°!i.1!cl“P-“‘^ °f ‘^e Lakeville 


died 


DEATHS 

MD, of West Newton, 

May J He was in his seventy-fourth year 

bis degree from Harvard Medical School 
in 1899 At vanoui times during his medical career he was 
associated with the Boston City, Boston Lying-in Lone 
Island, Waltham, Winchester and Cambridge hospitals He 


visrn^fmffV' ^ B N , has been appointed super- 

of Pulihc HrRlf°8 M P'‘‘’*“‘')bealth nursing (pediatrics), Bureau 
whfr^ Health Nursing for the Rheumatic Fever Program, 

mentVf ‘ Massachusetts De°part- 

? f Health She is a graduate of Yale University 
School of Nursing and Massachusetts State College 

Jane Y Harshberger, RN, MA, a graduate of Yale 
University School of Nursing and of the University of Penn- 
'■'““tfy Jmned the staff of the Bureau of Public 
ncaitn Nurimg as superviiing instructor in public-health 
nursing She is conducung an educational program in ma- 

ternitTT f —ui.. L-.i.i. i l b‘-““ in ma- 


auriing aHc is conducting an educational prograr 
tcrnity nursing for public-health and hospital nurses 
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miscellany 


CORRESPONDENCE 


DEDICATION AT McLEAN HOSPITAL 

On May 17, the Scientific Research Laboratorj of the 
McLean Hospital at Materle), a unit of the Massachusetts 
General Hospital, was dedicated The morning program in- 
cluded tails by Dr C K Drinker and Dr Jordi Folch Fol- 
lowing luncheon and inspection of the laboratorj, addresses 
were given b\ Dr Stanlej Cobb, Dr Herbert S Gasser, of 
New York Citv, and Dr M ilder Penfield, of Montreal 
At the reception and dinner, held at the Han ard Club that 
evening. Dr E A Strecker, of Philadelphia, w as the pnncipal 
speaker 


BOOKS — MAR MCTIMS 


During the war, the libranes of half the world were de- 
stroyed in the fires of battle and in the fires of hate and 
fanaticism WTiere they were spared phj steal damage, they 
were impovenshed bj isolation There is an urgent need — 
now — for the printed materials that are basic to the recon- 
struction of devastated areas and that can help to remove the 
mtellectnal blackout of Europe and the Onent 
There is need for a pooling of resources and for co-ordinated 
action m order that the devastated libranes of the world may 
he restocked, to far at possible, with needed Amencan pulL 
acations The Amencan Book Center for War Devastated 
Libranes, Incorporated, hat come into being to meet this 
”( 11 , '* * program that is born of the combined interests 

of hhrary and educational organizations, of governmental 
SMaet and of many other omaal and nonofficial bodies in 
the Umted States 

The Amencan Book Center is collecting and is shipping 
abroad scholarly books and penodicals that will be useful in 
and necessary m the physical, economic, somal and 
•aanstnal rehabilitation and reconstruction of Europe and 
the Far East. 

, "hhe Center cannot purchase books and penodicals, it must 
epend on gifts from individuals, insututions and organiza- 
nons Each state will be organized to participate in the pro- 
ftam through the leadership of a state chairman Other chair- 
will organize interest in the pnncipal subject fields 
"-operation with these leaders or direct individual con- 
tnbutions are welcomed 

What Is needed — Shipping faalities are prenous and 
^hat all matenals be carefully selected Emphasis is 
I °° publications issued dunng the past decade, on 
bdd hooks that are important conmbutions to their 
•> on penodicals (even incomplete volumes) of sig- 
lub"^””” ^ud on fiction and nonfiction of distinction All 
history, the social sciences, music, fine arts, 
especially the saences and technologies — are 


^ needed — Textbooks, out-dated mono- 

’ A'^eanonal reading, books for children and young 
P e, light fiction, mateniils of purely local interest, popular 
fort^”'^’ *'*'^*^ Tirre, Life, National Geographic and so 
inrh popular nonfiction of little endunng sigmficance, 
p Gunther’s Inside Europe, Haliburton’s Royal Road to 
(dect'^^f forth, should not be sent Only carefuUv 
federal and local documents are needed, and donors 
■'^nte directly to the Center with regard to 
'Ptnfic documenu 


tj, , ship — All shipments should be sent prepaid vna 
(j. '*pcit means of transportation to The Amencan Book 
F' ° The Librarv of Congress, Washington 25, D C 
of pj. fhe Center hopes that donors will assume the costs 
this of their matenals to AA ashington, when 

tion h ^ssible, reimbursements will be made on nonfica- 
•rcent^ °'i fhe amount due The Center cannot 

he mail™ that is sent collect Reimbursement cannot 

pottj,, ' „,P^ulung or other charges beyond actual trans- 
by v-i Mhen possible, penodicals should be tied together 
'ucomp'l™' helpful if missing issues are noted on 


SCARLET FEA'^ER OR STREPTOCOCCAL 
INFECTION? 

To the Editor Sing a dirge for scarlet fever — it will soon 
be as extinct (statistically) as the Dodo bird and the heath 
hen' 

To be sure the quarantine penod for the disease has been 
cut from SIX to three weeks in most places, but this three 
weeks out of a family’s life, when a case of “streptococcus 
throat” (caused by the same strain of the same “bug”) is not 
quarantined at all, is a useless sacnfice so far as controlling 
the spread of the disease is concerned So why quaranune? 

Despite the fact that recent advances have proved that we 
can, with the first few injections of penicillin, render the 
throat free from streptococci and practically prevent com- 
pbcations, the Blue Cross will only pay for hospitalization of 
Its pobcyholders when they have complications' It will, how- 
ever, pay without question for hospitalization of “hemolyxic 
streptococcus throau with a toxic rash ” (If there is one 
disease in which hospitalization is advisable to save life and 
prevent permanent crippling, it is scarlet fever — all patients 
should be able to get injecDons of penicilhn every three hours 
for at least six days ) 

Henceforth, I see no cases of scarlet fever All my patients 
will have streptococcus throats with tone rashes No more 
quarantine penalties, no more “gypping” by the Blue Cross 
of my patientsl How about yours? Statistics will prove, I 
am sure, that in a few years there is no such thing as scarlet 
fever' 

It IS another version of the old stoiy of diphtheria AATth 
the advent of antitoxin in England, antivivisectionists pointed 
out, quite correctly, that there was a sharp increase m the 
number of cases of diphthena They failed to mention, how- 
ever, that there were no cases of laryngeal croup The pro- 
fession had been educated to call diphtheria “diphthena'” 
AVhy not let us call streptococcal infections “streptococcal 
infecuons”? 

Paul R WiTHiNoroh, M D 

350 Randolph Avenue 
NLlion 86, Massachusetts 


DEPRIA'ATION OF LICENSE 

To ttie Editor At the meeting of the Board of Registration 
in Medicine held May 8, the Board voted to suspend the 
regisuation of Dr Jean C Marchand, 210 Lafayette Street, 
Salem, for six months because of gross misconduct in the 
pracuce of his profession as shown by violation of the Federal 
Narconc Act 

H QuiiiBT Gallupe, M D , Secretary 

State House 
Boston 


REPORT OF MEETING 

MEDICAL LIBRARY ASSOCIATION 

The Medical Library Assoaauon held its forty -fifth annual 
meeting in New Haven, Connecticut, on March 25, 26 and 27 
Headquarters were at the Hotel Taft and sessions met in the 
Histoncal Library, Sterling Hall of Mediane, Y'ale Univer- 
sitv The program featured reports on the Army Medical 
Library, a sj mposium enutled “Internanonal Co-operation” 
and addresses on the subjects “Traimng for Aledical Li- 
brananship” and “Bntish Medical Libraries in AA?artime.” 

The following officers were elected president. Dr AA'alton 
B McDaniel, 2d, of the College of Physiaans, Philadelphia, 
vice-president. Dr C Abbott Behng, of Newark, New Jersey, 
secretary. Miss Heath Babcock, of the New York State 
Medical Library, Albanv, New Y’ork, and treasurer, Mr 
Jurgen G Raymond, of the New York Academy of Medicine, 
New York City 

It was voted to hold the 1947 convention m Cleveland, 
Ohio, the exact date to be determined later 



712 


THE NEW ENGLAND JOURNAL OF MEDICINE 


Miy 23, 1915 


EASTERN ASSOCIATION OF' 
ELECTROENCEPHALOGRAPHERS 

The second regular meeting of the Eastern Association of 
Electroencephalographers was held on Friday, April 12, at 
the Postgraduate Club of the Institute of Living at Hart- 
ford, Connecticut, with thirty-six members present A con- 
stitution and by-laws were adopted, creating a new office of 
jace-chairman, to which post Dr Herbert H Jasper, of the 
Neurological Institute of Montreal, was elected 
As chairman of the Liaison Committee, Dr Hallowell 
Davis reported that the American Physiological Society had 
appointed Dr Herbert H Jasper and Dr Frederick A Gibbs 
their society on the joint committee to review 
the problems of clinical electroencephalography and to con- 
sider appropnate action to promote a high standard of electro- 
encephalography The Council on Physical Medicine of the 
Amencan Medical Association has also replied favorably to 
the memorandum of the Eastern Assoaation of Electro- 
encephalographers, with the Amencan Neurological Associa- 
tion and the American Psychiatric Assoaation both infor- 
mally expressing favorable interest 

Dr Milton H Kibbe, of Spnngfield, Massachusetts, pre- 
sented a paper describing expenences and findings in electro- 
encephalography m an Army general hospitm, with Dr 
Charles E Henry following with a corresponding paper based 
on Navy expenence 

At the meeting on Fnday, March 1, at the Institute of 
Living at Hartford, Connecticut, when the Eastern Asso- 
aation of Electroencephalographers was organized, Dr 
Robert S Schwab was elected chairman and Dr Charles W 
Stephenson was elected recorder 


and in clinical investigative medicine broadly peruinmj to 
problems of growth It will also continue to rely hesyilj- for 
counsel on its advisory divisions of chemistry, biology, 
physics and clinical invesugation and their subjacent pani 
in specialized areas of research 

Apphcations for research grants for the current year will 
no longer be entertained Communications should be ad- 
dressecf to the Committee on Growth, Division of Mdicil 
Sciences, National Research Council, 2101 Conititunoii 
Avenue, Washington 25, D C 


NEW ENGLAND HEART ASSOCIATION 

The annual meeting of the New England Heart Asioaatioii 
will be held on Monday, June 3, in the Dowling Araphitheattf 
of the Boston City Hospital at 8 IS p m The scientific pro- 
gram will be preceded by a short business meeting, indnaiij 
the election of officers for the ensuing year 

Prograu 

Indications for Removal of Foreign Bodies from the Heart, 
and the Technic of Cardiotomy Dr Dwight E. 
Harken 

Electrocardiographic Variations in Heart Trauma Dr 
Paul Zoll 

Discussion 

Interested physiaans and medical students are invited to 
attend 


NOTICES 

ANNOUNCEMENTS 

Dr Louis Hermanson announces the removal of his office 
to 171 Bay State Road, Boston 


Dr John A Murphy announces the opening of an office 
at 47 Bay State Road, Boston, for the practice of gynecology 
and obstetncs 


Dr Frederick P Nadel, on termination of military service, 
IS resuming the practice of mediane and surgery at 269 
Harvard Street, Cambridge 39 


NEW ENGLAND HOSPITAL 
FOR WOMEN AND CHILDREN 


SOCIETY MEETINGS AND CONFERENCES 


Calendar of Boston District for the Week BEcniisa 
Thursdat, Mat 30 

FaiDAT, Mat 31 

*9-00-10 00 a m The Role of Infection in Shock Dr Joieph C Aub. 
Joieph H Pratt Diagooide Hoipital 

•10 00 a m -12 00 m MecJical SuS Round* Peter Bent Bfi|MO 
Hoipital 

Mohdat, Juhe 3 

*12 15-1 15 p m ClinlcopatJioIogical Conference Peter ^ 
Bngham HoipiUl ' 

Tubidat, Juke 4 

*12 15-1 15 p m Qlnicorocntffcnoloffical Conference Peter 
Bnsham Hotpiul 

Wedneiday, Juki 5 

•10 30-11 30 am Medical Qinic. IiolaUon Building Amphttfrcaier 
Children’* Hoipital .. 

•12-00 m Clinicopathol^lcal Conference. (Children'* Hoipi 
Amphitheater, Peter B^t Brigham Hoipital . 

•2 30-4 00 p m Combined ainic by the Medial Sulcal 
Orthopedic Service*. Amphitheater Children * Hoipital 


The monthly clinical conference and meeting of the staflf 
of the New England Hospital for Women and Children will 
be held on Thursday, June 6, at 7 15 p m , in the classroom 
of the Nurses* Residence Dr Edwin B Astwood will speaU 
on the lubiect “Thiouracil in the Treatment of Hyper- 
thyroidism ’’ Dr Merry Pittman will be chairman 


GRANT’S AND FELLOWSHIPS IN 
CANCER RESEARCH 


The Committee on Growth of the Nauonal Research Coun- 
cil, acting for the Amencan Cancer Society, announces that 
It will entertain applicauons for grants in cancer research to 
become effeenve July 1, 1947 Applicauons wi\\ be received 
until September 15, 1946 Appheauoni for fellowships and 
senior fellowships in cancer research of the Amencan Cancer 
Society for the ensuing year will be received unul December 1, 

^^To date the Committee on Growth has recommended to 
the Amencan Cancer Society a total of leventjr-five research 
vrants and fourteen fellowships The committee will con- 
unue to recommend support of research m the basic sciences 


•Open to the medicil profemon 


Makch 15-Skptew»k*. 15 Boston Univcrilty Courie for DischatS^ 
Medical Officer* Page 240 i**ue of February 14 

Afxil I-Junr I Inteniivc Courie in Ophthalmology P»se 
i**ae of February 14 

Mat 29 New EngUod Obitetnc«l ind GyuecoIogJcAl Society P»l« 
616 iiaue of May 2 

JuwE 3 New England Heart Aiioaation Nouce above 

June 6 New EngUnd Hoipiul for Women .nd Cluldren Notice tbov*. 

Juki 20-22 Americin Attocution for the Study of Goiter 
31*, i«*oe of February 28 

Jnux 29 Amene*a CoUege of Cheit Phyrici.nl P.ge 544 mu. of 
April IS 

JuLT 3 H.rvard Medici Alumni A.iod.tion P.ge 6S2 liiue of 
May 16 

SirreuncA 4-7 Amencn Congrei. of PhyricI Med.ane, P.ge dl(5, 
iiiue of May 2 

OcTO.g. 7-18 New York Acdemy of xMedmne. P.ge 544 ii.u. of 
April 18 
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ETHER INHALERS IN EARLY USE 
WiLUAM W Ford, jM D * 


BALTIMORE, MARTLAXD 


O N A bnek building at 17-19 Tremont Street, 
Boston, an inconspicuous bron 2 e tablet com- 
memorates the first of two events that served to 
jitroduce ether anesthesia and thereby changed the 
ttistorv of surgery The tablet is inscribed as follows 
Sept 30, 1846, m a room m this building, Dr 
; William Thomas Green Alorton first demonstrated 
the value of ether as an anaesthetic m a dental 
oceration ” A little more than two weeks from this 
Q3te, on October 16, 1846, Morton, a successful den- 
tist of tweat>'-seven who was also an enrolled student 
01 mediane at Harvard, gave his epochal demon- 
ttation of ether as a pain-relieving agent m an 
operation for a vascular tumor of the neck, per- 
^o.-med by Dr John Collms Warren 
rollowing this discovery ether inhalers were pro- 
otced m great vmnety and number They included 
'otneate and costly pieces of macliiner)', as well as 
3iere bladders equipped with an inhaling tube and 
mouthpiece The earliest of these inhalers, after 
Orton s, were brought out in this countrj^, al- 
^ogh Morton’s instrument remained the only one 
m general use here Alany of the earliest, if not the 
^‘®Borate, ether inhalers m Europe were those 
England, where the foundations of our 
® ern scientific knowledge of anesthesia were laid 
, J^sh the work of John Snow 

n the dental operation of September 30, 1846, 
^‘Enmistered ether bv means of a saturated 
. given to the pauent, Eben H Frost, 

ale when he asked to be mesmenzed before the 
ulcerated tooth During the m- 
tiD ^ between this highly successful 

operation at the hospital, 
applied to Dr Warren on October 5 
■tar to demonstrate his compound, a 

made for a suitable inhaling apparatus 
■n m*^t^ apparently had previously been mterested 
jjjj ^ °f inhahng, this mterest, according to 
statements, dating back to the summer of 
snder time, when he was a medical student 

Charles T Jackson pnor to his admission 
and as a result of Jackson’s suggesting 

W \LD^ D P wai eaentaj p-oltiwr of 

'■-'ttiolf * Hypenc »nd PabUc Hoilth Johii Hopiioj 


ether when he was filling a tooth for a patient, he 
pored over the ether literature he found m Jackson’s 
iibrarj' and began his self-expenments with the drug, 
hoping to prove it an allevuator of pam in dentistry 
\side from Pereira’s MaUria 2,led\ca, there are 
no specific references concerning Alorton’s reading 
at this period, but he might easily have come across 
such references to ether inhalation as those of 
Richard Pearson, Thornton and Nvsten among 
others During the 1830’s and earlr lS40’s, more- 
over, there was a good deal published, including the 
writings of Scudamore and Corrigan, on the in- 
halation treatment of diseases of the respiratory 
tract Frequently there was some mention, if not 
a description, of apparatus for the inhalation of 
iodine, chlonne and other v^apors Above ail, any 
earlr ideas he may have entertained on the subject 
of anesthesia m dentistry were greatly strengthened 
in January, 1845, by his witnessing the demonstra- 
tion (technically a failure) of nitrous oxide gas by 
Horace Wells, bis former dental instructor and 
partner 

Late m the summer of 1846, after various ex- 
periments, which Alorton claimed included some 
on his dental assistants as well as on animals, had 
faded to produce any conclusive results and he was 
“much discouraged,” he detenmned to procure a 
satisfactory form of apparatus To this end he had 
several conferences with Joseph TOghtman, maker of 
philosophical mstruments on ComhiU Morton^ 
stated 

While esannning hn bag* for inhahng nitrons onde gas, 
the thought struck me that I could put the ether into one 
of these, and by mating an opening to be closed by a valve, 
for the admission of atmosphenc air, could convert it into 
an inhaling apparatus Upon second thought I had an im- 
pression that ether would dissolve India rubber, and put 
the question to Mr IDghtman He thought it would I 
then put the same question as to oil silk. 

W ightman, it is said, advised him to get the opmion 
of a chemist, suggesting that he consult his former 
preceptor. Dr Jackson, who was a chemist and 
geologist of note as well as a physician This Aforton 
did, and the interview, whiA was based on certain 
inquiries concerning ether, provided Jackson with 
what he regarded as a conclusive argument m favor 
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of his own later claim to priority of discovery At 
about that time Morton also conferred with N B 
Chamberlain, an instrument maker of School Street, 
m regard to inhalers 

Dr Jackson, perhaps recallmg Faraday’s* state- 
ment, “A convenient mode of ascertammg the effects 
18 obtained by introducing a tube into the upper part 
of a bottle containing ether, and breathing through 
it, had first suggested a simple flask with a glass 
(tube inserted in it Morton reported that he at- 
tempted to employ this device in a self-experiment 
shortly before his operation on Frost but completed 
the experiment by inhaling the ether from his hand- 
kerchief Jackson later advised the use of a flask 


iMay lO, 19 fc 

the apparatus, was not yet satisfied His annet), 
in fact, became so great that on the evening before 
his demonstration at the hospital he consulted Dr 
Augustus A Gould, a member of the Massachusctti 
Medical Society and one of his most sympathetic 
and helpful advisers Dr Gould suggested the em 
ployment of valves to control the flow of air, and 
together with Morton and Wightman spent the 
better part of the night makmg sketches of new ap- 
paratus At daybreak of October 16, Morton took 
the final design to N B Chamberlam and per- 
suaded him to set to work on it A little before ten i 
o’clock — the hour of his appomtment at the hos- 
pital — he left Chamberlam’s shop carrying a new 



1 

I 


I 


Figure I Morion Ether Inhaler (1S4.6) 

This model ts the one generally considered to have been used by Dr Morton at his first public demonstration 
of ether anesthesia at the Massachusetts General Hospital on October 16, 1S4.6 {Courtesy of the Massachusetts 
General Hospital ) 


With a bent glass tube 3 feet long, but this proved 
unsatisfactory and Morton obtained from Wight- 
man a tubulated globe receiver employed m dis- 
tillation A piece of sponge moistened with ether 
was put m the larger end of the globe, and a wcxiden 
tube for a mouthpiece was added, the patient’s 
nostrils bemg compressed between the thumb and 
finger of the operator or dental assistant 

After this apparatus had been employed for 
several tooth extractions, with varying degrees of 
success, Wightman introduced a cork in the tubu- 
lure, through which a dropping tube was inserted, 
notches having been cut m the cork for admission 
of air and for pouring the ether But Morton, al- 
ways speculatmg on the possibility of asphyxia from 


inhaler, the description of which he’ later published 
with the following detail 

The apparatus [Fig 1] consisted of a glass seneb 
about SIX inches square, with rounded corners, 
ing, two mchea m diampter, was left on the top 
which a sponge was inserted and the ether poured, an 
another, an inch and a half in diameter, on one side lO 
the admission of external air On the side oppoiitc tn 
lait-named opening was a glass tube, two inches in diameter, 
and an inch in length, terminating in a metal mouth pic 
three inches long, and of the same calibre as the glass tu 
This mouth-piece was provided with two valves, one cover- 
ing a circular opening, three quarters of an inch in diameter, 
on the top, and the other extending across it These valves 
were so arranged that, when the patient filled his lungs, 
the upper valve shut down, closing the aperture in the top 
of the mouth-piece, while the one across the mouth-piece 
opened and allowed the ethereal vapor, mixed with atmos- 
pheric air, to pass into the lungs, and when he emptied.his 
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■ hiflgi tie preuure of the expired air closed the valve across 
the tube, while the same pressure opened the upper valve, 
and allowed the vapor, which had once been breathed, to 

■ pais into the room, instead of returning into the reservoir 

: ^filler* has stated that the principle of Morton’s 
rnhaler has been but sbghtly unproved in all the 
rnicceeding years With some modifications the in- 
;jtnimeiit was employed by Morton for the first sii 
months after the discovery of anesthesia, he then 
turned to the use of the sponge 
Accompanied by Eben H Frost, as a former 
patient who had successfully inhaled ether on Sep- 
tember 30, 1846, Morton, out of breath and a quar- 
-ter of an hour late, on the historic morning of Octo- 
ber 16 reached the surgical amphitheater in the 
Bnlfinch Building of the Alassachusetts General 
Hospital, where the assembled surgeons, medical 
students and the patient, Gilbert Abbott, a frail 
youth of twenty m a plush upholstered reclining 
chair, awaited his commg After Alorton had given 
Dr Warren — who was on the point of operating 
without further delav — the reason for his tardiness, 
he filled the new inhaler with ether mixed with 
“French essence” to disguise its odor and anes- 
thetized Abbott, with the success attested to by Dr 
Warren’s never-to-be-forgotten remark, “Gentle- 
men, this IS no humbug ” 

Following the demonstration Morton was m- 
nted by the surgeons to adimnister ether for an 
operation on October 17, but before doing so he acted 
on a suggestion of Dr Gould’s concerning a still 
better valvular system for his inhaler, with the result 
that the second operation (the removal of a fatty 
tanior from a woman’s arm) was even more success- 
than that of the preceding day After these 
t|^is the use of the anesthetic was discontinued at 
e hospital until November 7 * In the meantime, 
Orton de\oted himself to givmg ether m his dental 
practice and soon had a record of one hundred and 
^ity dental operations to his credit Within a few 
uT *11 *'• necessary to enlarge his office and 

e an the space available at 19 Tremont Row 
Un November 7, 1846, came the supreme test of 
I ; s remedy — an amputation of the thigh 
j awaited this test by amputation, and 

en only was the accumulated evidence deemed 
I a usive, wrote Henry J Bigelow * Dr Bigelow, 
operation of October 16 and 
Qg^**^*“ ®®veral dental operations in Morton’s 
hefo*' great discovery m a paper read 

on V Society for Medical Improvement 

°’(omber 9 But previous to that date, on 
it a**^ read an abstract of the paper 

Soeno Amencan Academy of Arts and 

and the paper m its entirety was pub- 


at Morton never save ether for more than five or 

taeniuittr ,^**'*'*t>t'tti General Hotpital, althongh he con- 
tTpul tUrreoni «ttnt for operaQoni ptrlamcd br the 

P^vate practice. Dr fienry J BiEeloir. 
'iih thtnie eipenmenta and become thoronihir 

oi^anoaa at tlf ^ ^ eeMthetiaed the maioncy of patienu nndcr- 
*^«thena. hoipiul during the year foUoinng the introdncuon 


lished in the Boston Medical and Surgical Journal 
of Nov'ember 18, 1846 ^ Less than a month before, 
this journal® had printed the brief notice later to be 
so frequently quoted “Strange stories are related 
m the papers of a wonderful preparation, m this 
city, by administering which, a patient is affected 
just long enough, and just powerfully enough, to 
undergo a surgical operation without pain ” This 
was the first notice of anesthesia to appear in any 
medical publication 

Morton, endeavoring to keep his compound a 
secret one, had been informed, prior to the ampu- 
tation of November 7, that the surgeons must be 
told the nature of the substance used before its 
further employment at the hospital, and in a letter 
to Dr Warren — whom he had already mformed — 
he had made the announcement that he was em- 
ploying sulfuric ether The mention of sulfunc ether 
also occurred m the patent for the discovery, ap- 
plied for jointly by Morton and Dr Jackson on 
October 27, 1846, and granted on November 12 
of that year Morton, however, still lacked a specific 
name for his compound, and a meeting was held at 
Dr Gould’s house on November 20 for the purpose 
of selecting one “Letheon” (deru ed from a Greek 
word lithe meanmg oblivion, the name of one of the 
rivers of hell, of which the souls of the dead were 
supposed to drink, inducing forgetfulness of the 
past, after they had been for a certain time con- 
fined in Tartarus, a region of Hades) was on a list of 
names submitted and was immediately chosen by 
Morton The term “anaesthesia,” likewise of Greek 
origin, did not seem to interest him when it was 
proposed on the followmg day by Dr Oliver Wendell 
Holmes, who had been present at the meeting 

Letheon served both as a name for ether and as a 
designation for the unique senes of advertisements, 
circulars and pamphlets relating to the discovery, 
that Morton published from the latter part of 
November, 1846, to May, 1847, some of the earhest 
of these notices appeanng in the advertising pag^ 
of the Boston Medical and Surgical Journal and the 
Boston Evening Transcript The first descnption of 
the Letheon publications, some of which hav^e be- 
come excessively rare, was given by Benjamin Perley 
Poore’ in Historical Materials for the Biography of 
TF T G Morton, published in 1856 In 1858 prac- 
tically the same account appeared m Nathan P. 
Rice’s Trials of a Public Benrfactor 

Terms derived from Letheon also served to desig- 
"nate the ether inhaler and the method of adminis- 
tenng the drug, namely “letheonic apparatus” and 
“letheonising ” These terms were used, perhaps 
for the first time, m the communications of James 
A Dorr, an Amencan residing in London and one 
of the special agents employed by Morton while he 
was attempting to enforce his patent here and 

tA bibUopraphiciI deicnpdoa of thus pabhcationa Utting them for 
the firat time la the order of their jppearaace. hat been ^irea bT 1^ 
John F Fulton nnder the title. The Morton ana Warren Tract! on tther 
(Letheon) * which \n$ pnbluhed a» an appendix to TA/ Btstorr of Surctcal 
Anfrtktna bj Thoma* E Kcya (New York Schamaa*i 194$) 
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aKroad and to control the use of ether by the sale of 
licenses and inhalers for its administration in sur- 
gery By virtue of his identification with the 
Letheon ^pamphlets, the most prominent of these 
agents was Edward Warren,* who represented 
Morton’s interests in Washington and Pans and 
edited three editions, running into five issues, of the 
pamphlets under the title, Some Account of the 
Letheon ' 

Despite strong medical opposition to anesthesia, 
ezemplified m a much-quoted editorial, with its 
charges of quackery, m the Philadelphia Medical 
Examiner for December, 1846, as well as similar 
pronouncements in such publications as the Anna- 
a New York journal, and the Neio Orleans 
Medical and Surgical Journalf^ — to say nothing of 
attacks by the dentists, headed by Dr J F Flagg, 
of Boston, — Morton’s inhaler was ividely dis- 
tributed Through his own efforts or those of his 
agents, it appears to have come into fairly extensive 
use m this country within four or five months after 
his initial demonstration of ether The use of the 
instrument, together with ether, was offered free to 
all charitable institutions 

The drug was employed at an early date for several 
operations, including an arm amputation, by Dr 
Abel L Peirson, the leading surgeon of Salem and 
Essex County, whose report of his cases** — all 
successful — was the first account of private surgical 
operations under anesthesia to be published _ Dr 
Peirson’s use of Morton’s inhaler is implied by the 
statement that the anesthetic was administered by 
a dentist, Dr Fisk 

Among the first surgeons of prominence outside 
of New England to make use of the instrument was 
Valentme Mott, of New York City, who tested it 
with succeis in operations for tumor and anal 
fistula m December, 1846, the earliest of these being 
performed on December 8 Other operations were 
performed m New York City by Dr A L Cox,*^ 
an early and enthusiastic advocate of Letheon All 
the first experiments there were supervised by Dr 
Horace Kimball, a dentist, who acted as Morton’s 
agent and used the apparatus m his own practice 
About the middle of January, 1847, ether analgesia 
by means of the inhaler was tried at the New York 
Hospital But the existence of the patent and the 
concealed nature of the remedy — for even when 
It was known to be sulfuric ether a certain aura of 
mystery surrounded its preparation for a time — 
rendered Letheon unpopular in New York and ham- 
pered the immediate adoption of anesthesia in that 
city 

With the spread of anesthesia in the South and 
West during the winter of 1847, Morton’s inhaler 
was introduced in such cities as New Orleans, St 
and Cincinnati, the instrument, strangely 
fatal case of chloroform in- 


Louis 

enough, figuring in a 

Siurncal hurnat 


halationf occurrmg in Cincinnati a year later TI 
early tests of ether m these cities were apparent! 
highly successful, and in New Orleans the editors i 
the New Orleans Medical and Surgical Journal, 
who had witnessed the first operation under etln 
^ thigh amputation performed at tl 
Charity Hospital on February 25, 1847 — prompt! 
reversed their unfavorable judgments concemu 
the discovery 

In Georgia, where Dr Crawford W Long pe 
formed the first surgical operation under ethi 
anesthesia in March, 1842, using a saturated towe 
and from time to time performed other operatioi 
under the drug but did not publish his findm; 
until 1849,** successful experiments, with a ham 
kerchief the favored means of administering ethe 
were conducted at the University of Georgia an 
the Georgia Medical College following the announci 
ment of Morton’s discovery Paul Fitzsmunoi 
Eve, professor of surgery at the Georgia Medic 
College, co-editor with Dr I P Garvin of tl 
Southern Medical and Surgical Journal and one c 
the vice-presidents of the National Medical Ass( 
ciation, appears to have been the first of the Georgi 
physicians to investigate the discovery at this turn 
making inquiries concerning it as early as Nove® 
ber, 1846** 

Some tests of ether took place in Baltunore in tb 
late autumn of 1846, although the first Marylan 
physician to adopt the use of anesthesia was 
young surgeon in Frederick, Samuel M Tyler **Th 
’ early Baltimore experiments were not so successfu. 
perhaps owing to impurities in the ether A hand 
kerchief or sponge in preference to the inhaler wa 
employed there, as in Philadelphia, where the firs 
surgical operation under the drug — a finger am 
putation performed by Dr William Gibson di' 
not occur before May, 1847 According to Parrish, 
however, a number of reputable Philadelphia den 
tists had employed ether regularly in their practic 
for several months previous to that date 

As stated earlier, a number of inhalers made thei 
appearance in this country shortly after Morton s 
Late m December, 1846, — a time when ether wa 
often referred to as the “new gas,’’ — the Bosioi 
Medical and Surgical Journal published*® the follow 
mg 

In the face of the patent initruments uied m ad 

mmistenng the ga«, made pnncipally of glaai, with meta 
fixtures, such as a mouth piece, valves, etc , are m 
factured in this city to a great extent One person 
us that the demand far exceeded his ability to 
facture the article Several individuals not only a^reruic 
that they prepare the air of jorgttfulness, but that they 
have the apparatus also — and from what is bruited ab 
the town, a thnving business is conducted by those who 
stand in no fear of patents Some of the , 

sider that the administration, only, was secured by 

tTb.t of Alri M.rtis G Simmon., thirtr five yen of .pe .nS 
Tioai oi i\iri i>x«i , wjthja tco minutei after lanaliDX 

appareaUy jq good aoc.theUc waa inhaled from a 

chloroform for . denul * ppmtui .nd filling about a third 

saturated Pl*“f‘?^f,°/i°^hlJ£'^pceurred on February 23, 16-18 

of tbe gla.a glo^ Thii fa«Ut* Lancn" and tbe St Louts iStdtcol 
and wa. reported in full la tbe irssitm 
and SuTluul Journal ' attracted wide attenuon 
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siteat, and not the mitniment, othert are of the opinion 
that such a gaj-holder a« they produce, it no infnnsement 
jf a nght lecnred to othen, matmuch at their worl. it an 
nTCDUon of their oivn 

It appears that not a few inhalers reached the 
assachusetts General Hospital "After its accept- 
ee of the discovery,” wrote Hodges, “the hos- 
tal was overwhelmed with inhaling apparatuses of 


her 13 of that year, however, he and Dr Augustus 
A Gould took out a patent for an apparatus* “to 
be used for the purpose of admmistenng to persons 
or introducing into their lungs the \apors of ether 
or \ anous other chemical matters ” Features of this 
inhaler included an evaporating vessel with a 
special system of induction and eduction valves, a 



FlcuttE 2 Morion and Gould Ether Inhaler (Pnolograph from Untied State} 

National 

Thu teas proUcted hy U S paUnt ’Scvffnhsr /?, The irodel 

ts entirely made of tinned meialy uttth the exception of the cork used as a stopper 
in the metal reservoir {which could also be made ol zlass or other suitable mafetial) 
and the sponge The mouthpiecej with a supporting dange or lipy :j shown on the 
left, attacned to the evaporating '■essel, which contained the sponge 


device and size — most of them cumbersome 
n't them by the makers It 

0 be regretted that these contrivances were not 
would now be interesting cun- 

at first sufficiently persuaded 
ine *“h^Ier was the best means of admimster- 
dts indispensable to the success of his 

‘^°btracted for hundreds of sets of appara- 
lor* globes, retorts and other glassware 

wer^ instrument All these 

f valueless on his hands with the adop- 
\la«° conical sea sponge, employed at the 
General Hospital by J Mason 
Ij^d 3 ? A March, 1847, and introduced in Eng- 
®*vihhl same time Morton bowed to the 

lijjjj, ® substituted the sponge for his in- 
to the praismg this new medium in a letter 

J-ancet, published July 17, 1847 On Novem- 


reservoir from which the evaporatmg vessel could 
be supplied and a mouthpiece with a supportmg 
flange or Iip 

* * * 

Meanwhile the mstrument makers in Europe had 
not been idle The news of the discovery had 
reached London m the middle of December, 1846 
On November 28, Dr Jacob Bigelow, the father of 
Dr Henry J Bigelow, sent a letter givmg an en- 
thusiastic account of the ether demonstration and 
subsequent operations at the Alassachusetts General 
Hospital to Dr Franas Boott, of London, a phy- 
sician with many Boston affiliations and Bigelow’s 
personal friend He likewise dispatched a copy of 
the Boston Daily Adocrttser, which contained an 

*-V of thii appirAtnt m tianed meul u cow m the Smith totuaa 

losticatxoai tjmeed Suces Niuoael Moieom A complete accoanc of ic 
has bcca given by Dr George B Roth ^ It is here reproduced (Fig 2) 
throagh the courtesy of Mr J E. Graf aiustant secretarr and Dr Charles 
>^hitebread aisoaate curator of mcdiase, Snuthiooian laiutauoa 
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article by Dr Henry J Bigelow announcing the 
discovery, first published in the Boston Medical 
and Surgical Journal of November 18 Receiving 
these communications on December 17, Dr Boott 
lost no time in informing his associates, including 
the Gower Street dentist, James Robinson Private 
letters from Dr John C Warren and Dr John Ware 
sent to the British and Foreign Medical Review re- 
porting the discovery were also received about that 
time, and the inhalation of ether became the “all- 
engrossing subject " 

On December 19, Robinson gave ether to Miss 
Lonsdale, a relative of Dr Boott’s, and painlessly 
extracted a molar tooth The inhaler used on this 
occasion consisted of the lower part of Nooth’s ap- 
paratus (used for makmg soda water) with a flexible 
tube, to which was attached a ball-and-socket valve 
and a mouthpiece resembling those generally em- 
ployed for inhalation It was later referred to by 
Robinson” as “a very imperfect apparatus, hastily 
got up, and which was condemned from its ill success 
in cases on the 20th ” Another form of the inhaler 
was promptly devised by Dr Boott and Robinson 
and made by William Hooper, a chemist and in- 
strument maker in Pall Mall 

Employed in many of the earliest experiments 
earned out in London and undergoing various modi- 
fications, the inhaler in its general form consisted of 
two stoppered glass vessels, taken from the popular 
Nooth’s apparatus The vessels contained pieces of 
ether-saturated sponge, cut into triangular shapes 
and arranged in such a manner as to present as large 
a surface as possible for the rapid evaporation of the 
ether The vapor was conveyed through an elastic 
inhalmg tube, with a pad to be held over the mouth 
to prevent the breathing of free “atmospheric air” 
a point stressed by the designers The pad was kept 
m place by the operator or his assistant A stop- 
cock attached to the mouthpiece regulated the 
volume of the ether vapor, and a nose spring, which 
practically all European inhalers featured in one 
form or another, compressed the nostrils when 
necessary 

This instrument was well publicized during the, 
first months of ether inhalation in Europe, repro- 
ductions or references to it appearmg m the Illus- 
trated London News of January 9, 1847, the Lancet 
of January 16, the London Medical Gazette of Janu- 
ary 29, the Gazette des Hopitaux of February 13 and 
other journals A cut of the inhaler in its improved 
form was also reproduced m Robinson’s Treatise, 
published in the spring of 1847 

On the day of the first tooth extraction — Satur- 
day, December 19 — Robert Liston, informed of the 
discovery by Dr Boott, called on his friend Peter 
Squire, a well known London chemist, with the un- 
usual request to have an inhaling apparatus made 
ready for a surgical operation — an amputation of 
the thigh — to be performed under ether narcosis 
on the following Monday It was then past mid- 


day, but Squire met the emergency Like Robin- 
son, he employed a Nooth’s apparatus The uppti 
detachable cylinder was packed with pieces ol 
sponge, and a flexible tube with an ordinary bran 
chial inhaler mouthpiece was fastened to the eni, 
the patient’s nostrils being held by the fingm 
Saturating the sponges with ether, Squire, after some 
preliminary difficulty, completely anesthetized his 
nephew, William Squne, later Dr William Squire, 
FRCP, who had volunteered his services as a 
subject for inhalation 

On December 21, 1846, the first successful sur- 
gical operation under anesthesia in Europe, so 
graphically described by F William Cock," toot 
place at the University College Hospital in London 
Liston, then at the height of his distinguished career 
but to die before another year was out from an 
aortic aneurysm, amputated the lunb with his ac- 
customed skill and rapidity after the patient had 
been placed under the influence of ether by Wilham 
Squire, using the elder Squire’s inhaler Among 
the students thronging the amphitheater on this 
occasion and hearing Liston — wildly enthusiastic — 
predict that in six months no operation would be 
performed without ether was Joseph Lister 

Within the next few days James A Dorr informed 
the medical profession and the public of Mortons 
patent rights by means of a letter addressed to the 
Lancet stating, “that the process for procuring in- 
sensibility to pain by the administration of the 
vapour of ether is patented for England and 
the Colonies, and that no person can use that process, 
or any similar one, without infringing upon the 
rights legally secured to others ” This statement 
was published with other early notices of anesthesia 
that appeared m the Lancet 
The patent at once became the cause of a great 
deal of unfavorable comment and misunderstandmg 
in Europe, as it had m this country, and efforts to 


L 


t 


have It recognized met with little success, as may 


be judged from the following notice of Dorr s, 
issued on January 30, 1847, and printed in the 
Pharmaceutical Journal and Transactions under the 
heading “Letheomc Apparatus ” 


I feel It to be a duty to inform the Medical and Surgica 
Profemon, and the Public in general, that in order to msw 
the safe use of the Letheon, certain condmons ngorouiiy 
are necessary in the apparatus employed It is 
to strangle instead of letheonising, and I would thereinr 
urgently advise every operator, whether licensee or i 
fnnger, to be careful that all the air-passages of the a^ 
paratus used be of large diameter This diame 

should not be in any part less than three-eighths ol an 
inch bore, and particular attention should be given that 
there is no obstruction to the free circulation of air or 
vapour through the valves I regard the practice of com- 
pressing the nostnls of a patient, by means of a 
other instrument, as highly dangerous and improper ihe 
nostnls should be closed by the hngers of a prudent and e^ 
penenced person Asphyxia and etherisation are two very 
different things It is trusted that no one will be so un- 
generous or so unwise as to construe this information, 
which IS communicated from motives of humanity, into an 
abandonment of any lawful claim 
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his was signed by Dorr as agent for the proprietors 
[ the Letheon 

Other notices and letters of Dorr’s in defense of 
le patent and Alorton’s claims to priority of dis- 
oieiy, several of which were published in the 
.ancrt, contmued to be issued dunng the winter of 
847 He also prepared, according to Rice,®* a num- 
er of sets of expensive apparatus with full in- 
tnictions for their proper use These, m accordance 
nth the custom prevailing in monarchial countries, 
ic forwarded m Aforton’s name to the principal 
European rulers, as well as to many surgeons of 
irominence 

Following Liston’s tnal of anesthesia, Peter Squire 
econstructed his mhaler, employing special 
latented vahes (Read’s vahes), so arranged as to 
ireient the expired air from returning into the api- 
laratus, a ferrule near the mouthpiece for regulating 
he quantity of air admitted and a spring for closing 
he nostrils The inhaler, a glass um, was supplied 
nth ether at the top by means of a metal funnel 
hat formed part of the stopper of the um The 
ither fell through a nozzle and was distnbuted in a 
ihower on the sponge Too rapid e\ aporation of the 
inesthetic was prevented bv the patented vah e in 
this part, which admitted air at each inspiration and 
then closed mstantly The mouthpiece, made at 
5rst of wood and later of glass or metal, was con- 
itniCTed to fit the mouth and entirely enclose it 
^^th all Its carefully executed detail, this appara- 
tus was one of the more elaborate, if not the most 
tostly, of the many inhalers exhibited and discussed 
St a meetmg of the Pharmaceutical Society held in 
London on January 13, 1847, — when interest con- 
cernmg the successful admmistration of ether by an 
uistniment was at its height The meeting was well 
attended, the lecture room of the society bemg 
crowded with members and medical men who had 
gathered to hear Squire read a paper®* that presented 
a general discussion of the subject of inhalation and 
gaie an account of his own mstrument (Fig 3), 
tc uh became one of the principal English inhalers 
of the penod 

Dmdmg the honors with Squire’s apparatus was 
c inhaler of Boott and Robinson, also exhibited on 
t and discussed by Hooper, who had in- 

t need seieral modifications and oEered it as an 
J^tmmeni employed m a large number of cases 
• t out failure An elaborate sj stem of i ah es and 
a unproved nasal spring had been added to Xootfa’s 
ajs apparatus A special feature was the recon- 
mouth, this pad, later de- 
th'^ K Robinson*® m bis treatise, was so fieznble 
at V pressmg its edges the operator coulcT fit it 
mad without difificultv It *^35 

Q ^ ° sheet copper, cohered with soft leather 
* ’uside, which was thicLl*" stuhed and padded 
'ide^f ppenmg in the center of the pad pro- 
iioiy or amber mouthpiece to be 
‘C Cin and Lent in the mouth during inhalation 


An instrument with similar features continued for 
some time to be manufactured by Hooper and bore 
his name 

Other forms of apparatus showm at the meetmg, 
a number of which were subsequently reproduced 
in the Pharmaceutical Journal, included a wide va- 
riety of urns, jars, cylinders and funnels, with fittmgs 
of amber, ivory, brass, ebony, pressed steel, tin and 
vulcanized rubber Bladders were also m favor and 
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were recommended for the use of dentists on ac- 
count of their simpliaty Thev possessed the addi- 
tional adv antage of not bemg protected by patents 
or caveats Ivory mouthpieces were popular, and 
silver was also used m some mstances A mouth- 
piece of glass was advocated by Jacob BeU, editor 
of the Pharmaceutical Journal, who*® expressed the 
opmion that some persons might object to apply 
to their mouths a pad or wooden tube saturated wnlh 
moisture from the patient who had used it last The 
glass mouthpiece could be removed and as easily 
washed as a cup or wmeglass 

Interested m obtaimng a simple apparatus that 
would serve its purpose economicaUv, smee many 
mstruments had been designed without tnought of 
the expense Bell had constructed an mhaler from 
an ordmarv green quart bottle This had a bung 
with two openings, through one of whicn a glass 
tube for convevmg the ether vapor passed nearly to 
the bottom of the bottle, the otner opening bemg 
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fitted with an inhaling tube and valves The glass 
mouthpiece, similar in form to an eyeglass or cup, 
altoough somewhat larger, was to be added to the 
inhaling tube In place of a sponge a little water 
^8 introduced into the bottle with the ether 
through which the bubbles of air passed from the 
ower end of the glass tube, thus becoming saturated 
with the vapor This apparatus, as exhibited at the 
meeting, was recommended as one easily put to^ 
gether by a surgeon in the country who could not 
conmand the facilities of a London hospital A 
modified and more elaborate form of this apparatus 
jl-ig 4) was later brought out by Gilbertson, a 
London designer who had assisted Bell in the pro- 
duction of the first instrument In the illustration 
two types of glass mouthpiece are seen 
Bell believed that skill and practice were pre- 
requisites to the really successful inhalation of ether, 
so that failure in some cases should not always be 
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the desired requirements This pipe (Fig S) 
made of glass, mounted at the top with a brass cap 
and stopcock, into which was screwed a sizteen-mch 
elastic tube The tube was surmounted by a doubk- 
valve mouthpiece, and a padded steel comprejs 




Figure 4 Gilbertson’s Ether Inhaler (XS4/) 

Two types of glass mouthpiece are to be seen on the left 


attributed to the instrument employed, an opinion 
that Squire had also expressed and one that was 
shared by others at that tune 

Still another form of simple apparatus with an 
element of novelty was an adaptation of the German 
pipe, offered by Tracy, of St Bartholomew’s Hos- 
pital, who during the course of some seventy or 
eighty tooth extractions had first tned many of the 
usual types of inhalers The general efiicacy of these 
instruments when properly employed he considered 
as being on a high level, for when failures had oc- 
curred he believed, with Squire and Bell, that the 
patient was perhaps at fault But he regarded the 
size of most of the inhalers as an objection, especially 
in the extraction of teeth, a procedure in which the 
operator should be able to administer the vapor 
without the aid of assistants and easily dispose of 
the mstrument when the patient was once under the 
influence Therefore, with the hookah first in mind, 
Tracy had adopted the German pipe as meeting 


served for securing the nostrils As much ether was 
poured into the pipe as would fill the well and satu- 
rate the sponges The mouthpiece was placed be- 
tween the patient’s teeth, the stopper removed, the 
stopcock turned on, and the patient directed to 
inhale m the natural way In subsequent accounts 
of the instrument, Tracy^^ stated that he had 
used It for a large number of operations and had 
found It better than any other apparatus he had 
employed 

The inhaler had been constructed by Ferguson, 
the instrument maker to St Bartholomew’s Hos- 
pital, who had supplied all previously used by 
Tracy and was among the designers having three or 
more varieties of inhalers on display at the meeting 
Reporting oh this meetmg, the Lance^^ published 
the following comment in regard to the number of 
instruments shown, “they were really so numerous, 
that it would appear that the whole scientific por- 
tion of the members of the Society, as well as that 
of many others, had been employed m inventing and 
contnving means for administering the vapour of 
ether ’’ Nevertheless, still more inhalers were to be 
introduced, including John Snow’s water-heated 
apparatus, of which there will be further mention 
Such instruments as Startin’s “Pneumatic In- 
haler,’’ with a brass nose spring and a special fumi- 
gating device, which could be substituted for the 
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ether chamber or reservoir of the inhaler, some other 
substance than ether being employed, came into 
popular use for a time, as did two inexpensiv'e tm 
inhalers, one of them portable fFig 6), devised bv 
Alfred Smee, F R S The portable inhaler — one of 
the earhest — was severely simple, consisting of 



Ficoas 6 Struct Portable Ether Inhaler 


at one end to form a mouthpiece and made of box- 
wood, hgnum vntae or cherry, with valves of the 
same material The latter were placed near the 
mouthpiece, the ether being received from a sponge 
introduced into the body of the mstrument Afore 
elaborate, but advocated as of convenient size and 
form for the pocket, was Salt’s portable inhaler 
(Fig 7), produced at Birmingham By means of a 
revolving plate with corresponding opemngs, fitted 
into one end of the qdinder or body of the apparatus, 
and through the alternate admission of air and ether, 
the volume of the vmpor could be regulated without 
removing the instrument from the mouth The other 
end of the cyhnder was fitted with a revolt ing tube, 
which also had corresponding apertures for control- 
ling the quantity of air admitted To prevent 
evaporation, both ends of the apparatus could be 
closed when it was not in use 
Gallard’s portable mstrument (Fig 8) was a 
cylmdncal tin box, the lid of which contained an 


little more than a metal mouthpiece to which was 
attached a small pouchlike receptacle of the same 
material for holding the ether and sponge In the 
first form of this instrument, however, no provision 



Fiucre? Salt's Portable Ether Inhaler { 1 S 47 ) 

•s and the ether mas foured on the sponges 

cir top then being replaced With the 

partially or entirely exposed, the inhaler mas 


ethe to prevent the possibility of the 

j rumung mto the mouth during inhalation 
J 5 * uooden inhaler, although not classified 
ttas another compact instrument It 

rounder about nine inches in length, shaped 



Figure S Canard’s Portable Ether Inhaler {zSpy) 
a IS the cylindrical tin box, b, a tube o] suficxent caliber to 
permit a Imo-ounce bottle of ether to be packed in it, thus form- 
ing a ease, c, the mouthpiece and vahes, d, one of the caps 
to tin tube used as a bottle case, and e, the brass clip for closing 
the rosirtb 


adjustable hole for the admission of air m almost 
direct communication with the tube The box itself 
also had an adjustable hole for admitting air m 
closer connection with the ether The tm mner 
lining of the box, which was conical m shape, al- 
lowed two or three ounces of ether to remam m it 
without spilling, whereas a small inside tube pro- 
vided for the ether to be poured back if not wanted 
A mouthpiece, valves and a brass nose clip, not un- 
like a pair of sugar tongs, completed the apparatus 
All parts of it, with the exception of the tube, were 
made to fit into the box WTen opened, the larger 
hole supplied the ether vapor m diluted form, and 
the smaller one a much more concentrated vapor 
The holes could be closed during each expiration 
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but were supposed to be opened by the anesthetist 
before each inspiration 

A variety of portable inhalers — some as small as 
four and a half by two inches — were soon being 
made They were regarded as especially appropriate 
for women and, fitted into morocco or other suitable 
cases, proved popular at gatherings where ether 
was inhaled for exhilarating purposes^only Portable 
models that had the basic features of their prin- 
cipal inhalers were brought out by Squire, Hooper 
and later by John Snow Hooper likewise designed 
what was perhaps the first inhaler for horses This 
instrument was formed of a specially constructed 
muzzle with inhaling tube and valves, with a vul- 
canized rubber bag attached for holding the ether 
and sponge The whole was adjusted to the animal 
by means of a headpiece, similar to a bndle, and a 
tightly fitting rubber band placed over it near 
the top 

Squire’s large inhaler was apparently the first to 
come into use in Edinburgh The instrument had 
been dispatched by Liston to his friend James Miller, 
who performed the initial operation under anesthesia 
in Edinburgh at the Royal Infirmary This took 
place about the middle of January, 1847 The dis- 
covery excited great interest among the Scots and 
various forms of inhaling apparatus were soon being 
tested — although not always successfully — m sur- 
gical procedures In Edinburgh, as in Dublin,* a 
simple form — the glass jar or flask variety, with 
or without valves, seemed to be the preferred type of 


ficiently encouraged to recommence his own em 
ployment of ether, which he did successfully, al 
though, one of the first besides Pirogoff to adopt 
anesthesia in Europe, he maintained a somewhat 
conservative attitude in regard to its uses for a 
time 

James Kemp, a philosophical instrument maker 
of Edinburgh, constructed a portable inhaler that 
was included among five principal inhalers listed by 
the Edinburgh Medical and Surgical Journal^ in the 
following order Squire’s (“the one most commonly 
employed in the Metropolitan hospitals and m 
London generally”), Snow’s, Startin’s, Robmson 
and Boott’s, and Kemp’s 

Kemp’s inhaler, fitted into a case ten inches by 
four, was similar to the German pipe of Tracy’s 
apparatus and consisted of three parts — a strong 
bent syphonlike tube for holding the ether, a stop- 
cock for preventing evaporation when the instru- 
ment was not m use, a flexible tube with the usual 
inspiratory and expiratory valves and a mouthpiece 
The tube could be made of glass, block tin, brass or 
any other suitable material, and was large enough 
at the base to hold the pieces of sponge Especially 
recommended was the inhahng tube, of the same 
size as the trachea, which allowed the patient to 
breathe through it freely and became “a contmua- 
tion of the windpipe,” as the different parts of the 
apparatus such as the stopcock, valves and mouth- 
piece, were all of the same dimension The mouth- 
piece was of ebony but could be constructed of glass 


inhaler and was chosen by such men as James Y 
Simpson and James Syme 
Simpson, who introduced the use of ether in ob- 
stetrics on January 19, 1847,'*^ employed a portable 
glass flask without valves, which contained ether, 
poured on a piece of flannel or other absorbent ma- 
terial The flask had a mouthpiece and an aperture 
in the side to admit air He continued to make use 
of this device or a concave sponge in administering 
ether until his introduction of chloroform anesthesia 
in November, 1847,*® when he gave the anesthetic 
on a handkerchief (In his original patent of 1846, 
Morton, it may be said, had hsted both the sponge 
and the common glass flask as among the effective 
methods of giving ether ) 

Syme, prompt in his employment of anesthesia as 
he was in his later adoption of asepsis, following the 
precepts of bis son-in-law and greatest pupil, Joseph 
Lister, used practically the same ether apparatus as 
did Simpson But he had previously experimented 
with other apparatus, which gave such poor results 
that he" states, “in common with many members of 
the profession, Who had experienced similar dis- 
couragement, I resolved to abandon the use 

of ether, at all events until better results could be 
obtained ” After the advent of John Snow in the 
field of anesthesia and his success, Syme was suf- 


or earthenware 'The all but inevitable nose spruigi 
made of steel, completed the instrument A second 
form of the inhaler was brought out as a table model 
The bent tube for holding the ether, of the first 
design, was replaced by a glass urn mounted on a 
mahogany pedestal^ but the essential parts of both 
models, including the mouthpiece, were the same. 
Both were reproduced m the April, 1847, number of 
the Edinburgh Medical and Surgical Journal, to- 
gether with the inhalers of Squire and Startm 
Although Squire’s inhaler was undoubtedly m 
demand, the administration of ether in London, as 
previously indicated, was largely m , Robinson s 
hands during the first four or five weeks following 
the announcement of the discovery This included 
both private and hospital practice, as well as a cer- 
tain number of veterinary operations Beginning 
with such painful procedures as the removal of de- 
cayed roots of previously extracted teeth, Robin- 
son, using his modified inhaler, was soon giving 
ether for general surgery at the Metropolitan, 
King’s College, St Thomas’s, Guy’s and other hos- 
pitals He apparently met with a considerable 
measure of success, although, as Sir Benjamin Ward 
Richardson" stated, the first inhalations of ether 
in England were “not so successful as to astonish all 
the surgeons, or to recommend etherization as a 
common practice ” Here we have the echoes of 
Syme’s pronouncements Richardson s statement 
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might well have included some of the early tnals of 
anesthesia in France and other parts of the Con- 
tinent 

In England distrust arose from the way in which 
the anesthetic was admmistered It did not alwaj s 
take effect, and fatalities directly or indirectly attrib- 
utable to the drug were reported Liston himself 
was said to have lost much of his early enthusiasm 
for anesthesia To offset these failures the adminis- 
tration of oiygen to resusatate etherized patients 
began to be advocated In accordance with this, 
Hooper equipped his large inhaler with a gas bag,^“ 
and by the end of March, 1847, Robinson was ginng 
oiygen, foUowmg the administration of ether, as a 
rontme procedure John Snow at first took an active 
part in opposing the practice, to be revived later on 
Snow, who was the first physician to specialize in 
giving anesthetics and the author of the initial text- 
book on the subject, was six years Alorton’s senior 
He served a long apprenticeship m his profession 
and was always a senous worker He had received 
from the Umversity of London the degree of 
Bachelor of Medicine in 1843 and that of Doctor 
of Medicme m 1844 He had engaged m vanous 
cipeninental studies on respiration and asphj'xia, 
the results of which he had published, but he had 
fafled to achieve any prominence The ether dis- 
covery proved to be the turning point in his career 
Soon after the news of the discovery, and without 
any immediate thought of specialization, Snow ear- 
ned out expemnents on animals and on himself for 
which his previous work had prepared him Richard- 
*tinW records that the deciding factor m Snow’s 
resolve to take up anesthesia was his chance meet- 
>“8 with a druggist of his acquaintance, who, cany"- 
>08 a large apparatus under his arm, informed him 
mat he was getting into quite an ether practice, 
the drug “here, there and everywhere ” 

By January 23 Snow had perfected an inhaler 
^s instrument, as he acknowledged, was based on 
* pnnaples of an inhaler brought out in 1842 by 
Ju us Jeffrey, F R S , as an apparatus for the in- 
a ation of “aqueous vapor ” A contemporary 
“cnpuoa of Snow’s inhaler, published m the 
‘^’’ntaceuUcal Journal,*^ is as follows 

^wo inchef deep, and four or five inchei 
mcli flexible white metal, half an 

niQna about a foot and a half long, coiled 

of thi. *°Wored to it. There ii an opening in the top 
jnd ’ centre, for putting m the ether 

T the flexible tube belonging to the mouth 
too anrl"^ the mtenor ii a spiral plate of tin loldcred to the 
the'inh 3 l^'*'™°f almott to touch the bottom When u»ed, 
pamcnla''^^ ^ hand basin of water, mixed to a 

of vioonr oorreiponding to the proportion 

operttor mag desire to give, and the caps 
Paoent mouth piece attached, when the 

PeratQi^ mhalc, the air gains the desired tem- 

upon tfi* through the metal pipe, it then comes 

Or four the-ether, where it winds round three 

P’toe. tliDi^ uelore entering the tube going to the mouth 
at the ^ saturation, and preserving it 

ttmcnra-,,,' u^'“*Potaiure [Snow usually maintained the 
between 60 and 6S°F ) There is no valve or 


ant obstruction to the air till it reaches the mouth piece, 

which IS of the kind used in other inhalers and contains 

the \a!\es necessari to present the return of the expired 

air into the apparatus 

\\ 1 th this instrument Snow asked to be allow ed 
to administer ether at St George’s Hospital He 
receited permission to give it to out patients for 
tooth extractions, but when the success of his 
method had been observed for a day or two he was 
invited to administer ether for a surgical operation 
This occurred on January 28, 1847, and shortly there- 
after he was administering the drug regularly on 
operating days He gave ether wnth almost unv ary- 
ing success and soon made his appearance at Univer- 
sity College Hospital, where Liston, struck by his 
quiet authonty, took him by the hand From that 
time he became the pnncipal anesthetist in London 

Having chosen this field, Snow devoted himself 
to cultivating it, and the results of his pamstakmg 
investigations soon began to be published m a senes 
of papers, appeanng chiefly in the Lancet and the 
Westminster Medical Gaulle, the majonty of them 
having previously been read before the West- 
minster Medical Society, of which he had long been 
a member 

Snow’s ether inhaler was reproduced in the Lancet, 
the Pharmaceutical Journal and other journals, first 
being shown in the Lancet of January 30, 1847 
Although remaining basically the same, it under- 
went several alterations until it reached the form 
(Fig 9) that IS best known A complete descnption 
of it occurs in Snow’s first book ■*’ “The round tm 
box’’ of the original design became one of “japanned 
tm or plated copper, of the size and form of a thick 
octavo volume ’’ This box served as a water batli 
when the apparatus was m use, and at other times 
contained the elastic inhaling tube and facepiece 
Snow’s improved facepiece, enclosmg both the 
nostrils and the mouth and permitting respiration 
as the patient might desire, dispensed with the rather 
formidable nose spnng, which he termed “rude ’’ The 
central part of the facepiece contaming the valves 
was constructed of brass, tinned iron or plated cop- 
per, the rest was of thm sheet lead sufiiciently 
pliable, like the mouthpiece of Robinson’s inhaler, 
as to be easily adapted to the features The lead 
was covered with silk or glove leather on its outer 
surface and lined with oil silk where it touched the 
face The valves, of vulcanized rubber, were light 
and so constructed as to rise with the least pressure 
and close again of themselves, regardless of the 
position in which the patient was placed The - 
apparatus was made by Ferguson and later by 
Matthews, of Lmcoln’s Inn, and other instrument 
makers 

A strong advocate of the inhaling apparatus and 
the control that its use permitted, Snow had not 
altered his opinion when he published his book in 
September, 1847, the sponge having then been m 
use for SIX months “The simple sponge is prefer- 
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therebjT established question-. 


frequently^n use o^ C 

vocated by Schuh nf ^r °°tinent and were a 
inhaling instruments quickly follow^ 



A IT rz A ^ Apparatus {1847) 

ttnntd b^s or‘'tuvJ^.flaUd%ofp!‘/ <^>^<^mbtr of thin 

foun-g out .thcr, D,% wT// five %htlTl7^ »« 

* 1 ' tt-AjcA tht atr inUrtd, which the latient i^hJli/^ 1?” diameUr, 

chamber, F, an ^/ojlic tube about t^ree feet lone °P‘tiing in the ether 

tory oaloe I, the same facepiece comLessedlo 2 ’ btcfpiece, H, the inspira- 
of the spiral ether chamber ^ ‘=<>”'P"^ted to fit a smaU face, and S, a section 


most of 1 ^PP^oinmately the amount used in 

most of the early instruments, although this vaned 
somewhat with the age of the patient, children 
usually requiring less While conceding that the 
sponge was the more suitable means in giving ether 
to infants. Snow used his inhaler with a small face- 
piece for children of two years and older He con- 
veyed the impression of not being especially m 
favor of rectal anesthesia, approved by Roux and 
first adopted by Pirogoff “ 

With the introduction of chloroform Snow found 
his book, which had been well received, cast in the 
shade and turned to his studies of this new agent 
that he was -later to administer, by handkerchief, 
to Queen Victoria on the important occasion (April 7, 
1853) when she first accepted chloroform for the birth 


e spread of anesthesia Any attempt to catalogue 
em, however, would exceed the limits of this paper, 
e inhaler first employed by Velpeau, which had 
een designed by Joseph Charnere, of Pans, well 
nown as an instrument maker, and the apparatus 
° -“’uffenbach’s, later reproduced in his mono- 
graph Der Aether gegen den Schmerr,,^^ jnay be men- 
tioned as perhaps two of the most important of these 
instruments 

Largely owing to the efforts of F Wilhs Fisher, a 
oston physician living m Pans, ether experiments 
m the French capital antedated those in London 
by several days, the initial demonstration in a Pans 
hospital going back to December 15, f846, when 
Fisher was invited to administer the drug for an 
operation at the Hopital Saint Louis, performed by 
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Jobcrt de Lamballe But the attempts to anes- 
thetize the patieut failed on this occasion, and other 
early eiperunents, including those carried out by 
Joseph Roux at the Hotel Dieu and by Joseph- 
Francois Malgaigne at the Hopital Saint Louis, 
which he reported at the French Academy of Medi- 


with the anesthetic given by means of Chamere’s 
inhaler and was regarded as a complete success ** 
Chamere’s instrument — at once acclaimed in 
Parisian journals — was brought out m several 
forms, including a portable one His principal model 
at that time was a decanter-shaped glass bottle with 



Ficuke 10 Luer’s Inhaler {courtesy of the Masrachuseits General Hospital) 

^ The glass, cork-stoppered vessel is six inches in diameter tenth a depth oj five and a kalj 
inches In place of a sponge there is a four-and-a-kalf-inch cotton filter The silk elastic 
inhaling tube is fifteen inches in lenrth, with a circumference of three inches The 
metal fittings and the mouthpiece, svhtcn is three inches long, with a depth of approxi- 
mately one and a half inches, are apparently of lacquered brass 


on January 12, were only partially successful 
IS was apparently due to defective apparatus as 
^ ^ poor quahty of ether 

he arrival of one of Morton’s instruments, other- 
known as the Boston inhaler, about the middle 
P January did much to overcome the difficulties 
tha rzhom it had been sent, stated not only 

, u employed it m successfully administenng 
but that it served as a model for all the 
^ansian instrument makers * 

n , deterred by the previous failures, did 

operate under ether until January 22, 1847 
^ op^ation, for.tumor, took place at the Chante 




coCeinWQ of the Maieachuietti General Hoipitxl there 
record iQ 1 ^,? oi X gla#* tahiler (Rg 10) by Lflcr of P*n» 


r; ‘tojrd iq adJ.Z tanirer ig luj oy x-acr oi x-Ant 

Undat J appjiratai which bc*r « ccrUia r«emblancc to 
ef fientu ®*y belong to » liter penod butihecon«tnjcuon 

5 the earlj- mctil mouthpiece* item* to relate 


an unusually wide base contaming the ether satu- 
rated sponge cut and distributed m sections (Fig 11) 
He employed valves and the long flexible inhalmg 
tubes so popular with the Europeans (Snow ad- 
vocated one about three feet in length), as well as 
cork-padded nose pieces that were possibly a little 
lighter m their general form than the Enghsh variety 
Early reproductions of Chamere’s inhaler appeared 
in the January 26, 1847, issue of the Gasjsltt des 
HopUaux and in the January 30 issue of the Paris 
Gazette Medtcale References to the instrument and 
Its modifications contmued to appear from time to 
time durmg 1847, principally in the Gazette des 
Hopttaux Chamere’s inhaler also attracted favor- 
able attention outside of France and was mentioned 
by Snow and DiefFenbach among others 
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In Aether gegen den Schmerz, published about 
seven months after Heyfelder“ had performed the 
first surgical operation Qanuary'24 1847) m which 
ether was employed in Germany, Dieffenbach gives 
evidence of his interest in apparatus He mentions 
almost a dozen inhalers, including, in addition to 
Chamere s, Morton’s, which he describes at some 
length, Robinson s and Smee’s His own instrument 
with Its sponge-filled glass globe, was much like 



Ficurb 11 Chawfre’s Elhtr Inhaler (.tS^y) 

Air was introduced by the tube AE, which connected with the 
inhaling tube BD, terminating in a metal mouthpiece C in- 
dicates the valves, and G, the nose spring 


Morton’s inhaler, the chief difference being the 
long inhaling tube and the mouthpiece, formed like 
a shell and made of rubber or horn 

Written from the viewpoint of the practical sur- 
geon, Dieffenbach’s monograph as a work on in- 
halation anesthesia was probably the most elaborate 
of its kind to appear at that time His death oc- 
curred in November, 1847, when interest was begin- 
ning to shift to chloroform as an analgesic and when 
new and simpler apparatus for administering it 
were soon to be devised by Snow, Squire, Hooper, 
Smee, Charnere and many others The ether m- 
halers that had not already been replaced by the 
sponge were for the most part set aside at about 
that date, to be revived, Pevertheless, in the years 
ahead 
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HEALTH BILLS PENDING IN CONGRESS* 
Part Three 


Franz Goldmann, M D f 


XEW HAVEN, CONNECTICUT 


TN ADDITION to the National Health Bill, many 
1 other proposals are pending in Congress They 
deal with construction of essential medical-care 
faalities, organization of health-service programs 
and promotion of medical research and professional 
education Some of these measures are complemen- 
Urv to the Nauonal Health Bill, and some are 
alternatives to it 


Hospital Survet and Construction Bill 


Discnption 


The Hill-Burton Bill, or Hospital Survey and 
Construction Bill (S 191), is designed to assist the 
states m sun'eying their needs for construction of 
necessary hospitals, developing programs to meet 
ensting needs and budding pubhc and other non- 
profit hospitals m accordance with such programs 
To attain these objectives the adoption of a num- 
ber of fundamental pnnciples is proposed A 
balanced program of hospitals and related facdities 
IS to be developed throughout the country It in- 
dudes public-health centers, vanous types of hos- 
pitals — namely, general, tuberculosis, mental and 
chronic-disease hospitals and other types — and 
faohties such as laboratories, outpatient depart- 
ments, nurses' homes and training facilities for 
nurses Instead of callmg for the building of federal 
hospitals, the bdl proposes to assist the states m 
devdopmg hospital programs, this assistance being 
mnfined to public and nonprofit hospitals and re- 
nted facihiies The first step to be taken by the 
states would be a survey of all medical-care facilities 
wthm Its boundaries This inventory would be 
followed by the formulation of a state-wide build- 
'ag program The project would have to be sub- 
mitted to the federal authority m charge and, if ap- 
proved, would be subsidized by federal grants- 
in-aid 


The number of beds to be provided under the 
terms of the bill is defined m detail The total Of 
Scneral hospital beds for any state is not to exceed 
2 per 1000 population, except that in states hav- 
g less than 12 and more than 6 persons per square 
^ e, the limit shall be S beds per 1000, and in states 
Persons or less per square mile, beds per 
total number of beds for tuberculous 
Clients 13 not to exceed two and a half times the 
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average annual deaths from tuberculosis in the 
state over the five-vear period from 1940 to 1944, 
inclusive The total number of beds for mental pa- 
tients is not to exceed 5 per 1000 population and 
that for chronic-disease patients 2 per 1000 The 
number of public-health centers is not to exceed 
one per 30,000 population It should be borne in 
mind that these figures refer to projects assisted by 
federal funds To assure the building of qualita- 
tively adequate hospitals the bill requires the formu- 
lation of general standards of construction and 
equipment for hospitals of different classes and m 
different types of location, the establishment by the 
states of minimum standards for the maintenance 
and operation of hospitals, state reports on the hos- 
pital situation, and approval of state plans Of 
prime importance are the bill’s requirements that 
adequate hospital facilities be available to all the 
persons residing in a state, without discrimmation 
on account of race, creed or color, and that provisions 
be made for adequate hospital HciliUes for persons 
unable to pay for care 

Authority for the administrauon of the program 
13 vested m the states and — what is most significant 
— in a single state agency as the sole agency re- 
sponsible for both the survey and the administration 
of the hospital plan At the federal level, the re- 
sponsibility rests with the Surgeon General of the 
United States Public Health Service, whose ad- 
ministrative regulations and other functions are 
subject to the approval of the newly created Federal 
Hospital Council 

At the state as well as the federal levels advisory 
committees would be established The state ad- 
visory councils are to include not only representa- 
uves of nongovernment organizations or groups and 
of state agencies but also of the general public The 
Federal Hospital Council is to consist of the Surgeon 
General of the United States Pubhc Health Service 
as chairman and eight members appointed by the 
Federal Secunty Administrator Five of these mem- 
bers must be experts in hospital and health ac- 
tivities, and three will represent the consumers of 
hospital services All appointed members of the 
council are to serve on a part-time basis The coun- 
cil IS authorized to appoint special advisory and 
technical committees 

The cost of both the survey and the construction 
program is to be shared by the federal government 
and the states The bill includes an initial appropria- 
tion of $5,000,000 for the surv^eys and a total of 
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3375,000,000 for construction purposes, to be spent 
over a penod of five years This money will be al- 
lotted to the states according to definite schedulps 
The states are to receive 50 per cent of their own 
expenses — but not less than 310,000 — for sur- 
veys and planning, and from ond third to three 
fourths of their total expenditures for construction 
The provisions of the measure are to be incorporated 
in the Public Health Service Act and thus become 
an integral part of the law governing the develop- 
ment and admmistration of health services under 
public auspices The Hill-Burton Bill, as described, 
has been passed by the Senate and is bemg consid- 
ered by a committee of the House of Representatives 

Advantages and Disadvantages 


For the first time in American history the de- 
velopment of a broad and balanced program of 
hospital and related facilities is under active con- 
sideration If passed, the Hill-Burton Bill will put 
an end to the haphazard growth of facilities, with 
the resultant uneven distribution of all types of hos- 
pitals and the deplorable lack of certain special 
facilities Due emphasis is placed on qilantitative 
standatds The introduction of the approval sys- 
tem will serve not only to distribute the hospitals 
better but to improve their quality where indicated 
The poorer states are to obtain relatively ,more 
financial aid than the wealthier ones The ad- 
ministrative control IS vested in the states, as it 
should be, and unification of the administration is 
proposed The state advisory councils are composed 
of representatives of all groups concerned and are 
thus truly democratic Enactment of the bill will 
influence the distribution of physicians and related 
groups, since it provides for the “workshops” so 
essential to the practice of modern medicine The 
quality of medical care can be expected to improve 
m areas hitherto undersupplied with adequate hos- 
pitals 

The value of the bill in its present form is con- 
siderably impaired by several shortcomings The 
measure does not contain provisions for the main- 
tenance of hospitals and payment for professional 
services It is satisfied with reasonable assurance 


on the part of states applying for grants that finan- 
cial support will be available for maintenance and 
operation To quote a hospital administrator who 
testified at the Senate committee hearing, “If 
people are too poor to build v a hospital, they’ll 
probably be too poor to run one ” Adoption of the 
Hill-Burton Bill without the simultaneous passage 
of bills for the organization of payment for hospital 
and professional services will create senous problems 
in many areas The danger of “ghost hospitals” 


must be avoided 

In vain does one look for a statement on the staff- 
mu of the hospitals The nature of standards for 
the operation of hospitals is left to the states to 
determine Is it not specified whether the hospitals 


are to be open to all quahfied physicians or to b 
restricted to some of them, whether they are t 
provide luxury services, or whether the physinaa 
will be permitted to charge unlunited fees Thes 
are questions that require clear answers m the bill 

The proposals concerning the powers and fuse 
tions of the Federal Hospital Council are contrar 
to the time-tested principles of sound pubhc ad 
ministration Although composed of persons wb 
devote nearly all their tune to their private interest 
the council has considerable authority, including tb 
veto power, and important administrative function: 
The Surgeon General of the United States Pubb 
Health Service and the Federal Security Admmi! 
trator are made figureheads Yet they are the vei 
persons ofldcially responsible to Congress and tb 
public for the proper use of large sums of tax monej 
Such an administrative structure is utterly ui 
suitable Councils composed of part-time membei 
should exercise advisory functions only 

The bill fails to make reference to regional oi 
ganization of hospitals For years, experts in a 
civilized countries have been contending that tb 
pattern of hospital organization that was sate 
factory in the nineteenth century has become ot 
solete in this age of rapid transportation Th 
future ^hospitals should be developed to strv 
regions rather than political units, a mam hospiti 
functioning as the center of an integrated system c 
distnct hospitals, rural hospitals and health center 

Finally, the amount of money to be appropnate 
appears small, considering the immediate needs k 
replacement of obsolete buildings and additions 

Dental-Health Bill 

Senators Aiken and Pepper have introduced a bi 
(S 1099) designed to amend the Public Healt 
Service Act so as to provide assistance to states i 
developmg and mamtaining dental-health program! 
The prevention, treatment and control of denta 
diseases are covered, as well as research in denta 
health care and pertinent educational projects Th 
program is to be financed jointly by the federa 
government and the states, along the lines follow^ 
in the past for health services assisted under th' 
Social Security Act 

As It stands, the bill is too indefinite to warran 
detailed discussion Its main value hes in the fat 
that It directs attention to a sadly neglected fieh 
of health service, calls for the inclusion of preven 
tive, therapeutic and educational services in om 
program, makes provision for research and pm 
fessional education and proposes incorporation o 
organized dental-service plans in the Public Healt 
Service Act 

‘ Maternal and Child Welfare Bill 
Description 

The Maternal and Child Welfare Bill (S 1318] 
IS sponsored by Senator Pepper, and other senators. 
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,ndudmg Senator Murray Its stated objective is 
to make more adequate provision for the health 
and welfare of mothers and children and for services 
to cnppled children The bill is organized m three 
parts, covenng maternal and child health services, 
services for crippled children and child welfare 


semca 

The maternal and child health services are made 
available to all mothers during the maternity period 
and to all children up to twenty-one years of age, 
regardless of income, race, creed, color, national 
ongm and residence The program provides for 
complete health service, which is defined as follows 
medical, nursing, dental, hospital, and re- 
lated services and facilities required for maternity 
care, preventive health work and diagnostic services 
for children, school health ser-vices, care of sick 
children, and correction of defects and conditions 
hkely to interfere with the normal growth and de- 
lelopment and the educational progress of children ” 
To promote quahty of service, the state agencies are 
required to estabhsh standards for professional 
personnel rendenng medical, dental, nursing and re- 
lated types of care or servnce and standards for hos- 
pital and other mstitutional care and services, to pro- 
vide for adequate remuneration of professional persons 
and to furnish opportunities for postgraduate teaming 
The patients are to hav e free choice of physician, 
hospital, climc or health-service agency Payment 
to physiaans participatmg m the program is to be 
on a per capita, salary, per case or per session basis 
Or, m the case of consultations or emergency nsits, 
on a fee-for-service basis The last-named method 
Wjuld therefore be the exception rather than the 
^ In line with prmciples established under the 
hocial Secunty Act, approval of state plans is man- 
itory, and these plans must provide both for finan- 
cial participation by the state and for a program 
cnective m all parts of it 

, "^0 proposed service would be financed jointly 
7 me federal government and the states The bill 
niakes an imtial appropriation of 350,000,000 for 
payments to states that have submitted approved 
P ns for developing such programs and providing 
4 service, and it defines m detail the 

n ' a c allotments to the states The 

nited States Children’s Bureau is to hav e admims- 

aid the federal level and is 

^ c by federal advisory committees State agen- 
K are to be the heart and center of the proposed 
mimstrative organization, and they are to be 
iste by general advisory counak, composed of 
public as well as of the pro- 
agencies and by techmcal advisory 

‘committees 

crippled children are to be ez- 
t})Q ^ ^ adoption of tne same basic poliaes as 

child lor the extension of maternal and 

sirant ^ ^ ser-ices The initial aporopnanon for 

Slants to^^ 525 , 000 , 000 ' 


The child-welfare services are designed to curb 
delinquenq’’, and their extension is to be "financed 
by an initial appropriation of 320,000 000 

Advantages and Disadvantages 

A bill dealing with maternal and child health 
service is certain to find a sympathetic response 
As Sir George Newman once wrote, "The safe- 
guarding and nurture of motherhood and child life 
must be a first requirement in the building of any 
nation ’’ kVhat, then, are the relative merits of the 
health provisions of the Afaternal and Child Welfare 
Blip 

The measure would make service available to 
every'one without discrimination, provide for com- 
pleteness of service and develop the program grad- 
ually over a ten-year period so as to stimulate the 
improvement of standards as well as of essential 
facilities and services These are highly com- 
mendable features But the bill also has many weak 
points 

The health provnszons of the bill are a halfway 
measure, since one age group and one condition — 
matemitv' — are singled out The family is divided, 
and this is contrary' to the basic pnnciple of servmg 
the family as a unit The demarcation by age is 
artificial and poses mtneate admmistrative problems 
The people to be served will wonder why a married 
woman gets medical care when she is pregnant but 
not when she is sick, and why persons older than 
twenty-one are excluded It would be wiser to con- 
centrate on the passage of a health bill designed 
for both children and adults and covenng all 
health conditions 

There is httle in the bill concemmg the organiza- 
tion of professional services No defimtion of pro- 
fessional personnel is given, m contrast to the 
National Health Bill, which clearly states that 
licensed physicians, dentists and nurses shall be 
qualified to render service Does this omission imply 
that nonmedical pracDlioners can expect to be ad- 
mitted’ The term “group practice of mediane” 
does not appear m the bill This is all the more 
regrettable because effective child-health service 
requires organized teamwork by specialists and 
general practitioners 

The funds for the support of the program are to 
be obtamed by general taxation This raises the 
old question of the relative ments of general taxa- 
Don and insurance ^ In decidmg on the future 
policy utmost care should be taken to avoid the 
establishment of two systems of raismg funds for 
the support of services for self-supporting people. 

The sum to be appropriated is extremely modest, 
to say the least. The amount of 350,000,000 for 
distnbuuon to the states m tne first year exceeds 
the allocations for the program for the wives and 
infants of enlisted men (EMIC) by only $7,000,000 
It is hard to see how a program for all tne mothers 
and all the children in the country can be operated 
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with the fonds suggested, even if the birth rate many parts of the country such a 
should decline m the years to come . lags behind the present knowledge 

The National Mental Health Bill methods for their proper treatmeat ’ 

The National Mental Health Bill (H R 45i2), ^-^tional Institute of Dental Research Bm 1 
introduced by Representative Pnest, supersedes an The National Institute of Dental Research M ! 
earlier bill, the National Neuropsychiatric Institute (S 190), introduced by Senator Murray, is designed ' 
Act Its objective is to amend the Public Health to provide for, foster and aid in co-ordinaung | 
bervice Act to provide for research relating to search relating to dental diseases and condmom 
psychiatric disorders and to aid m the development and to estabhsh the National Institute of DenUi j 
of more effective methods of prevention, diagnosis Research It authorizes federal grants-in-aid to ' 
and treatment of ^auch disorders The term “psy- the states for research m the prevention and con ^ 
chiatric disorders includes diseases of the nervous trol of dental diseases and conditions, as well as the i 
system that affect mental health establishment of a federal institute as part of the ' 

To carry out these purposes the biU proposes the National Institute of Health, which will serve as a '■ 
authorization of four important policies These central research and trammg institution and a co- * 
are the allotment of grants-in-aid to universities, ordmating agency Closely following the lines of 
hospitals, laboratories and other public or private other health bills, the measure vests the Surgeon 
institutions and to individuals for such research General of the United States Public Health Service J. 
projects as are recommended by the newly estab- with administrative responsibility and creates the 
lishcd National Advisory Mental Health Council, National Advisory Dental Research Council to re- * 
the construction and equipment of buildings and view research projects, collect and pubhsh pertinent * 
facilities to be known as the National Institute of information and review applications for grants- 
Mental Health, which is to be part of the National in-aid j 

Institute of Health , the admission and treatment at The initial appropriations for this program include ' 
the institute of voluntary patients as well as patients up to 31,000,000 for the building and equipment of 
of St Elizabeth’s Hospital, in Washington, D C,and the institute and 3730,000 for each fiscal year to 
the development of training and instruction in mat- cover the current expenses of the program 
ters relating to the diagnosis, prevention and treat- Everyone who has carefully studied the many 
ment of psychiatric disorders Although nongovern- earlier surveys of mouth conditions and the recent 
mental institutions would play a large role in educa- findings made in connection with the Selective Service 
tion and research, the National Institute of Mental examinations is aware of the magnitude of the 
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service progiam 
of mental dew- 


Health would serve as a focal point for research, ex- 
perimentation and advanced or specialized training, 
and as a cleanng bouse foe the collection and dis- 
semmation of mformation concerning advances in 
the prevention, diagnosis and treatment of psy- 
chiatric disorders * 


dental-health problem and will lend support to any 
proposal for intensive researcl^ This purpose, how- 
ever, IS not served by the oSer of several dissimilar 
proposals in different bills There appears to be 
need for agreement on the policy to be pursued, as 
well as for concentration of legislative effort 


This program is to be administered by the Surgeon 
General of the United States PubKc Health Service 
at the federal level and by state mental-health au- 
thorities at the state level The National Advisory 
Mental Health Council, consisting of the Surgeon 
General and six members, is created and is charged 
with the review and recommendation of research 
projects, the collection and publication of informa- 
tion on studies m the held of mental health and the 
recommendation of grants for training of personnel 
The bill proposes an initial appropriation of up to 
34,500,000 for the building and equipment of the 
new institution and of a total of $11,000,000 for the 
current expenses of the program dunng the first 
year 

In December, 1945, the House committee re- 
ported favorably on the bill with the amendments 
There can be no doubt that this legislative pro- 
posal IS a step in the right direction One can only 
express the hope that it will be enacted and soon 
be followed by a bill for the improvement of facilities 
and services for persons with mental deviations In 


National Science Foundation Bill 

The National Science Foundation Bill (S 1720), 
introduced by Senator Kilgore, is a compromise bill 
succeeding the earlier Kilgore Bill (S 1297} and the 
Magnuson Bill (S 1285) One of its objectives is 
to advance the national health and welfare, and its 
general policy is clearly stated in the following words 
“Full development and application of the Nation s 
scientific and technical resources is essential for 
the national health and welfare ’’ 

Use of tax funds for the support of research by 
both governmental agencies and nongovernmenta 
organizations is the core of the proposal Of the 
total funds not less than 15 per cent are to be 
pended for research and development in health an 
medical sciences These allocations are to supple 
ment rather than supplant the functions or ac- 
tivities of other govermnental agencies authorize 
to engage in scientific research and development 
They are to be made for projects approved by the 
administrator and undertaken on behalf of the 
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Manonal Saence Foundation Freedom of research 
and publication is assured by the provision that 
every effort is to be made to eliminate restraints 
on the free expression of saenufic views and to en- 
sure full freedom in the exercise of creatii e talents, 
m the development of new ideas and in the method 
of reseaiA Any person engaged m such research 
and development activities is not precluded from 
discussing, wntmg or pubhshmg his own findings 
and conclusions 

In addition to research, undergraduate and post- 
graduate educauon would be supported by tax 
funds The bill contemplates an authorization to 
award scholarships and fellowships to persons for 
saenofic study or scientific work at nonprofit in- 
stitutions of higher education or other institutions, 
selected by the recipient of such aid, for such periods 
as the administrator may determme, m the United 
States or m foreign countries With this the door to 
medical education is opened to many qualified 
students lacking the necessary financial resources 
To admimster this program, the creation of a 
speaal central agency, the National Science Founda- 
tion, is proposed This agency has a divnsional 
structure and mcludes eight divisions, one of which 
15 the Division of Health and Aledical Sciences The 
Interdepartmental Committee on Science is to corre- 
late and appraise research activities of all federal 
agenaes engaged in or concerned with this field 
Full-time admmistration of the foundation is the 
gnidmg principle of organization A full-time ad- 
imnistrator is to be appointed by the President by 
and with the advice and consent of the Senate 
'There is to be a full-time deputy administrator, 
sppomted by the President, and full-time divisional 
and staff members, all appointed by the 
sdnunistrator The National Science Board of nme 
members is estabhshed to advise the admimstrator 
oa all matters of major pohey or program or budget, 
Md divisional scientific committees of not less than 
and not more than fifteen members will serve 
e divisions m an advisory capaaty The members 
^ divisional committees and the staff 

° the foundation are to be chosen without regard 
meir pohtical affihations and solely on the basis 
° eir demonstrated capacity to carry out the pur- 
^ses of the foundation and their fitness to perform 
of their office 

^ c^gore Bdl expresses the best scientific thmk- 
8> 13 drawn m conformity with the wishes of those 
and ^ promotion of unhampered research 
^ cserves enactment It has been passed by the 
dilate committees concerned 

PaovisiOKS of xhe Natioxal Health 
Bill 

Wagner-AIurray- 
form I includes research and the per- 

Publfj^* demonstrations m the definition of 

part of work, declares demonstrations to be 

the maternal and child health program and 


the services for crippled children, and requires the 
United States Children’s Bureau to make and aid m 
the financing of such studies, demonstrations, in- 
vestigations and research as will promote the efficient 
administration and operation of this part of the 
bill 

Title II, which deals with prepaid personal health 
service benefits, contains the followmg important 
section 

For the purposej of encouraging and aiding the advance- 
ment and diiseminauon of knowledge and skill m pro- 
ndiny benefits under this Act and m preventing illness, 
disability and premature death, the Surgeon General is 
hereby authonzed and directed to administer grants-m- 
aid to nonprofit institutioni and agenaes engaging m 
research or m undergraduate or postgraduate professional 
education. 

It is indeed gratifying to find so much emphasis 
placed on research, but it is disturbing to notice the 
absence of an over-all plan to correlate the various 
provisions scattered m many bills 

* * * 

This presentation, mtentionally limited to some 
of the major bills introduced m 1945, shows that 
there is a wave of enthusiasm for health legislation. 
Porter R Lee’ once wrote “The crystallizing of 
enthusiasm mto programs is a wholesome develop- 
ment It betokens an awakened commumty alert 
to its social obligations, and an awakened com- 
mumty IS a bulwark of progress Moreover, con- 
cepts, ideals and enthusiasm are of little effect until 
they do crystallize mto programs ” We find our- 
selv'es in a situation that resembles what Voltaire 
called the ‘‘'’embarras d( rtchesse” (the embarrassment 
of riches’) 

In decidmg on the various legislative proposals, 
we are faced not so much with the problem of reject- 
mg obviously inadequate measures as with the hard 
choice between good and better plans Let us keep 
m mmd that long-term strategy, rather than stop- 
gap tactics, assures ultimate victory in the fight 
against disease, defect, human suffermg and poverty. 
The question to be answered may be formulated 
as follows Do we want piecemeal legislation^ with 
Its mevitable result of fragmentary and unequal 
development, or comprehensive health legislation, 
with Its promise of substantial achievements 
throughout the country^ The issue is well stated 
m a recent report of the United States Pubhc Health 
Service “The Nation cannot afford to be content 
with less than a comprehensive program — a pro- 
gram to apply throughout the length and breadth 
of the land, m every commumty, ail the knowledge 
we have for prevention of disease, the relief of 
suffermg and the promotion of health 
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Adolescent Changes in Physiologic Functions 


Basal Metabolism 


There is of course an increase in the number of 
basal calories consumed per hour by the body as it 
increases in size year by year, and this is greater 
durmg pubescence than previously because the 
body size is increasing more rapidly There is, how- 
ever, less clear evidence regarding any fundamental 
mcrease in the basal metabolic rate associated with 
pubescence that is not explained on the basis of in- 
creased amount of active protoplasmic tissue 

In a comprehensive study of basal metabolism m 
girls, Talbot, Wilson and Worcester*' in 1937 in- 
vestigated the effects of pubescence on these rates 
They concluded from a review of all data that an 
elevation of the heat production of girls tends to 
start at about ten years of age and reaches its maxi- 
mum at themenarche, but that this rise is not a con- 
stant finding and that puberty per se cannot be 
considered the causative factor They believed that 
there was sufficient evidence that the increased rate 
of growth m height durmg this penod was the pri- 
mary factor Nylin** expressed the same opinion in 
1935 Shock*’ has presented a curve for the basal 
heat production of girls in relation to the menarcbe, 
expressed as calories per square meter of surface area 
per hour This shows a slight nse in the two and a 
half to three years before the menarche, an absence 
of change to the menarche and a continuing decline 
during the first three years thereafter This period 
of rapid fall is more closely associated with the 
menarcbe than with any particular age Webster, 
Harrington and Wright** report thorough longi- 
tudinal studies of basal metabolism in a few boys 
and girls over these years and discuss the changes 
m relation to growth and development Johnston*' " 
made closely repeated determinations of metabolic 
rates in girls dunng the year of the menarche He 
found them markedly unstable at this time, with a 
tendency to high rates just before the menarcbe and 
lower rates shortly after it 

Lewis and his associates'* ” have conducted ex- 
tensive longitudinal studies of basal metabolism in 
children up to fifteen years of age and have provided 
valuable tables of norms for sex and age They 
failed to estabhsh anv absolute increase during 

*From the Department of Maternal and Child Health Hazard School 
of Pn^hc Health^ the Department of Ped.amc. Harcard Medical School, 
,nd the ChUdren’a and Infanta hoipiuli. Boaton . j , 

§:Shh. ^“tiS* p&n. ChDdren a and Infanu' hoapitala. 


There appears to be some disagreement on 


the 


question whether the basal metabolic rate is nioS 
advantageously expressed m terms of surface ar^» 
height or weight. Talbot"' ®* recommends that it t 
expressed m terms of urinary excretion of creatinine 
His reason is that this excretion is a function oi t * 
amount of muscle in the body and that muscle is J 
principal active protoplasmic tissue Since it i 
peculiarly difficult to interpret basal metabolic rat 

innal 


durmg adolescence because of the great no. 
variability and the many factors concerned in deter 
mining any given rate, it seems especially desira 
to use several methods of expression and to consi 
the values obtained by each method in respect to 
appropriate norms So far as possible the devc op- 


pubescence in the mean basal metabolism eiprtJStd 
as calories per square meter per hour They pomt 
out, however, that during the ages of eleven to 
fifteen years in boys and ten to twelve years in girls, 
the rate of fall is greatly diminished in companson 
with that in the preceding years, being only one 
quarter of the earlier rate in boys and one half of it 
in girls They interpret this as indicating a rela 
tively increased metabolism during pubescence. 
Talbot and his associates*' considered the pos 
sibility that the enlargement of the thyroid gland 
that often occurs at this time might be responsible 
for an increased metabolic rate, but they concluded 
that the evidence does not point to any siich rela- 
tion They found no trend toward an elevated pulse 
rate at this period t^at could account for an in- 
creased metabohe rate, but Shock has since reported 
a nse of ten points m the average pulse rate m girls 
during the pubescent period 
There is general agreement that following the 
menarche in girls and maximum growth m boys the 
basal oxygen consumption falls sharply dunng the 
first year and to a lesser amount m the next two to 
five years Talbot et al state that between the 
menarche and the age of fifteen and a half years in 
girls the rate falls about 5 per cent below the average 
trend Shock compared the curves of absolute 
oxygen consumption for early maturmg girb an 
boys with those for late maturmg groups The boys 
had a higher average rate than the girls on an age 
basis, but the curves for both groups showed the 
same steady postpubescent declme They became 
more uniform when plotted against the menarchea 
age for girls and the maximum growth age for boys 
than when plotted against chronological age 


f 
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nental age should be taken into account as well as 
he chronological age The various tables of values 
lubhshed m the references cited are especially useful 
or this purpose 

Although the evidence concerning the nutntional 
requuements during the adolescent years is not re- 
newed m this report, it is of interest to call atten- 
tion to the changes in the calonc values of the diets 
consumed by adolescents during the years in which 
the basal consumption is changing in the manner 
described 

If one considers the basal calories in relation to 
total calonc mtake at the beginning and at the end 
of pubescence, a suggesnon is given of the differences 
between boys and girls at these periods in muscle 
mass, which primarily determines normal basal 
calones, and m physical activity, which is one of the 
major variables that contribute to the differences 
between basal and total calones The tables pre- 
'ented by Lewis* show that for girls of ten to eleven 
years of age the average calonc consumption per 
hour is 49 3, or 1183 a day Wait and Roberts** 
estimate that at ten years the average total calonc 
mtake of girls is 2100 Lewis’s tables give values 
for average basal calones for boys of twelve to thir- 
teen years as S3 5 an hour or 1284 a day, and the best 
“Umate of total caloric mtake for boys at twelve 
vws appears to be 2600 calones Thus, at the age 
of onset of pubescence, when body size is much the 
*2me in both seres, the basal calonc consumption 
of boys 13 about 10 per cent greater than that of 
whereas the total calones taken are nearly 
^ greater The same data for the end of 
^bescence are as follows Between the ages of 
^toecn and fourteen the basal caloric consumption 
° guls 13 given as 56 5 an hour or 1356 a day', and 
0 total calones consumed at thirteen years as 
‘‘Pproamatcly 2600 The corresponding figures for 
a ^ fifteen to sixteen are 64 0 an hour or 1536 
total calones at fifteen y'ears in the 
borhood of 3500 Thus, at a comparable stage 
te pubescence, but with boy's on the average 
erably larger than girls, the basal calonc con- 
ptioa IS nearly 15 per cent greater in boys than m 
s and the total calones consumption is about 25 
Ptt^cent greater 

m th "" ^°l5crts found that the largest increase 
average total calonc mtake occurred m the 
dunng which the average girl is 
mp shmg her maximum growth These authors 
Dumb great vanability both in the 

a ^ calones consumed by children of the same 
dren.'^y^ day-to-day intakes of the same chil- 
Pfincin 11 ^ considers that caloric needs are 
die am* ^ determined by basal needs, together with 
Deeds ar'T^ muscular activity, and that basal 
amount '^duenced by size and particularly 

qmte a these age and sex differences are 

mto ^Dstandable They should all be taken 
count both in interpreting basal metabolic 


rates and m considering dietary needs dunng the 
adolescent years 

Calcium and Nitrogen Retention 

Johnston** has published several studies of cal- 
cium and nitrogen retention dunng the adolescent 
v'ears under v'anous circumstances In this connec- 
tion he has brought out several interesting relations 
between glandular activity, appetite and growth 
High retention of calcium and nitrogen tend to occur 
just before the menarche and a sharp fall takes place 
immediately' thereafter This nse and this fall, how- 
e\er, sometimes precede and sometimes follow the 
first penod Estrogenic substances administered to 
normal girls at puberty depress calcium balances and 
occasionally nitrogen balances as well. Johnston con- 
cluded from studies of normal and abnormal thyroid 
function and thyroid therapy dunng adolescence 
that optimum retentions of calcium and nitrogen 
occur when metabohe rates are elevated within the 
normal range but not excessively stimulated 

Other Physiologic Activities 

Most of the phvsiologic processes that are un- 
associated with sexual development or with the basic 
endoenne activities related to sexuality have become 
well stabilized before adolescence, and relatively 
small changes take place in them dunng the latter 
vears of growth 

Shock*' has obtamed physiologic data based on 
studies of 50 girls every six months from the ages 
of twelve to eighteen years, with the age at the 
menarche known, and has plotted them on a 
menarcheal-age basis These include pulse rates, 
systolic and diastolic blood pressures and pulse pres- 
sures, and basal respiratory volumes His studies 
show that on the average among girls the systolic 
blood pressure rises steadily during the three years 
preceding the menarche — from 97 to 107 mm — 
and remains at about the latter level dunng the en- 
suing five vears The diastohe pressure shows no 
constant change dunng either penod Hence, there 
IS a net increase m pulse pressure dunng the pre- 
menstrual period, with little change thereafter 
The average pulse rate shows a nse from 63 three 
y'ears before the menarche to 73 one year before it 
and a slight drop to 70 at the menarche The pulse 
falls further to 65 m the first three years and to 60 
in the next two after the menarche The basal 
respiratory volume expressed as liters per mmute 
rises sharply m the two or three years before 
menarche — from 3 2 to 4 7 hters — and remains 
constant thereafter, but expressed as hters per square 
meter of body surface area per minute it presents 
an early nse followed bv a gradual fall Thus, in 
all these measurements except diastohe pressure 
there appears to be an increase dunng pubescence 
m girls 

In another pubhcation, Shock*' presents norms 
for 50 adolescent boys and 50 adolescent girls on a 
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There is of course an increase in the number of 
basal calories consumed per hour by the body as it 
increases in size year by year, and this is greater 
dunng pubescence than previously because the 
body size is increasing more rapidly There is, how- 
ever, less clear evidence regarding any fundamental 
increase in the basal metabolic rate associated with 
pubescence that is not explained on the basis of in- 
creased amount of active protoplasmic tissue 
In a comprehensive study of basal metabolism m 
girls, Talbot, Wilson and Worcester^' in 1937 in- 
vestigated the effects of pubescence on these rates 
They concluded from a review of all data that an 
elevation of the heat production of girls tends to 
start at about ten years of age and reaches its maxi- 
mum at themenarche, but that this rise is not a con- 
stant finding and that puberty per se cannot be 
considered the causative factor They believed that 
there was sufficient evidence that the increased rate 
of grorYth m height dunng this period was the pn- 
mary factor Nylin^* expressed the same opinion in 
1935 Shock*’ has presented a curve for the basal 
heat production of girls m relation to the menarcbe, 
expressed as calories per square meter of surface area 
per hour This shows a slight rise in the two and a 
half to three years before the menarche, an absence 
of change to the menarche and a continuing decline 
during the first three years thereafter This period 
of rapid fall is more closely associated with the 
menarcbe than with any particular age Webster, 
Harrington and Wnght*® report thorough longi- 
tudinal studies of basal metabolism in a few boys 
and girls over these years and discuss the changes 
in relation to growth and development Johnston*’ 
made closely repeated determinations of metabolic 
rates in girls^ during the year of the menarche He 
found them markedly unstable at this time, with a 
tendency to high rates just before the menarche and 
lower rates shortly after it 

Lewis and his associates** *’ have conducted ex- 
tensive longitudinal studies of basal metabolism in 
children up to fifteen years of age and have provided 
valuable tables of norms for sex and age They 
failed to estabhsh anv absolute increase dunng 

*T, L ftf Miternil ind Child Health, Hirvard School 

of PubTc Harvard Mod.c.l School. 

Sod the cSldren*. and iSfaot.’ ho.p.tal. Bo.too 

tPtofe.«r of-tctoal and ch^d hoaI^,^Haga^d U^^^^ 


pubescence m the mean basal metabolism eipresstd 
as calones per square meter per hour They point 
out, however, that during the ages of eleven to 
fifteen years in boys and ten to twelve years m girls, 
the rate of fall is greatly diminished in comparison 
with that in the preceding years, bemg only one 
quarter of the earlier rate in boys and one half of it 
m girls They interpret this as indicating a rela- 
tively increased metabolism during pubescence. 
Talbot and his associates** considered the pos 
sibihtv that the enlargement of the thyroid gland 
that often occurs at this time might be responsible 
for an increased metabolic rate, but they concluded 
that the evidence does not point to any such rela- 
tion They found no trend toward an elevated pulse 
rate at this period t^at could account for an in- 
creased metabohc rate, but Shock has smce reported 
a rise of ten points m the average pulse rate m girls 
during the pubescent period 
There is general agreement that following the 
menarche in girls and maximum growth m boys the 
basal oxygen consumption falls sharply during the 
first year and to a lesser amount m the next two to 
five years Talbot et al state that between the 
menarche and the age of fifteen and a half years in 
girls the rate falls about 5 per cent below the average 
trend Shock compared the curves of absolute 
oxygen consumption for early matunng girls and 
boys with those for late maturing groups The boys 
had a higher average rate than the girls oq an age 
basis, but the curves for both groups showed the 
same steady postpubescent dechne They became 
more uniform when plotted against the menarcheal 
age for girls and the maximum growth age for boys 
than when plotted against chronological age 

There appears to be some disagreement on the 
question whether the basal metabolic rate is most 
advantageously expressed m terms of surface area, 
height or weight Talbot*’ ** recommends that it be 
expressed m terms of urinary excretion of creatinine 
His reason is that this excretion is a function of the 
amount of muscle in the body and that muscle is the 
principal active protoplasmic tissue Since it is 
peculiarly difficult to interpret basal metabolic rates 
during adolescence because of the great normal 
variability and the many factors concerned in deter- 
mining any given rate, it seems especially desirable 
to use several methods of expression and to consider 
the values obtained by each method m respect to 
So far as possible the develop- 


appropriate norms 
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[nee growth does not occur and that with excess 
Kretion general uniform overgrownh takes place 
The initial stages of sexual differentiation, espe- 
lally of the growth of the gonads, are believed to 
suit from an increased production of the gonado- 
ropic and adrenocorticotropic hormones, the former 
robably acting directly and the latter indirectly 
y stimulating the androgenic zones of the adrenal 
lands Lack of these hormones during the pre- 
ubescent penod results m some degree or type of 
ypogonadal state An excess of these hormones 
nor to puberty produces manifestations of p e- 
oaous sexual development, with or without early 
tproductive capacity Some of these deviations 
rom the normal may^ also occur as a result of ab- 
ormal levels of secretion of the specific part of the 
drenals referred to, owing to disease m these glands 
The gonadotropic hormone is excreted in the 
inne, and repeated quantitative determinations 
lave been made throughout adolescence on twenty- 
onr-hour specimens of urine in several groups of 
lormal boys and girls The reports of Nathanson, 
Towne and Aub*“ on studies at Harvard and of 
hirfman, Greuhch and Solomon” on studies at 
fale are of particular interest These mdicate that 
he gonadotropic hormones — measured by Nathan- 
oa « the follicle-stimulating hormone (F S H ) and 
>y Dorfman as gonadotropin — do not appear m 
atasurable quantities in girls untd eleven years of 
‘ge or m boys until thirteen years Excretion of the 
lormones mcreases rapidly in amount after their 
^t appearance, and this increase coincides with 
e dramatic increase in the hormones from the 
Peripheral sex glands Nathanson et al point out 
at the secretion of the foUicle-stimulating hor- 
mones probably precedes that of the gonads, but 
at the methods available for their assay at the 
th ' study were not suffiaently precise for 
eir presence to be recognized in their mitial small 
“acentratTons 

female sex hormones, which are 
bv°th ^ P'^^'aced both by the adrenal glands and 
honr, ^ and androgens are the male sex 

tneasured as the 17-ketosteroids and pro- 
^ j ^ adrenal glands and by the testes 

and ^ hlathanson, Towne and Aub, estrogens 
htrlv'^ aogens are both present in both sexes in 
jn j ^astant but negligible amounts between three 

amounts of these ei- 
'^*8ree"^ aarine increase moderately and to a like 
tears rL boys between seven and nine 

'bghdv J''^®^®a*^oroids on the av^erage being 
hetwee ™ boys and the estrogens in girls 

*acreti(? eleven years the 17-ketosteroid 

'Stroeen^ '^creases more rapidly in boys and the 
are extr in girls, but mdividual differences 

aicrape*^^ ^ Durmg the twelfth year on the 

If *°®etimes earlier, a cyclic variation in 
*^<16 diff ^^°®“is by girls becomes obvious, with 
erences betwf.»n the peaks and minimum 


values in single cycles The average values continue 
to rise in girls after elev cn years, whereas the output 
of estrogens by boys remains relatively^ constant 
During this same penod boy's excrete mcreasmg 
quantities of the 17-ketosteroids, but the difference 
between the sexes in the excretion of androgens is 
not nearly so marked as that of estrogens becomes 
Nathanson and his co-workers conclude that there 
IS a pnmary stimulation of the gonads and adrenal 
glands that causes a steady — noncyclic — increase 
in both androgens and estrogens in both sexes The 
high values and cy'^clic excretions of estrogens occur- 
ring in girls result from a superimposed stimulation — 
presumably of the ovaries by the pituitary gland 
after the former have matured sufficiently to excrete 
quantitatively Similarly, the high unnary values 
of the 17-ketosteroids occurring later in boy's are 
thought to be the result of an added excretion from 
the maturing testes Thus, the gonadotropic hor- 
mones of the pituitary apparently first stimulate the 
adrenal cortex to increased but steady excretion of 
I7-ketosteroid3 and estrogens At the same time 
thev stimulate the growth and maturation of the 
testes and ovaries and later stimulate these organs 
to hormonal activity This causes a higher but rela- 
tively steady excretion of androgens by boys and 
a much higher and cyclic excretion of estrogens by 
girls, thereby leading to the ultimate marked dif- 
ferences between the sexes in the amounts of these 
hormones found in the unne 

Talbot ct al ” have also studied the excreuon 
of 17-ketosteroids m relation to age and have em- 
phasized that the amounts recoverable from the 
unne before ten years are negligible They also 
found that little sex difference is discernible until 
fifteen years of age and that the output by boy's in- 
creases up to eighteen years of age at least It should 
be pointed out, however, that it has not been demon- 
strated that the gonads themselves secrete any hor- 
mones that affect the development of the sex organs 
or sex characteristics pnor to the pubescent period 
Aloore” has reviewed the ev'idence relating to the 
gonads dunng embryonic and prepubescent life, and 
concludes that they do not secrete hormones that 
affect sex-organ development durmg these periods 
In considenng the relations between the levels of 
these excretions and the physical changes associated 
with adolescence, the following observations have 
been made First, the simple linear elevations m 
these excretions have progressed for several years, 
probably three or four, before the first clmical signs 
of sexual differentiation appear This covers the 
penod that I have referred to as prepubescence 
Second, the sudden sharp rise of estrogens in girls, 
which precedes by a short interval the dev'elopment 
of cvclic vanations, is closely associated with the 
early physical changes of pubescence and rapid 
growndi of the ovanes and mav be said to mark the 
beginning of the pubescent period Cyclic vanations 
in excretion of estrogens are apparently' taking place 
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chronological-age basis from eleven and a half years it to h-< 7 n,-r*- v, j j . ' 

to seventeen and a half years The nnnrmH o T hypertrophy during adolescence (The pir 

difference appears to be that after fourteen imars of th^ thyroid m the complex gJanduk 

age the average systolic pressure and pulse pressure troffm^^^ITT constitute the mechamsm coo- 
are considerably higher for boys than for cnri ^ adolescent deyelopment does not, however, 

Graha„.. al,o figure. %: btod ^rrl. "■ I”! 

based on repeated determinations in 3580 children. 
trom which he secured modal values as well 


***v^ui«* vaiucjj as wcu as 
variability values with age Variability tended to 
increase with age but was more pronounced among 
girls between ten and thirteen vears old than among 

If presented 

y Richey giving blood-pressure values by age also 
serve as useful reference standards Graham reviews 
the relations between blood-pressure levels, body 
Size and physical maturation 
The changes in blood cytology have been studied 
by Osgood and Baker*® up to thirteen years and 
^ Murage and Andresen*‘ for the same period 
these changes are not of sufficient magnitude to 


deserve descr.nt.nn hZ. u ““‘Si^'cuae lo time ot onset of the menses and reported slight eo- 

by reLtZ' T.™ ; , “ y,„.od„a« e,l.rg4e.. » 47 a.d 


j - - — - UWVU 

pointed out that the differences m basal oxygen con 
sumption, which should reflect changes m thyroid 
activity, are primarily related to body size and 
muscle mass and that age differences m basal 
metabolic rates corrected on this basis are not con 
sistently different to any significant degree The 
determination of blood iodine levels as an index of 
thyroid activity appears to have value principally 
in deahng with diseased persons In spme senes of 
reported cases considerable enlargement of the 
thyroid gland has been found to occur during 
pubescence in a large proportion of cases, but this 
does not appear to be uniformly true in all locahties 
Pryor^ examined 74 girls in San Francisco at the 
time of onset of the menses and reported slight en- 


, 1 ' j picaciiicu 

by these authors serve as valuable reference stand- 
ards for the early years of adolescence The values 
given for thirteen years appear to be near the adult 
values for women, although the hemoglobin and red- 
cell values are somewhat below those for men 


The Endocrine Glands 

It has been recognized for many years that the 
processes of growth and maturation are influenced 
by, if not completely under the control of, hormones 
secreted by several of the endoerme glands Ex- 
tensive research during recent years, based largely 
on animal expenmentation but supplemented by 
studies of grossly abnormal children and the clinical 
use of endoerme products, have done much to clarify 
understanding of the mechanisms involved More 
recently the development of methods for determin- 
ing the amounts of certain hormones excreted in 
the urine of normal as well as of abnormal children 
has especially helped to confirm certain hypotheses 
regardmg the endocrine activities associated with 
growth and maturation during adolescence. 

It IS not within the scope of this report to review 
the extensive literature in this field The reviews 
prepared by Aldnch**-** several years ago are still 
useful for background There is now in press a 
clmical review by Talbot and Sobel** that considers 
the more recent evidence concerning the endocrine 
factor, as well as other factors that determme growth 
A few recent studies of the urmary excretions of 
certain hormones by normal children year by year 
durmg adolescence are so pertment to the subject 
of this report that the findings will be reviewed 


definite lateral enlargement of both lobes in 10, with 
only 1 girl showing no enlargement I have, how- 
ever, found enlargement in only a small proportion 
of the children studied in Boston, and in these cases 
It was of slight degree 

The relation of the thyroid gland to epiphyseal 
growth and the steps leading to umon with haphyses 
IS well known The rate of maturation in these loca- 
tions 18 unquestionably influenced by the drug 
thyroid, and normal thyroid function is necessary 
for normal osseous development The pituitary and 
possibly other glands play a part in regulating this 
process, and its continuance to the point of union 
of epiphyses with diaphyses ultimately leads to the 
cessation of growth It does not, however, appear 
that any sudden change in thyroid activity is respon- 
sible for the termination of growth or for any of the 
specific changes associated with pubescence or post- 
pubescence 

The glands that are of special interest in this con- 
nection are the pituitary, the adrenals, the ovaries 
and the testes The interactions of the hormones 
elaborated by these glands appear to be responsible, 
in large measure at least, for the progressive stages 
of adolescent development that have been described 
The anterior lobe of the pituitary gland is known to 
elaborate several hormones, among which the grow^ 
hormone, the gonadotropic hormone — of which there 
are two or more fractions, foUicle-stimulating and 

gonadotropic — and the adrenocorticotropic hormone 

have been most thoroughly studied It appears that 
an increased secretion of the growth hormone is 
primarily responsible for the general acceleration 


The glands known to be mvolved m the develop- P>-™arily responsible for the general acceleration 
mental changes occurrmg dunng adolescence are of the rate of growth of the body as a w oean a 
the thyroid, the pituitary, the adrenals and the ^ decrease m this secretion, probably brought about 
gonads The thyroid gland is mcluded because of hy action of the gonads, accounts in part for the 
Its knowm relaDon to basal metabolism and to osseous sudden deceleration in growth This conclusion is 
development and because there is a tendency for based primarily on studies showing that m its ab- 
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’jne devnations m physical status or growth prog- 
5 S A carefully taken family history often makes it 
ipear that these are mtnnsic in nature^ but this 
inclusion cannot be accepted until a, careful in-» 
aUgation of environmental factors has been 
imed out and a senous effort has been made to cor- 
£t unfavorable influences It is also unsafe to com— 
ire two racial groups of children and to conclude 
lit anv diS^erences found to exist between them 
re racial m ongm /Several recent studies oS^er 
ronglv suggestive evidence that dietary habits or 
laors associated with socioeconomic circumstances 
lay haie more to do with the differences found to 
nst between racial groups than has the factor of 
ice Itself 


Some writers have stressed the differences in size 
nd build and rate of maturation between groups of 
uldren hvmg under different climatic conditions^ 
at here again one must be cautious in accepting 
lunati c factors as responsible unles s racial differ- 
aces on the one hand and socioeconomic differences 
a the other have been taken into account Mills'^ 
as brought together considerable evidence in sup>- 
ort of a climatic effect This e\rdence deals not 
% with the average age of the menarche and with 
le rates of growth of children m different climates 
nt also with these differences m animals reared in 
inerent atmosphenc conditions AIiUs states that 
^ of depressing moist heat, both growth 

nd the menarche are delayed and the final adult 
Dim is slender and small, whereas growth and 
^ escent development are most accelerated and 
6 most robust body forms are seen in the stimulat- 
ng, stormy temperate regions He has obtamed 
^rtly similar differences m laboratory animals, 
ere ease or difficulty in loss of body heat was the 
‘^P'nmental variable 

- Gchelson^s has attempted to determine whether 
erences m the age at the menarche between 
ites and Negroes are attributable to race or 
oeconomic arcumstances He studied twelve 
arate population groups and showed that Negro 
Hen living m the West Indies reached the 

the 1 average at 13 99 years, those in 

13 P^nt of the United States did so at 

and I'a New York State at 12 94 years, 

at well-to-do group in New York State 

^ork White girls born and living in New 

12 gg reached the menarche on the average at 
meaar although the average age at the 

^at fo Negroes is considerably later than 

‘t seem breakdown into groups makes 

manlf ^^^'’aely doubtful that race per se is pn- 

®«>archeaUR«?orHT differences in 

'nth ve uitterent socioeconomic groups, 

favored occurrence among girls m the less 

Snuips Larger samples and better selected 

^’asnee studied, however, before the in- 

^ ha\^ k ^°*''°^'-°'aomic factors can be considered 
een estab^hed The same may be said 


of the recent reports from Europe to the effect that 
girls are now menstruating about one year later 
than was pre\ louslv usual in countnes subjected to 
se\ere dietarj’- restrictions and other socioeconomic 
stresses during the recent war v'The accumulating 
evidence suggests strongly, however, that prolonged 
undernutntion, espeaally m calories and protein, 
may retard maturation as well as physical growth 
This IS not surprising in view of the fact that chronic 
stan'ation leads to amenorrhea in women and to loss 
of the secondary sex charactenstics in both men and 
women ^ 

Meredith^*“^* has reviewed the evidence concern- 
ing the effects of race, region and socioeconomic fac- 
tors on the height and weight of children Using the 
Harvard Growth Study data, he compared children 
born and living m Massachusetts of North European 
ancestry with those of Itahan ancestry in respect to 
stature The former exceeded the latter at all ages 
from seven to seventeen vears m both sexes The 
increments of gain vear by year were not significantly 
different during this period, however, the racial 
difference having been established by seven years, 
the earliest age studied 

In another study based on more than 60 samples 
of boys between the ages of nine and fourteen years 
representing differences in race, class, time and 
region, Aleredith found that boys m the Umted 
States of vanous ethnic groups, otherwise roughly 
comparable, differ in average height between 
groups up to a ma xim um of 5 cm , that white boys 
residing in different parts of the United States 
vary little in average height and weight, and that 
white boys of the professional and major mana- 
gerial classes are taller and heavier than those of 
the unskilled and semiskilled classes, the differences 
not exceeding 3 per cent for stature and 6 per cent 
for weight 

Meredith’s most mterestmg findmgs have to do 
with a striking secular trend over the last fifty years 
His analysis of the measurements obtamed m 
Toronto school children in 1892, 1923 and 1939 are 
of particular interest The typical Toronto boy 
aged thirteen to fourteen years was taller in 1939 
than was the boy of 1892 by nearly 9 cm , and the 
Uyucal boy of 1923 was about midway between The 
differences at all ages were m the same direction, al- 
though of less marked degree Aleredith also finds 
that boys m the United States today, both White 
and Negro, are 6 to 8 per cent taller and 12 to 15 
per cent heavier than were boys half a century ago 
In general, secular differences m the United States 
covering the last half-centuiy are twice as large as 
any of the other differences considered, whereas 
geographical differences are the smallest of aU 
Several studies of the heights of college boys in 
recent years and of their fathers whde m college, 
and similarly of college girls and their mothers a 
generation ago, have rev ealed a considerable increase 
indicative of a secular trend The causes for these 
evidences of increasing size with time call for further 
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Factors Contributing to Group Differekb 
IN Growth and Development of Noiiui 
Adolescents 

A better understanding of the normal physical ani] 


during much of the pubescent period in girls — that 
IS, for a year or more prior to the menarche It is 
therefore consistent with these occurrences to postu- 
late that the ovanan follicular hormone is necessary 

before cyclic excretions can begin, and that under . , , , - * - 

this stimulation uterine development must have pro- Ranges of adolescence, and parUcolarl) 

gressed sufficiently before the menstrual cycle can vanability m their manifestations, wbici u 

be completed The menarche thus follows a period good health and satisfactory ultimati 

of several years of gonadal endocrine development development, would undoubtedly lead to moie n 
Third, the first sharp increase m the excretion of management of many of the sc^called “prob 

17-ketosteroids 


I 


m boys is associated with rapid 
growth of the adrenal glands and precedes that of 
rapid growth of the testes A further increase is 
associated with rapid growth of the testes and ap- 
pearance of the secondary sex characteristics This 
association of events lends support to the presumpi- 
tion that the former is primarily of adrenal origin 
and the second of testicular origin Lastly, the 
shift from neuter configuration to greater differen- 
tiation in physical characteristics accompanies the 
changes in the levels of these hormonal excretions 
Nathanson and his associates’® have reported a 
correlation of 0 8 between excretion of 17-keto- 
steroids and that of urinary creatinine in both boys 
and girls Since the latter is a function of muscle 
mass, androgenic excretions are presumably closely 
correlated with amount of muscle The greater de- 
velopment of muscles in boys over girls actually 
occurs during the years when the excretion of andro- 
gens 18 becoming markedly greater in boys than in 
girls Both Nathanson and Dorfman have found 
that the individual variability m the excretion levels 
of these hormones is to some extent correlated with 
the physical development of the subjects 

With several hormones being produced and in- 
teracting on each other, the variations m the tim- 
ing, character and magnitude of adolescent growth 
and sexual differentiation are readily understandable 
Furthermore, with the production of both male and 
female sex hormones by both sexes, and in different 
amounts between individuals, vanous degrees of 
femminity m boys and masculinity in girls are to be 
expected In considering many of the variables in 
both sexes, as, for example, late development in girls 
with broad shoulders, narrow hips and considerable 
body hair as contrasted with early development in 
boys with broad hips, narrow shoulders and sparse 
body hair, differences m the balance of the sex 
hormones from the usual occurrence may be as- 
sumed Nathanson and Aub cite an example of 
change from obvious feminine identification 
in 2 boys toward masculinity associated with a rise 
in the androgen-estrogen ratio from estrogen excess 
to androgen preponderance Further studies 


lems of adolescence ” It is not suggested that tb» 
problems do not require attention, but rather tha 
the recognition that they ate m many cases esscc 
tially physiologic would result in more conservativt 
therapy and in greater emphasis on hygienic hvui^ 
Frank” has called attention to some ot theim 
plications of what is known about growth and de 
velopment dunng the adolescent years in respcc 
to the policy and program of care for adolescent 
from a health standpoint Short” approaches sue! 
endocrine problems from this point of view and ba 
discussed the management of the usual ones h 
takes the position that most pf these can best b 
handled by a sane program of physical and menta 
hygiene, planned from the point of view that the; 
are in the mam expressions of physiologic vanationi 
It is now fully established that hormones elabc 
rated by the endocrine glands are pnmanly respon 
sible for the events that have been shown to octu 
m connection with the progress of a child towan 
matunty Nevertheless, it is of interest to conside 
what conditions may lead to variations m hormoaa 
activities and hence to differences between m 
dividuals or groups during this penod Since thi 
report is concerned with normal occurrences, thi 
effects of congenital abnormalities, defects, accident 
and disease will not be considered ‘■ 

Racial and familial tra its have long been recog 
nized as important predeterminers of group as wel 
as of individual characteristics The extensivi 
literature beanng on these hereditary factors can 
not be reviewed here, b ut i t is clear that_ any_effgSt- 
brought about bv environmental factors can operati 
only within the limitations impo sed_by the 8^5^’ 
callv d etermine d qualities and potentialities of < 
initial germ plasm * Boas” devotes much attentioi 
to the parts played by hereditv and environment iii 
bringing about family and racial' differences < 
has found that certam traits, such as the form of < 
head and face, are much more strongly influence 
by race or family pattern than are others like heig ' 
and weight From statistical analyses of extensive 
studies, however, he concludes that even faci 
characteristics are modified by changes in environ 
ment Hence, it is unwise to assume that any phys 
ical attrjbute is entirely determined by heredity of 
cannot be modified by environment In clinical prac 


“ ■ Z “a r;; rala .on betwean .n- n.co .mpon.nt to r.cogn.ae .nd.v.dual ch.ra.- 

r:r:::“bo™o.a. _ a. 

growth and maturation 
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CASE 32221 

Presentation of Case 

A fifty-three-year-old Navy veteran entered the 
ospital because of dysphagia 
The patient was apparently well until three years 
tfore admission, when his ship was torpedoed 
hereafter he became quite “nervous ” Four 
lonths before entry, he noted during luncheon the 
adden onset of inability to swallow He continued 
3 have similar attacks several times a month, but 
wy occurred only during periods of nervous ex- 
itement Dunng an attack a piece of solid food 
^d ‘get caught in the neck”, it was usually 
■onuted immediately, but occasionally it was 
wallowed Once the first solid food had passed, the 
Mamder of the meal followed fairly readily He 
>a httle trouble with liquid or soft foods One 
entry, the patient vomited some 
3 7 matenal while waiting in the Out Patient 

partment He was immediately admitted to the 
ssachusetts Eye and Ear Infirmary, where a 
^Qm swallow showed a questionable lesion of the 
er end of the esophagus A chest film was normal 
esophagoscopy showed injection of the mucosa 
engorged vessels near the cardia, and the 
^ water gamed the impression that a hard mass 
me , 1 *^ , esophagus forward, thus narrow- 

j ^ *nmen, no ulceration was seen A biopsy 
flam region showed slight chronic in- 

ihom edema Examination of the blood 

offil Vc 2,530,000, with 8 6 gm 

57 ^ tvhite-cell count of 5800, with 

He was then discharged 
Patient Department 

iisrd bi* home, eating everything, including 

gaining a few pounds m weight 
Pye and^F* before entry he was again seen at the 
"Pie find infirmary for a repeat esophagoscopy 
A \o identical with the previous ones 

^0Dham"~ passed the lower third of the 

ikowed difficulty The biopsy specimen 

*detna A ®Aight chronic mflammation and 

'^'caune °anum swallow was reported as in- 
some esophageal obstruction A gastro- 


intestinal senes revealed a constantly deformed 
duodenal cap, but no ulcer crater was demonstrated 
Examination of the blood showed a red-cell count 
of 3,720,000, with 10 5 gm of hemoglobin, and a 
white-cell count of 6600 

Two days before entry, the patient was unable 
to swallow even milk “because of nervousness ” 
Aftenvard he was able to eat a full meal The pa- 
tient stated that he lost 20 to 30 pounds in weight 
dunng the four months before admission He gave 
no history of epigastric distress, intolerance to fatty 
foods, jaundice or melena 

Physical examination revealed a somewhat ema- 
ciated man who was in no acute distress The heart 
was normal A few crackling rales were heard at the 
bases of the lungs The abdomen and extremities 
were negative 

The temperature, pulse, and respirations were 
norma! The blood pressure was 130 systolic, 78 
diastolic 

Examination of the blood revealed a red-cell 
count of 4,000,000, with 70 per cent hemoglobin, 
and a white-cell count of 7900 with 57 per cent 
neutrophils The total proteins were 6 3 gm per 
100 cc , and the chlonde 104 milliequiv per liter 
The urine was normal The stools were brown, and 
one of two specimens gave a positive guaiac test 
X-ray examination of the chest showed no ab- 
normality Another gastrointestinal senes revealed 
no difficulty in the act of swallowing The esophagus 
showed some tubulation of the lower 2 or 3 cm and 
an apparent soft-Ussue thickening just about the 
cardia Small soft-tissue masses seemed to project 
into the gas bubble, and banum was seen to“squirt” 
from the cardia across the gas bubble Fluoro- 
scopically the stomach appeared normal, with the 
exception of considerable thickening of the gastnc 
rugae On the film, however, there was question- 
able rigidity on the cardiac side of the fundus The 
duodenal cap was again constantly irregular and de- 
formed, It also showed an irregular fleck in the center 
of the cap measurmg about 0 5 cm m diameter 
The upper small intestine was not remarkable 
Two additional esophagoscopic biopsies showed 
acute and chronic inflammation On the fifteenth 
hospital day an operation was performed 

Differential Diagnosis 
Dr Earle AI Chapman Alay we see the x-ray 
films 3 

Dr James R Linglex These films of the lower 
esophagus show the ngidity and irregulanty that 
was referred to m the summary and, m addition, 
a suggestion of a mass above the cardia pressing on 
the gas bubble of the fundus The same thing is seen 
m this film, a soft-tissue mass projecting into the 
fundus of the stomach In this view, taken in the 
upright position, the banum seems to swerve across 
the base instead of passing along the lesser curvature 
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Study, but they are doubtless related to differences 
in the incidence of illnesses in early life, to dietary 
habits, to habits of activity and to other more 
obscure factors generally referred to as 'socio- 
economic 

The physician dealing with a child who is under- 
size or otherwise underdeveloped cannot determine 
to what extent these features are due to heredity 
and to what extent to faulty diet or hygiene or to 
disease If one or both of the child’s parents show 
similar characteristics, the physician may be terhpted 
to accept a genetic explanation as fully satisfactor y 
without appreciating tha t in all probability en - 
yironmental factors have played some part a nd 
possibly a dominant one His assumption in itself 
tends to block further study and to keep him from 
devoting attention to diet and hygiene It appears 
tg be a more rational approach, and certainly one 
more in accord with recent findings, to assume that 
j both hereditary and environmental factors are 
operative to some extent in all cases Hence, 
heredity should never be accepted as the sole or even 
the principal factor in a given case until a thorough 
investigation has failed to reveal other retarding 
influences, or until correction of faulty environ- 
mental mfluences has been accomplished to the 
fullest possible extent ' 

Medical supervision of the care of infants and 
young children has unquestionably contributed 
greatly toward better health and development dur- 
ing these early years This has been made possible 
by intensive study of the normal course of events as 
well as of the special problems at these ages Medical 
supervision during the adolescent years can un- 
doubtedly contnbute much toward better health 
and more generally satisfactory development during 
this period also, and hence toward a higher standard 
of physical fitness at matunty This progress, how- 
ever, IS dependent on further research and a better 
understandmg of the normal course of events and 
the special problems of these years 
55 Shattuck Street 
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ecimens, and both of them were negative, but I 
ought from the whole picture that the patient had 
aronoma of the cardiac orifice and that he should 
: eiplored by the transthoracic route, mth a 
eoperatne diagnosis of carcinoma 
Dr- Livglei I also disagree with Dr Chapman 
wonder what t>"pe of benign tumor can involve 
)th the esophagus and the stomach By w-ray 
ere IS definite mvohement of the esophagus 
Dr. Chapman I got the impression in reading 
e descnption that a mass was pushing the 
ophagus aside 

Dr. Lingley That was by esophagoscopy 
Da. CmuDE E Welch Two or three of our re- 
tted stomachs erer)' }ear show evidence of duo- 
mal ulcer when the primary lesion is a cancer of 
le stomach 

Clinical Diagnosis 
Carcmoma of the stomach 

Dr. Chapman’s Diagnoses 
Cardiospasm 

Polypoid adenoma of stomach. 

Gastntis 
Duodenal ulcer 

Anatomical Diagnosis 

Carcinoma of cardia of stomach, with periesoph- 
ageal extension 


Pathological Discussion 
Pa- Mallorl This patient was explored by the 
^nsthoracic route A gastrectomy was performed, 
t resected specimen including the lower portion of 

* “ophagus A scirrhous carcmoma of the cardia 
fas found This had invaded upward in the outer 
^ w the esophagus, narrowing it from external 
^Ksure without growmg out into the mucosa of 
3i A at any point So it is natural that 
Os T A * biopsy specimens did not show tumor 
liv^ ad not gone deep enough, and should not 

* * ^ne deep enough, to reach this tumor in the 

^ers of the esophageal wall 
^ Chapman Is that not a rare location for a 
^hous type of carcmoma? 

jjj. ‘ biLLORT They are much less frequent m 
area than m other parts of the stomach 
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CASE 32222 
Presentation of Case 

C 

'■^ler fifty-fiA e-y ear-old liquor 

stools ^oapital because of weakness and 


The patient was in apparent good health until 
one year before entry, when he had an episode of 
pain and weakness m the left lower quadrant of the 
abdomen X-ray films taken at that time showed no 
abnormality He recovered completely Five 
months before entry , on his return home after a hard 
day in his store, he suddenly felt “sick at his 
stomach” and fainted following unnation .After- 
w ard he felt v ery weak and passed some tarry stools 

local doctor called the next day and found a 
marked anemia .Another gastrointestinal senes was 
negatne The pauent gradually regained full 
strength but continued to pass occasional tarry 
stools Ten days before entry the patient had 
another episode of weakness followed by tarry 
stools mixed with gross blood The patient had 
suffered from gout for manv years 

Phvsical examination reiealed a well developed 
man in no acute distress showing marked pallor of 
the skin and mucous membranes The lungs were 
clear A soft svstolic murmur w as heard at the apex 
There was some tenderness to deep palpation m the 
left lower quadrant Proctoscopic exammation was 
negatne 

The temperature, pulse and respirations were 
norma) The blood pressure was 120 systolic, SO 
diastolic 

The examination of the unne was negative The 
blood showed a red-cell count of 2,150,000, with a 
hemoglobin of 6 6 gm and a hematocnt of 20 The 
while-cell count was 6400, with a normal differen- 
tial The nonprotein nitrogen was 40 mg per 100 
cc , the serum protein 6 5 gm , and the unc acid 
6 6 mg The prothrombin time was 21 seconds 
(normal, 18 to 20 seconds), the bleeding time 2 5 
minutes, and the clotting time 10 minutes The 
blood Hinton reaction was negative .A stool speci- 
men gav e a negative guaiac test -A gastrointestinal 
senes wnth hourly films showed the esophagus, 
stomach and smaU bowel to be normal A barium 
enema was also negativ^e 

The patient was given three blood transfusions 
of 500 cc each On the tenth hospital day an ex- 
ploratory laparotomy and appendectomy were per- 
formed No cause of the gastromtestmal bleedmg 
could be found He recov^ered uneventfully and 
was discharged on the nineteenth hospital day 

Second admission (two months later). Despite 
the occasional passage of occult blood m the stools, 
the patient felt well until six davs before his second 
admission, when he returned from a two-day hunt- 
ing tnp feeling “all in ” .After the ev ening meal he 
became nauseated but had no pam The nausea 
and weakness persisted until the da)* of admission, 
when the local doctor found the blood pressure to 
be 80 svstolic, with the diastolic pressure unob- 
tainable -An enema on the prevnous day was said 
to have produced a grossly bloody stool He had 
not vomited at anr tune dunng his illness 
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as It normally does The film of the chest shows a 
normal heart and lungs, but it suggests a mass m the 
region demonstrated in the gastrointestinal film I 
think that the observation of an ulcer crater in the 
duodenum must have been that of the fluoroscopist 
The films show deformity but no definite crater that 
I can make out 

Dr Chapman It seems obvious to me that we are 
dealing here with evidence of a tumor of the stomach, 
and so it comes down to a question of type Was 
It a benign tumor or a malignant tumor’’ ,If we 
paraphrase the history, briefly, we have a man of 
fifty-three who suddenly had difliculty in swallow- 
ing, vomited blood, had an anemia, had lost a good 
deal of weight, had guaiac-positive stools and had a 
mass in the fundus of the stomach, it is a tempta- 
tion to make a diagnosis of malignant tumor, which 
would be a sound clinical diagnosis 

On analysis of some of the clinical features in this 
case, however, I rather favor the possibility that 
this lesion was some benign condition So we have 
to think of the benign lesions that can produce this 
syndtome in a man of fifty-three To begin with, 
we have the fact that he had been nervous and 
emotionally upset He then had what sounds like 
a typical descnption of cardiospasm, because al- 
though at tunes he could swallow solids and fluids, 
at other times, after being emotionally upset, he 
could not even swallow liquids Another strong 


May 30, " 

nervous people I cannot believe that a boon ‘ 
would do this, nor can I beheve that this was oat| 
of the rare types of tumor, such as myxoma, fibromi,' 
or a cystic tumor One tumor that falls midway/ 
between the extremely malignant and benign {onui}' 
is lymphoma It is too bad that we do not haveir 
complete blood picture, although I do not bcbotj' 
that a difi’erential count would have substantiattd)’- 
a diagnosis of lymphoma ^ 

There is one other type of benign tumor that this-" 
might be, that is, a so-called “polypoid adenoma,”' 
which IS seen in' older , people in the presence of - 
gastritis In Wintemitz’s* case there were muluplti' 
tumors not only in the stomach but throughout the- 
intestine, and also multiple skm tumors of the,- 
hemangioendothelioma type I looked carefully toi 
see whether skin tumors were described on physical- 
examination, but none were reported j 

The biopsy diagnosis of acanthosis is a puizhng, 
point j, 

Dr Mallory Leukoplakia might have been a 
better word to use — and a more famihar term t 
Dr Chapman The word acanthosis made me^; 
think of a rare skin condition known as acanthosis' 
nigncans, which is often associated with cancer of 
the stomach, but the clmical .record gives no in- 
dication of skin pigmentation, so that acanthosis 
nigricans is unlikely 'j 

Finally, because of these four clinical points—' 


clinical point is the absence of pam Carcinoma 
usually produces pain, but we do know that about 
10 per cent of such patients may be without pain, 
and in Osier’s^ original series of 160 patients with 
extensive carcinoma of the stomach, 20 had no 
pam Another clinical point is the improvement in 
the anemia, which is unexplained When the patient 
first came in he had a red-cell count of 2,500,000, 
but later, just before operation and I judge 
without transfusion, the count was 4,000,000, with 
a hemoglobin of 70 per cent That is another point 
against a malignant lesion The third clinical point 
against a malignant lesion is that the rugae were 
thickened and that a duodenal ulcer was present, 
a combination that is most unusual in a person with 
carcinoma higher up The association of duodenal 
ulcer and cancer of the stomach is quite rare 

If It was a malignant lesion, what type could it be? 


In this region it should be the medullary type, a 
large cauliflower-like growth that invades all layers 
of the stomach and produces villous-hke projections 
into the stomach It can produce the picture that 
Dr Lingley has described, but this man was operated 
on and apparently did not come to autopsy, and I 
have a hunch that he is stiU alive If it was a medul- 
lary carcinoma, he might have had metastases in the 
lungs, and yet there is no evidence of metastases m 

the chest films m 

If it was a benign lesion, what type could it be 

There are several types of benign tumors of the 
stomach One is a bezoar, sometimes found in 


the absence of pain, the improvement in the anemia, 
the presence of a duodenal ulcer and the existence of 
cardiospasm without proof of carcinoma from four^ 
esophagoscopies — I am going to say that this pa- 
tient had a polypoid adenoma of the stomach , 
I have one other comment to make Here is 
another case m which the endoscopist and the roent- ^ 
genologist have not been able to make a positive 
diagnosis I think that that is chiefly because of the 
mechanical difiiculties consequent to the location ^ 
higfi in the fundus, where examination is difficult 
Dr Tracy B Mallory Dr Benedict, you^; 
esophagoscoped this patient Let us hear your views 
Dr, Benedict I do not agree with Dr Chapman 
in two respects First, he says that cancer of t e 
stomach is usually a painful process There is no 

pam whatever in many cases of cancer of the stoma 

Second, I think that the x-ray mterpretation was 
of great help m this case Dr Lingley has jus 
described a rigid terminal portion of the esopha^s, 
with, I think he said, a mass infiltrating the fun us 
of the stomach To my mind, that is fairly typma , 
of carcinoma arising m the stomach and infiltrating 
the lower esophagus /I had made up my mind to 
that before Dr Mallory showed me the record 
I did an esophagoscopy on this man twice, and 
both times I met complete obstruction at the car me 
orifice I then tried to pass the gastroscope, but 
it also met complete obstruction When the gasMO- 
scope meets complete obstruction 'at the cardiac 
orifice It usually means cancer I did get biopsy 
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This also does not rule out gastritis because we do 
not know when the gastroscopy was performed — 
how long after the hemorrhage, which he had seven 
days after admission Gastritis may heal rapidly 
and not be demonstrable after a bleeding episode 
I do not believe, however, that gastritis is the diag- 
nosis because it is unlikely without any other 
symptoms and a negative gastroscopy 
We might consider such a rare condition as telan- 
giectasia, a hereditary condition, which does occur 
m the stomach, but since it is associated with 
cutaneous and mouth lesions, which this patient 
did not have, I think that it can be discarded 
We come now to the hiatus hernia A hiatus 
henna may bleed, but it is generally a slow oozing 
Massne bleeding does rarely occur and is usually 
associated with gastntis or ulceration in the mucosa 
of the hernia Since there was no evidence of that 
by gastroscopy or esophagoscopy and since he had 
no other symptoms, I do not believe that that was 
the cause of the bleedmg 

Did he have a tumor of the small intestine, which 
might easily have been missed by i-ray examina- 
tion, such as a leiomyoma, an adenoma or a neuro- 
genic tumor^ That is a possibihty but I doubt that 
It was the cause. 

Could he have had a tumor of the stomach that 
Ttas missed by all these examinations^ If he had a 
smll carcmoma, it would be extremely unlikely 
mat he had no other symptoms except bleeding 
assive hemorrhage from carcinoma is quite un- 
’^'isl, particularly m a person who has had re- 
pt«ed hemorrhages over a long penod of time 
id he have a benign tumor of the stomach, such 
ns a poljq) er leiomyoma? Either of these tumors 
be small and may ulcerate and bleed, par- 
tularly a leiomyoma, and may be missed by x-ray 
Animation 

^ such completely negative findings I 

0 no more than guess, but I shall suggest a 
ingnosis that is most consistent with the sympto- 
given, even though it is a rare condition 
^ ink that the symptomatology of the patient fits 
nst with a leiomyoma of the stomach This 
ht often associated with repeated massive 
m^t h ’''^thout any other symptoms It 
a\e been a small one to have been missed 
exploration, but for the 
°i'hkcly^'"^*^ Die other usual causes of bleedmg are 

am ^ B AIallory Dr Benedict, ha\ e you 

comment? 

stati^ Howard B Bexedict I thought that on a 
basis this was fairly hkely to be a duodenal 
^cgan*^ ®Pitc of the negative examination and the 
sto^ ®?Tloratory laparotomy Even if one sees 
not,] and duodenum at operation one can- 

ba\e lesion I believ ed that he should 

from ti. Die basis that he was bleedmg 

duodenum 


Clixical Diagnosis 
Gastrointestinal hemorrhage (ulcer?) 

Dr Halsted’s Diagnoses 

Leiomyoma of stomach 
Gout 

Anatomical Diagnoses 

Gastric ulcer, acute 
Gastritis, acute 

Pathological Discussion 

Dr Arthur W Allen I explored this man two 
or three months before his ultimate operation At 
that time I went over his entire gastrointestinal 
tract as carefully as I could, having in mind par- 
ticular!} that this might have been a smaU-bowel 
lesion Early tumors of the small intestines are ex- 
tremely difiicult to pick up m the x-ray examina- 
tion, even with the so-called “small-bowel enema ” 
The exploration was absolutely negative Aly own 
reaction about it was that if he had had a duodenal 
ulcer that had caused three bouts of hemorrhage we 
should have found some indication of scamng, even 
if we could not feel a crater Since the duodenum 
never looks normal after there has been an ulcer 
that has bled massively, one always has some lead 
that the disease is in that region But this duodenum 
was absolutely normal There was nothmg abnor- 
mal that I could palpate throughout the length of 
the small bowel I was not so happy about palpation 
of the colon because the large bowel was not com- 
pletely empty at the time of exploration But even 
when the colon is empty, it is sometimes difficult to 
palpate a polyp On the other hand, satisfactory 
banum enemas had been performed, and the roent- 
genologists can diagnose polyps by that' method 
quite accurately So I did nothmg except the ex- 
ploration and appendectomy, being still m doubt 
about the source of his bleedmg 

We have a certain number of patients who bleed 
massively from the gastrointestmal tract in whom 
we cannot find the cause or source of hemorrhage 
Of course the majority of them have a defimte 
lesion that can be so demonstrated by our vanous 
eiammations that we are quite sure of the diag- 
nosis Then there is a small group that have lesions 
that we suspect as being the source of bleedmg, the 
chief one of these bemg diverticulosis, although we 
are never quite certain about that 

The reason that this man was operated on the 
second time is that we thought he was going to 
bleed to death if we did not do something about 
It We had information for the first time after ' 
gastroscopy, which caused him to have blood in the 
vomitus, mdicatmg that the source of the bleedmg 
was high Based on the expenence of just one 
other case that we had here a few years ago, in 
which all eiammations except that for gastritis 
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Physical ezamination revealed a pale, anemic and 
weak-appeanng man with no acute complaints 
There was minimal deep tenderness over the cecal 
region Proctoscopy was again negative 

The temperature, pulse and respirations were 
negative The blood pressure was 102 systolic, 80 
diastolic 

Ezamination of the blood revealed a hemoglobin 
of 5 5 gm The white-cell count was 5000, with 73 
per cent neutrophils The urine was negative Three 
stool specimens gave strongly positive guaiac testa 

A gastrointestinal aeries and a barium enema were 
entirely negative except for a hiatus hernia of the 
stomach measuring 2 5 cm in diameter On the 
morning of the seventh hospital day the patient 
vomited four times following the administration of 
0 5 mg of colchicine The vomitus had the appear- 
ance of coffee grounds 

The patient received two SOO-cc blood trans- 
fusions Gastroscopy and esophagoscopy were en- 
tirely negative On the twentieth hospital day an 
operation was performed 

Differential Diagnosis 

Dr, James A Halsted The tenderness to deep 
palpation in the abdomen may be explained by the 
fact that this man had been operated on for appen- 
dicitis two months before admission and might be 
ezpected to have tenderness m that region 

Do you care to show the x-ray films, Dr LmgJcyf 

Dr James R Lingley They are negative 

Dr Halsted He did have a small hiatus hernia, 
but I imagine that it was chiefly seen by fluoros- 
copy 

Dr. Lingley That is correct, the films do not 
add anything 

Dr Halsted This middle-aged man was in good 
health except for gout, until he suddenly had pain 
in the left lower quadrant and weakness We do 
not know whether this was caused by a gastro- 
intestinal hemorrhage, nor do we know what z-ray 
films were taken, but in view of the subsequent his- 
tory we can assume that this was the first of four 
massive hemorrhages that he had during the course 
of a year He was without any other gastrointestinal 
symptoms He had four gastrointestinal x-ray 
examinations, all of which were negative except for 
a small hiatus demonstrated at the last He also 
had a negative exploratory operation two months 
before the last admission, two negative proctos- 
copies and a negative gastroscopy and esopha- 
goscopy There is thus almost nothmg to go on 
except symptomatology 

The physical and laboratory examinations reveal 
nothmg other than signs of marked anemia and an 
elevated unc acid, which would be expected with 


and negative laparotomy I am inclined to discouit 
it as unimportant One thinks of diverticulitii, 
but such a lesion does not bleed 
There is nothing to suggest that a primary blood 
disorder caused the hemorrhages We can dismm 
gout as playing a role m the picture except to com 
ment on the fact that he probably had an acutt 
attack, although the record does not state it, at the 
time of the second admission because he was giien 
colchicine This resulted m, or rather was followed 
by, vomiting of cofl^ee-grounds matcnal One tablet 
of colchicine is unlikely to produce vomipng Acute 
attacks of gout occur typically in a gouty person 
following such upsetting episodes as an operation, 
a trip, a hemorrhage and an infection So I am not 
surprised that he had attacks after these hemor- 
rhages 

The first problem is to try to place the location 
of the hemorrhages The stools were desenbed as 
tarry on several occasions but gross blood was noted 
on two occasions Blood from the colon may be 
dark but is rarely dark enough to be termed “tarry ” 
Tarry stools usually mean that the bleeding is com- 
ing from the stomach or small intestine The fact 
that he had grossly bloody stools also does notneces- 
sanly suggest a large-bowel lesion, smee bright red 
blood may appear m the stools after a hemorrhage 
from the stomach provided intestinal motility is fast 
enough He only vomited once, and the vomitus 
was described as coffee-grounds in appearance, which 
IS strong evidence that the blood came from the 
stomach or duodenum The possibility of multiple 
lesions anses Polyposis, both of the colon and 
stomach, is a rare entity In the presence of nega- 
tive proctoscopic, gastroscopiQ and x-ray examina- 
tions it may be excluded All in all, the evidence 
points to the bleeding from the stomach or small 
intestine 

Could this have been due to an extragastnc 
cause, such as cirrhosis or Banti’s disease? The pa- 
tient was a liquor dealer, but that does not mean 
that he drank excessively or at all The two re- 
corded white-cell counts show a slight leukopenia, 
but in the absence of esophageal vances, which 
ought to be demonstrable by x-ray examination or 
esophagoscopy, and of splenomegaly and in the 
presence of a negative laparotomy I think that we 
can exclude cirrhosis and Banti’s disease 

Duodenal ulcer is the most frequent cause o 
hemorrhage It may occur without other symptoms, 
but if one that bleeds four times in a year, it shou 
produce digestive symptoms X-ray examination 
may be negative, although again it is unlikely to 
be negative four times I do not believe that e 
would have been subjected to operation tunce for 
ulcer if It was not demonstrable 

Gastritis often causes severe hemorrhage X-ray 


7 7 know how to evaluate the pain m Gastritis often causes severe nemormag.; 

r 1 I c,S^.7o, the te»der»e.s m aemmat.on .a a poor method o! d.yo.ml pas- 

the left lower quadrant negative eiaminations do not 

S'°"eg°.“vt bartn. enema dogatke pt.eto,»p, rule .t on. There waa one negat.ve ga.ttoacopy 
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This also does not rule out gastritis because tve do 
not know when the gastroscopy was performed — 
bow long after the hemorrhage, which he had seven 
days after admission Gastntis may heal rapidly 
and not he demonstrable after a bleeding episode 
I do not believe, however, that gastritis is the diag- 
nosis because it is unlikely without any other 
symptoms and a negative gastroscopy 
We might consider such a rare condition as telan- 
giectasia, a hereditary condition, which does occur 
m the stomach, but since it is associated with 
cutaneous and mouth lesions, which this patient 
did not have, I think that it can be discarded 
We come now to the hiatus hernia A hiatus 
henna may bleed, but it is generally a slow oozing 
Massive bleeding does rarely occur and is usually 
assoaated with gastritis or ulceration in the mucosa 
of the hernia Since there was no evidence of that 
by gastroscopy or esophagoscopy and since he had 
no other symptoms, I do not believe that that was 
the cause of the bleeding 

Did he have a tumor of the small intestine, which 
might easily have been missed by x-ray examina- 
tion, such as a leiomyoma, an adenoma or a neuro- 
genic tumor ^ That is a possibility but I doubt that 
It was the cause 

Could he have had a tumor of the stomach that 
was missed by all these examinations? If he had a 
smll carcmoma, it would be extremely unlikely 
toat he had no other symptoms except bleedmg 
Alassive hemorrhage from carcinoma is quite un- 
usual, particularly m a person who has had re- 
pe«ed hemorrhages over a long penod of time 
id he have a benign tumor of the stomach, such 
a po^q) er leiomyoma? Either of these tumors 
be small and may ulcerate and bleed, par- 
tu arly a leiomyoma, and may be missed by x-ray 
summation 

In view of such completely negative findings I 
“n o no more than guess, but I shall suggest a 
^^osis that IS most consistent with the sympto- 
I th° ®'^"en though it is a rare condition 

^ in that the symptomatology of the patient fits 
with a leiomyoma of the stomach This 
he k* often associated with repeated massive 
niust"! without any other symptoms It 
been a small one to have been missed 
leaso"^^^ nxammation and exploration, but for the 
Unhkely^' other usual causes of bleeding are 

am ^ ^ I^I^nLORY Dr Benedict, have you 

^3 comment? 

stati^ Howard B Bexedict I thought that on a 
nicer m^ fairly hkely to be a duodenal 

ncgativ negative examination and the 

sto^ n:^loratory laparotomy Even if one sees 
not duodenum at operation ona can- 

bave a lesion I believed that he should 

from tk basis that he was bleeding 
^e duodenum 


Climcal Diagnosis 
Gastrointestinal hemorrhage (ulcer?) 

Dr Halsted’s Diagnoses 

Leiomyoma of stomach 
Gout 

Anatomical Diagnoses 

Gastric ulcer, acute 
Gastritis, acute 

Pathological Discussion 

Dr Arthur W Allen I explored this man two 
or three months before his ultimate operation At 
that time I went over his entire gastrointestinal 
tract as carefully as I could, having m mind par- 
ticularly that this might have been a smaJI-bowel 
lesion Early tumors of the small intestines are ex- 
tremely difficult to pick up m the x-ray examina- 
tion, even with the so-called “small-bowel enema ” 
The exploration was absolutely negative My own 
reaction about it was that if he had had a duodenal 
ulcer that had caused three bouts of hemorrhage we 
should have found some indication of scarring, even 
if we could not feel a crater Since the duodenum 
never looks normal after there has been an ulcer 
that has bled massively, one always has some lead 
that the disease is in that region But this duodenum 
was absolutely normal There was nothmg abnor- 
mal that I could palpate throughout the length of 
the small bowel I was not so happy about palpation 
of the colon because the large bowel was not com- 
pletely empty at the time of exploration But even 
when the colon is empty, it is sometimes difficult to 
palpate a polyp On the other hand, satisfactory 
banum enemas had been performed, and the roent- 
genologists can diagnose polyps by that' method 
quite accurately So I did nothmg except the ex- 
ploration and appendectomy, being still in doubt 
about the source of his bleedmg 

We have a certain number of patients who bleed 
massively from the gastromtestmal tract m whom 
we cannot find the cause or source of hemorrhage 
Of course the majonty of them have a defimte 
lesion that can be so demonstrated by our vanous 
examinations that we are quite sure of the diag- 
nosis Then there is a small group that have lesions 
that we suspect as being the source of bleeding, the 
chief one of these being diverticulosis, although we 
are never quite certain about that 

The reason that this man was operated on the 
second time is that we thought he was going to 
bleed to death if we did not do something about 
it We had information for the first time after ' 
gastroscopy, which caused hun to have blood m the 
vomitus, indicatmg that the source of the bleeding 
was high Based on the experience of just one 
other case that we had here a few years ago, in 
which all examinations except that for gastritis 
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Physical eiammatioa revealed a pale, anemic and 
weak-appeanng man with no acute complaints 
There was mmimal deep tenderness over the cecal 
region Proctoscopy was again negative 

The temperature, pulse and respirations were 
negative The blood pressure was 102 systolic, 80 
diastolic 

Examination of the blood revealed a hemoglobm 
of 5 S gm The white-cell count was 5000, with 73 
per cent neutrophils The urine was negative Three 
stool specimens gave strongly positive guaiac tests 

A gastrointestinal senes and a barium enema were 
entirely negative except for a hiatus hernia of the 
stomach measunng 2 5 cm in diameter On the 
morning of the seventh hospital day the patient 
vomited four times following the administration of 
0 5 mg of colchicine The vomitus had the appear- 
ance of coffee grounds 

The patient received two SOO-cc blood trans- 
fusions Gastroscopy and esophagoscopy were en- 
tirely negative On the twentieth hospital day an 
operation was performed 

Differential Diagnosis 

Dr. James A Halsted The tenderness to deep 
palpation in the abdomen may be explamed by the 
fact that this man had been operated on for appen- 
dicitis two months before admission and might be 
expected to have tenderness m that region 

Do you care to show the x-ray films, Dr. Lmgley? 

Dr James R Lingley They are negative 

Dr Halsted He did have a small hiatus hernia, 
but I imagine that it was chiefly seen by fluoros- 
copy 

Dr. Lingley That is correct, the films do not 
add anything 

Dr Halsted This middle-aged man was in good 
health except for gout, until he suddenly had pain 
m the left lower quadrant and weakness We do 
not know whether this was caused by a gastro- 


and negative laparotomy I am inchned to discount t 
It as unimportant One thinks of diverticulitis, t 
but such a lesion does not bleed 
There is nothmg to suggest that a pnioary blood * 
disorder caused the hemorrhages We can dismiss * 
gout as playing a role in the picture except to com r 
meat on the fact that he probably had an acute ■ 
attack, although the record does not state it, at the [ 
time of the second admission because he was given '■ 
colchicine This resulted in, or rather was followed ' 
by, vomitmg of coffee-grounds matenal One tablet , 
of colchicine is unlikely to produce vomiting Acute . 
attacks of gout occur typically in a gouty person : 
followmg such upsetting episodes as an operation, | 
a tnp, a hemorrhage and an infection So I am not : 
surprised that he had attacks after these hemor- 
rhages 

The first problem is to try to place the location ^ 
of the hemorrhages The stools were descnbed as ; 
tarry on several occasions but gross blood was noted 
on two occasions Blood from the colon may be '■ 
dark but is rarely dark enough to be termed “tarry ” 
Tarry stools usually mean that the bleeding is com- 
ing from the stomach or small intestine. The fact 
that he had grossly bloody stools also does notneces- 
sarily suggest a large-bowel lesion, since bright red 
blood may appear in the stools after a hemorrhage 
from the stomach provided intestinal motihty is fast 
enough He only vomited once, and the vomitus 
was descnbed as coffee-grounds in appearance, which 
IS strong evidence that the blood came from the 
stomach or duodenum The possibility of multiple 
lesions anses Polyposis, both of the colon and 
stomach, is a rare entity In the presence of nega- 
tive proctoscopic, gastroscopic and x-ray eiamina- 
tions It may be excluded All m all, the evidence 
points to the bleeding from the stomach or small 
intestine 

Could this have been due to an extragastnc 
cause, such as cirrhosis or Banti’s disease^ The pa- 


mtestinal hemorrhage, nor do we know what x-ray 
films were taken, but in view of the subsequent his- 
tory we can assume that this was the first of four 
massive hemorrhages that he had during the course 
of a year He was without any other gastrointestinal 
symptoms He had four gastrointestmal x-ray 
examinations, all of which were negative except for 
a small hiatus demonstrated at the last He also 
had a negative exploratory operation two months 


before the last admission, two negative proctos- 
copies and a negative gastroscopy and esopha- 
goscopy There is thus almost nothing to go on 
except symptomatology 

The physical and laboratory examinations reveal 
nothing other than signs of marked anemia and an 
elevated unc acid, which would be expected with 
gout I do not know how to evaluate the pain m 
the left lower quadrant or the tenderness m this 
region noted at the first admission, but in view of 
the negauve banum enema, negative proctoscopy 


tient was a bquor dealer, but that does not mean 
that he drank excessively or at all The two re- 
corded white-cell counts show a slight leukopenia, 
but m the absence of esophageal vances, which 


[ht to be demonstrable by x-ray examination or 
phagoscopy, and of splenomegaly and in the 


can exclude cirrhosis and Banti’s disease 

Duodenal ulcer is the most frequent cause o 


hemorrhage It may occur mthout other symptoms, 
but if one that bleeds four times in a year, it shou 


produce digestive symptoms X-ray examination 
may be negative, although again it is unlikely to 
be negative four times I do not believ^e that he 
would have been subjected to operation twice for 
ulcer if It was not demonstrable 

Gastritis often causes severe hemorrhage X-ray 
examination is a poor method of diagnosing gas- 
tntis, so that four negative examinations do not 
rule It out There was one negative gastroscopy 
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GAIiRLA. globulin in acute hepatitis 

Ln the October 4, 1945, issue of the Journal^ the 
Massachusetts Department of Public Health an- 
°ui)ced the initiation of a program for the pro- 
loa of blood and blood derivatives without cost 
^ the atizens of Massachusetts Among the blood 
atiies that it hopes to provide is gamma 
1 tvhich IS prepared m such a manner as to 
^^din iQ 2 concentrated form most of the ana- 
^ ^ that are normally found in human plasma 
bar studies by workers m different localities 

been made m collaboration with Dr Edwin J 

vOhn anri L 

Ills associates in attempts to determine 

StobiA curatne ralue of gamma 
^ 'a r anous infections The results of se\ eral 


such studies with respect to infectious hepatitis, 
formerly called “catarrhal jaundice,” hate already 
become available 

Stokes and Neefe^ tested the prophylactic value 
of intramuscular injections of gamma globulin dur- 
ing an epidemic of infectious hepatitis m a summer 
camp for boys and girls There were 331 children 
who had had no signs of disease when they began 
their study, and 53 of these were injected with 
gamma globulin, using an arbitrary dose of 0 15 cc 
per pound of body weight Among those who re- 
cened these injections, only 3 developed jaundice, 
but 8 additional children developed symptoms and 
laboratory evidence of hepatitis without overt jaun- 
dice The icterus in the 3 cases was visible only in 
the scleras and not in the skin Of the 278 children 
who did not receive globulin injections, 125 de- 
\ eloped jaundice and 60 had evidence of hepatitis 
uithout jaundice Thus, the total incidence of in- 
fection among the globulin recipients was 21 per 
cent, as compared with 67 per cent among the con- 
trols, a difference that is statistically significant 
The average duration of icterus was about five days 
in the injected cases, and more than fourteen days 
m the control cases Furthermore, the onset of 
hepatitis in the 11 patients who received gamma 
globulin occurred m every case dunng the first ten 
dajs following injection, whereas cases continued 
to appear among the controls for thirty-two days 

On the basis of this report, field studies on the 
prevention of hepatitis were conducted during an 
outbreak of this disease m a bombardment group 
based in the Mediterranean Theater of Operations 
during the fall and winter of 1944—1945 ' The dose 
of gamma globulin chosen for this study was 10 cc , 
which was found to be the largest amount that 
could be injected without affecDng the full-duty 
status of the men Globulin was given to members 
of two squadrons and to a headquarters group, 
wLereas those belonging to two other squadrons 
serried as controls Each of the squadrons had about 
500 men, and all were quartered on the same field 
Among the injected 'squadrons there occurred 3 cases 
of nepatitis with jaundice Two of these cases oc- 
curred in persons who, for some reason or other, had 
not received the globulin injections The third 
developed jaundice only of the scleras, and this began 
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were negative, we decided on subtotal gastrectomy 
The first man, who was about the same age as the 
one under discussion today, had repeated hemor- 
rhages and came back every three or four months 
exsanguinated We finally did a subtptal gastrec- 
tomy on the basis of gastritis and found a lesion 
that was similar to the one discovered m today’s 
case, which Dr Mallory will describe 

Dr Claude E Welch The second operation was 
done after the decision had been made that we could 
not stand idly by, it was a matter of getting the 
patient into shape and doing, let us say, a blind 
subtotal gastric resection The only important 
findmgs at operation were a few adhesions in the 
lesser omental sac, just behind the pylorus Every- 
thing else was so negative that I thought Dr 
Castleman should come to the operating room him- 
self to be sure that we did not make any holes in the 
specimen 


Dr Mallory Dr Castleman, will you tell us 
what you found? 

Dr Benjamin Castleman In the central por- 
tion of the stomach there was a small but definite 
superficial ulceration surrounded by a smaller and 
>even more superficial erosion There was no evi- 
dence at that time that the patient was still bleed 
ing As soon as I told Dr Welch that I had found 
something he was delighted He was afraid that 
the stomach would prove to be normal The fad 
that we did find an erosion and a superficial ulcerS' 
tion satisfied him 

Dr Mallory The sections from the stomacl 
showed a moderately severe gastritis well down u 
the pylonc area, where Dr Benedict might nol 
have been able to see it In this area there was . 
very shallow erosion One could just barely cal 
It an ulcer, still it was quite active, with beginninj 
healing at the margins It is reasonable to say tha' 
that was the cause of the hemorrhage 
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among battle casualties ttho had receued trans- 
fusions of blood or plasma Reference is also made 
to an eiperunental study that indicated that one 
preparation of gamma globuhn had no neutralizing 
antibodies for one causative agent of serum hepatitis 
Tbe eiact basis for the discrepancies has not yet 
been clanfied Thus, the prophylactic -value of 
gamma globulin m the prevention of homologous 
serum jaundice remams uncertain 
Gamma globuhn apparently has a definite place in 
the prophylaxis of mfectious or epidemic hepatitis, 
that IS, so-called “catarrhal jaundice ” It is hoped 
that the Massachusetts program will receivm en- 
thusiastic support so that prov ision of gamma globu- 
hn for that purpose and for its use in other con- 
ditions m which It has proved effective will be pos- 
sible. It should be borne m mind, however, that 
SWima globuhn is not efi’ectiv'e in modifying in- 
fectious hepatitis if given after symptoms hav e ap- 
pwred and that at the present time its effectiv eness 
m the prevention of homologous serum jaundice 
u not definitel) prov ed 
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motorcade 

T' 

E most contumacious lover of hvmg horseflesh 

admit, after the passage of these fifty-odd 

hors ' automobile has come to stay As the 

docto cowboy, the circuit nder and the 

y^aterday, so is the automobile today to 

salesman, the baker and the candle- 

, multiplied a rmllion times The auto- 

dobllg 1C b 

*trttts ^ outmoded ^town and city 

appear ‘^^miot ignore it, we cannot make it dis- 
ni,„ ^ i^annmg its parkmg or, if it is parked, by 
It t„th tickets 

’fuinin “*>U‘ons a vutal part of their bread- 

g capacity, the very officer who makes the 


stream of traffic halt at his command, succeeding 
wffiere King Canute failed, or vv ho occupies his time 
chalking the tires of potential overtime parkers, 
mounts his own chariot, his duty done, and drives 
away like Jehu the son of Jehoshaphat, or Air Toad 
of Toad Hall His hunting ov er he joins the exodus, 
immune, perhaps, from becoming one of the hunted 

It cannot be doubted that many^ of our citizens, 
commonly respected and accepted as decent mem- 
bers of society, legally married and the parents of 
small children, still have two sides to their charac- 
ters — the Dr Jekyll side, using their reputations 
as a sort of guarantee of irreproachable conduct, and 
the Mr Hvde side, the latter manifestmg itself 
when they are behind the wheels of movmg auto- 
mobiles There is a hypnosis to swift vehicular 
travel that affects us all somewhat as it did the rep- 
tilian hero of The Wind in the Willows It sets us on 
edge, It remov es our sense of propnety and puts us 
m open conflict with all our fellows, even if it does 
not turn us into the scoundrels that the law, afoot 
or awheel, seems to consider all human beings 
awheel to be All scoundrels, it is true, may at 
tunes dnve motor cars, it does not follow that all 
drivers of motor vehicles are to be considered scoun- 
drels until proved otherwise 

The physician, parenthetically, setting himself 
aside from other indmduals and classes of men, al- 
though not above them, feels that there is a par- 
ticular urgency about his use of the automobile, 
that to serve the public best he should be m a posi- 
tion to travel m his car with reasonable dispatch to 
minister to his patients, to -visit his hospital or to 
reach his office, and to leave his car m legal, if not 
in physical, safety when he has arrived at any of 
these destinations 

Up to the present time the efforts of our traffic 
authonties, although zealous, appear to the con- 
scientious driver to have been at times somewhat 
shortsighted They have been designed primarily 
to speed up traffic flow with only secondary thought 
being given to the terminals and way stations at 
which that traffic must stop Insufficient considera- 
tion is giv'en to the facts that every driver is theo- 
retically on some legitimate errand — the term 
“pleasure car” bemg now an outdated misnomer — 
and that to discharge his mission he must brmg his 
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9 days after the injection In the same penod, 25 hepatitis, it seemed worth while to determine 

cases of hepatitis with jaundice occurred in the con- whether gamma globulin had a similar attenuating 
trol squadrons Previous to the time of the globulin effect in this disease A study of this aspect was 
mjections, there had been 95 cases m the injected made during an outbreak of infectious hepatitis m 
groups and 116 cases m the control groups the air forces in the Mediterranean Theater of 

A second study was undertaken m three groups of Operations * Two hundred and seventy-eight pa- 
ground forces among which an epidemic of hepatitis tients admitted to the hospital with a tentauve 
had already started Injections of 10 cc of gamma diagnosis of infectious hepatitis were studied 
globulin were given to varying proportions of the Gamma globulin was given intramuscularly in doses 
strengths of these three groups 40 per cent of one, of 0 3 cc per pound of body weight to alternate pa- 

10 per cent of another and 25 per cent of the third tients No significant difference in the seventy or 
The groups consisted of 1089, 9101 and 1868 men, duration of jaundice or in the duration of the positive 
and they were followed for twelve, seven and five methylene blue test in the urine was observed m 
weeks, respectively, after the injections A total the two groups of cases This study suggests that 
of 9 cases of jaundice developed in the injected per- there is no attenuating effect of gamma globulm 
sons, an incidence of 0 5 per cent, as compared with when given in these doses early m the course of 
335 cases, or an incidence of 3 3 per cent, among infectious hepatitis 

the controls Additional studies have been undertaken to deter- 


Havens and PauF also conducted a study on the ' mine whether gamma globulin also serves to pre- 
prevention of infectious hepatitis during an epidemic vent so-called “homologous serum jaundice ” One 
in a Catholic home for chddren in New Haven, such study was undertaken in a large general Army 
Connecticut Doses ranging from 5 to 10 cc of hospital in continental United States after 100 cases 
gamma globulin were used, depending on the weight, of jaundice had been observed among battle casual- 
the average being 0 b8 cc per pound Gamma ties who had received transfusions of whole blood 
globulin was given to 97 children, whereas 155 served or plasma ® Casualties who had been wounded for 
as controls Jaundice occurred m 2 of the inoculated less than four months and had received injections of 
children, and in 36 of the controls There were 6 various blood products but had not developed 
additional cases of hepatitis without jaundice in the symptoms of hepatitis were chosen for this study 
protected group, and 17 among the controls Thus, Alternate cases were given 10 cc of globulin on ad- 
8 per cent of the inoculated group came down with mission to the hospital, and this was repeated after 
the disease, as compared with 34 per cent of the one month There were 384 cases in each group, 
controls, and the incidence of cases of overt jaundice and hepatitis with jaundice developed in 2 9 per cent 
was more than ten times as frequent among the of the globulin recipients, as compared with 115 
latter per cent of the controls In more than half the cases 


All these results indicate quite definitely that 
gamma globulm given to susceptible persons after 
exposure to or dunng the incubation penod of in- 
fectious (epidemic) hepatitis usually prevents the 
disease, and that the disease is attenuated in most 
of those who become infected after inoculation The 
passive immunity seems to last at least six or eight 
weeks 

Studies with gamma globulm in measles had sug- 
gested that It was of value in lessening the seventy 
and in shortenmg the course of that disease if given 
soon after the onset of symptoms In view of the 
long illness and convalescence m cases of infectious 


that occurred in the globulin recipients, the onset 
of symptoms of hepatitis occurred less than a week 
after globulm had been given By contrast, more 
than three quarters of the cases that occurred among 
the controls began more than one week after ad- 
mission The results of this study suggest that the 
early administration of serum globulin was effective 
m preventing hepautis in these cases In an adden- 
dum to this report, however, mention is made of a 
similar study conducted at another large general 
Army hospital In that study a single injection of 
globuhn was used, and it seemed to have no effect 
on the incidence of homologous serum jaundice 
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among battle casualties t^ho had received trans- 
fusions of blood or plasma Reference is also made 
to an experimental study that indicated that one 
preparation of gamma globulin had no neutralizing 
antibodies for one causative agent of serum hepatitis 
The exact basis for the discrepancies has not yet 
been clanfied Thus, the prophylactic value of 
gamma globulm in the prevention of homologous 
serum jaundice remains uncertain 
Gamma globulm apparently has a definite place in 
the prophylaxis of mfectious or epidemic hepatitis, 
that IS, so-called “catarrhal jaundice ” It is hoped 
that the Massachusetts program will receive en- 
thusiastic support so that pronsion of gamma globu- 
hn for that purpose and for its use in other con- 
ditions in which It has prov ed effectn e v ill be pos- 
sible. It should be borne in mind, hoverer, that 
gamma globulm is not effective in modifying in- 
fectious hepatiDs if given after svmptoms have api- 
peared and that at the present time its effectn eness 
tn the prevention of homologous serum jaundice 
IS not defimtelv pro\ ed 
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Motorcade 

T* 

SE most contumacious lover of living horseflesh 
^dmit, after the passage of these fifty-odd 
I ’^1 that the automobile has come to stay As the 
'die cowboy, the circuit rider and the 
^ or of yesterday, so is the automobile today to 

itich ^slssman, the baker and the candle- 

maker, multiphed a million times The auto- 
mobile 13 tp 

Here m ouj- outmoded ,town and city 

T. ^ 

> e cannot ignore it, we cannot make it dis- 
P by banning its parkmg or, if it is parked, by 
^^termg It tvith tickets 

to these millions a vital part of their bread- 
S capacity, the very officer who makes the 


stream of traffic halt at his command, succeeding 
where King Canute failed, or who occupies his time 
chalking the tires of potential overtime parkers, 
mounts his own chariot, his duty done, and drives 
away like Jehu the son of Jehoshaphat, or Mr Toad 
of Toad Hall His hunting over he joins the exodus, 
immune, perhaps, from becoming one of the hunted 

It cannot be doubted that many of our citizens, 
commonly respected and accepted as decent mem- 
bers of society, legally married and the parents of 
small children, still ha5 e tis o sides to their charac- 
ters — the Dr Jemi side, using their reputations 
as a sort of guarantee of irreproachable conduct, and 
the Air Hyde side, the latter manifesting itself 
when they are behind the wheels of moving auto- 
mobiles There is a hvpnosis to swift vehicular 
travel that affects us all somewhat as it did the rep>- 
tihan hero of The JVvid tn the TTillotvs It sets us on 
edge, it remo\es our sense of propriety and puts us 
in open conflict with all our fellows, even if it does 
not turn us into the scoundrels that the law, afoot 
or aw'heel, seems to consider all human bemgs 
awheel to be All scoundrels, it is true, may at 
times dn\e motor cars, it does not follow that all 
dnx ers of motor vehicles are to be considered scoun- 
drels until proved otherwise 

The physician, parenthetically, settmg himself 
aside from other individuals and classes of men, al- 
though not above them, feels that there is a par- 
ticular urgency about his use of the automobile, 
that to serve the public best he should be in a posi- 
tion to travel m his car with reasonable dispatch to 
minister to his patients, to visit his hospital or to 
reach his ofiBce, and to leave his car in legal, if not 
in physical, safety when he has arrived at any of 
these destinations 

Up to the present time the efforts of our trafiBc 
authonties, although zealous, appear to the con- 
saentious drner to have been at times somewhat 
shortsighted Thev have been designed primarily 
to speed up traffic flow wath only secondary thought 
being given to the terminals and way stations at 
which that traffic must stop Insufficient considera- 
tion IS given to the facts that every dnver is theo- 
reticaUy on some legitimate errand — the term 
“pleasure car” bemg now an outdated misnomer — 
and that to discharge his mission he must bnng his 
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space-occupying transport somewhere to a halt, and 
there leave it for a period of time 
To solve urban traffic problems — and for Boston 
the proposed garage under the Common would be 
only a partial answer — convenient scattered ter- 
mmals must be furnished in a suitable ratio to the 
volume of traffic Levees along a river to confine 
and hasten the flow of water do not constitute effec- 
tive flood control What must be provided are extra 
basins into which the flood waters can be diverted 
and allowed to settle Similar areas for automobiles 
are more important for what appears to be our im- 
mediate mechanical future than are wide sidewalks, 
grassy malls or extra traffic officers with even louder 


EVANS — Miner H A Evans, M D , of Wclleslty HiUi. 
died M^ 5 He was in his siity-sixth year 

Dr Evans received his degree from Harvard Medial 
School in 1902 He became assistant physician at the Dmi- 
ver& State Hospital and later became assoaated with the 
Adams Nervine Asylum He established a private practice 
in Roxbury in 1906 and was also a member of the staffi of 
the neurologic services of the Boston Dispensary and the 
Carney Hospital Later, he became associated with the 
Dorchester Free Dispensary, the Boston Psychopathic Hos- 
pital and the Boston City Hospital At the time of his death, 
he was consulting physician in neurology and psychiatry at 
the Quincy City Hospital and visiting pnysiaan in neurofovj ' 
at the Boston City Hospital He graduated in 191S from tie ’’ 
Boston University Law School and was later admitted to the l 
Massachusetts and the United States bars, having been a ' 
consultant in many cnmina! tnals He was a member of tie 
American Psychiatric Assoaation, New England Society of 
Psychiatry and Neurology, Massachusetts Sonety of riy 
chiatry and Boston Society of Psychiatry and Neurology and 
a fellow of the American Medical Association 
His widow and two daughters survive 


whistles and more pieces of chalk 


MASSACHUSETTS MEDICAL SOCIETY 

RESOLUTION CONCERNING REVIEW 
LECTURE COURSE 

The following resolution was unanimously adopted 
by those physicians attending the last session of the 
Review Lecture Course on May 15 

Resolved that we, the physicians who have attended 
the Review Lecture Course for former medical ofScers and 
practitioners, presented by the Massachusetts Medical 
Society and the Department of Public Health, Common- 
wealth of Massachusetts, do hereby express our thanks 
and deep appreciation to the officers of the Massachusetts 
Medical Society, the officials of the Massachusetts Depart- 
ment of Public Health, the members of the vanous com- 
mittees concerned, the chairmen, the lecturers and all 
others who so ably participated in planning and carrying 
through to a most successful conclusion the excellent 
program that was made avadable to us 

Thu program not only met the requirements of those 
recently returned from active service but also thofe of the 
busy practitioners who have been unable to attend many 
medical meetings dunng the war years 


DEATHS 

ATWATER — James B Atwater, M D , of Westfield, 
died May 3 He was m his eighty-eighth year 
Dr Atwater received his degree from the New York Univer- 
sity Medical College m 1882 For thirty-seven years he was 
chief of staff at Noble Hospital, and since his retirement iH 
1934 chief-ementus of that institution He was a member of 
‘the American College of Surgeons, the American Academy of 
Mediane of New York, the New England Association of 
Railroad Surgeons and the Springfield Academy of Medicme, 
and a fellow of the American Medical Assomanon 

Two sons, a sister, two grandsons and a granddaughter 
survive 


AYER — Thomas H Ayer, ALD , of Westboro, died May 

16 He was in his eighty-first year , 

Dr Ayer receivecf bis degree from the Bowdoin Medical 
School in 1893 He was a fellow of the American Medical 
Association. He retired in 1934 


MASSACHUSETTS DEPARTMENT 
OF PUBLIC HEALTH 


CONSULTATION CLINICS FOR CRIPPLED 
CHILDREN IN AlASSACHUSETTS UNDER 
THE PROVISIONS OF THE SOCIAL 
SECURITY ACT 

Clinic Date Clinic Consultant 


Salem 

Haverhill 

Lowell 

Greenfield 

Gardner (Worcester 

Sub-chnic) 

Brockton 

Pittsfield 

Springfield 

Worcester 

Fall River 

Hyannis 

Physicians referring 
touch with the District 


June 3 Paul W Hugenberger 

June 5 William T Green 

Tune 7 Albert H Brewster 
June 10 Charles L Sturdevant 

June 11 John W O’Meara 

June 13 George W Van Gorder 
June 17 Frank A Slowick 

June 18 Garry dcN Hough, Jr 

Tune 21 John W O’Meara 

June 24 David S Grice 

June 25 Paul L Norton 

new patients to clinic should get m 
Health Officer to make appointments 


CORRESPONDENCE 

LOCAL INJECTION OF PENICILLIN 

To the Editor The following observations are offered in 
regard to the article “The Regional Injection of PemciUin m 
Local Infections,” by Rose and HurwitZ in the February 
issue of the Journal . 

Injections of penicillin in saline are ordinarily painful 
Given by the method described, in which the authors recom- 
mend “injecting slowly ahead of the needle, and progressing 
toward the center of infection,” the injections may be severely 
painful, even if one avoids inserting the needle into the in- 
flammatory area 

In my eipenence, this pain can be mimmized by inserting 
the injection needle through a small skin wheal of 1 fier cent 
procaine, thrusting the needle into the depth desired ano 
then making the injection of penicillin as the needle is wim- 
drawn In our hands, this method has been effective in tnc 
treatment of large furuncles without incision I have not 
added procaine to the penicillin solution itself 
Hirsh and Dowfmg Cdm J iI7 Sc 310 435, 1945), how- 
ever, small amounts of procaine would have no detrimental 

effect on the action of the pcnicdlin « _ 

James G Telfee 
Surgeon, U S P H S 

United States A'larinc Hospital 
Fourteenth Avenue and Park Boulevard 
San Francisco 

{Notices on page xo) 
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HEALTH BHLS PENDING IN CONGRESS* 
Part Four 

FRA^Z Goldmavn, M D t 


NEW HAVEN, CONNECTICUT 


JULIAN HUXLEY once wrote, “To speculate 
•I VFjtliout facts IS to attempt to enter a house of 
which One has not the key ” The desire to avoid 
speculation and obtam factual information on pend- 
mg health legislation seems to be strong, judging 
from the fact that some of the biUs are on the best- 
5^er list of the Superintendent of Documents m 
Washington 

Important organizations, representing large 
^ups of the population, have officially endorsed 
me major legislative proposals now in Congress 
ilany people from all walks of life favor govern- 
ment action m the whole field of health service, on 
e ground that protection of thenght to health care 
•s a fundamental function of any society aspinng 
® a genuine and rational economy of human re- 
“arces and values 

Attitude of the Medical Profession 
la general, the medical profession supports the 
in and construction program embodied 

e HiU-Burton Bill, the expansion and improve- 
hiS L 8®J^aral pubhe-health, maternal and child 
Health proposed in Title I of the National 
in tJ. disabihty msurance as recommended 

^^Pi«r-Murray-DmgeU Bill of May, 1945, 
^ eral aid for medical research and education 
^ National Science Foundation 
Bill, the National Health 
But pertinent measures 

CDinin * PLysiaans are not unammous m their 
sist th^ health legislation A few m- 

eocroa^K against any plan, and resent any 

ttmto ^ what they believe to be their oivn 
dietcnn prefer to pass responsibility to 

econ ^5^ mamtammg that if the standards 

‘hgtnt “rBependence of the poor and the m- 
re raised, the problem of raediane will take 

•Thu U iJig V 

loar lecture* on medial jooolojnr jnrea 
br tbeff ' Febroirr >nd M»rch, 1946 Thejr 

fo, , R^P^rttnent Frereaaue iledione end wee* 
t,lim«Jite tb I t itudenu. 

“'Soae. Proftiior of pnbhc heulth. Yule UmTer»itr School of 
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care of itself Still others doubt that any plan can 
be a success so long as certain enJs are permitted to 
persist A physician recently wrote to Senator 
Pepper, “As long as the United Stales is a place of 
easy divorce, quick-lunch counters and hom-tootmg 
automobile dnvers, and as long as the Smiths try to 
keep up with the Joneses, this will be a land of con- 
stipation, stomach ulcers, coronary thrombosis and 
emotional instability, and I don’t think any ‘plan’ 
IS going to help a great deal 
Many are willing to accept government partici- 
pation m the organizaDon of medical care, provided 
that It IS confined to service for the control of com- 
municable diseases, care of the mentally sick and 
defecuve and programs for the needy and special 
groups, such as the veterans Here and there voices 
of doubt can be heard questioning the wisdom of 
supporting the legislative proposals officially en- 
dorsed by organized medicine Some writers point 
out that the Hill-Burton Bill leaves the door ajar 
for serious federal interference m local affairs Some 
physicians fear that the Kilgore Bill would restrict 
the traditional freedom of scientific research by 
bringing politics mto science 

\\^at is of paramount sigmficance is the unquah- 
fied opposition of the Amencan Medical Assoaation 
to compulsory health msurance, as proposed in the 
National Health Bill, and to a system of tax-sup- 
ported medical care, as recommended m the Ma- 
ternal and Child Welfare Bill This attitude on the 
part of physicians is not universal Two organiza- 
tions of physicians, composed of members of the 
American Medical Association, have repeatedly 
gone on record m favor of compulsory health m- 
surance Early m 1946, the Committee on Afedicine 
and the Changmg Order of the New York Academy 
of Medicme stated its belief thus It may be desir- 
able to conduct careful experiments at state and 
local levels with compulsory government msurance, 
so that we may have m the near future comparative 
expenence with the relative values of voluntary 
and compulsory procedure 
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Much of the opposition to legislative proposals 
dealing with medical care is due to misinformation 
concerning the contents of the bills," unfavorable 
personal experiences with some program, fear of a 
revolutionary change in the traditional pattern of 
practicing medicine and unfamiliarity of physicians 
with the history of organized care of the sick As 
John Locke once wrote, “New opinions are always 
suspected and usually opposed, without any other 
reason but because they are not already common ” 
In the center of the debate at present is the 
method of compulsory health insurance At the 
risk of laboring the obvious, it must be stated that 
health insurance by law is organized self-help 
financed by money that the self-supporting people 
are asked to save for the purpose of paying for their 
own care What is changed by such legislation is 
the method of raismg funds for the support of pro- 
fessional and institutional services Instead of pay- 
ing if and when service is received and in proportion 
to the amount of service rendered, people are re- 
quired to pay in advance small average’ amounts, in 
return for which they are entitled to any or all of 
the services available under the program What 
IS not changed by such legislation is the institution 
of private practice of medicine, dentistry and related 
professions, the institution of voluntary hospitals 
and the institution of voluntary health agencies 
Being, as it is, a method of organizing payment for 
medical care, compulsory health insurance is neither 
a cure-all for social evils nor the gateway to the 
millennium 

- There is nothing new about compulsory health 
insurance It was adopted in this country as early 
as 1798, when the Act for the Relief of Sick and 
Disabled Seamen was passed At that time this 
method of raising money was considered the most 
equitable one, as Mr Williamson stated in the House 
of Representatives At present compulsory health- 
insurance programs are in operation in some thirty 
countries in Europe, Asia, South America and 
Australia, and in Mexico The potentialities and 
limitations of this method are known to every 
student of the subject, and expenence is more than 
ample If Congress should pass the pertinent 
measure, it would be possible to avoid, rather than 
to repeat, the many mistakes made in sixty years of 
tnal and error With the knowledge now available 
a plan can be designed that provides not only for 
the organization of payment but also for the estab- 
lishment and maintenance of high standards of 


medicine is about to be imposed on the Amencan 
people 




service throughout the country , 

The arguments advanced against the compulsory- task of working out the method of action that be 

health-insurance title . of the Wagner-Murray- promises to achieve the ends desired by all 

Dingell Bill and against the Maternal and (^ild Political Medicine 

Welfare E,U are He second argunrent, rrluch eapres.es a fear of 

misinformation need no d _ . political interference, if not political control, denves 


Socialized Medicine 

The term “socialization,” and with it the term 

socialized medicine,” have been used in a shifting 
sense The latter terra actually has two quite dis- 
similar meanings * It may denote a system of 
medical care organized on the basis of the polibcal 
and economic theory of socialism Such a program 
calls for public ownership of all facilities for medical 
care, with the abolition of nongovernmental owner- 
ship of institutions, for the employment of all pro- 
fessional personnel by public agencies, with the dis- 
cardmg of private practice, and for public ad- 
ministration of all health services, with eliminatioa 
' of nongovernment agenmes None of the bills under 
consideration propose the adoption of such a 
program 

The term “sociahzed medicine” may also mean a 
program of medical care organized for the purpose 
of adapting medicine to social needs and uses, with 
no regard to socialist doctnnes and methods In 
this -sense, American medicine has been socialized 
for some time and to a considerable extent At 
present, about three fourths of all beds in registered 
hospitals and probably about half of all clinics are 
in institutions built from tax funds and operated 
by local, state and federal agenaes _ Many and 
diverse socioeconomic groups are entitled to medical 
care at the taxpayers' expense They include several 
million recipients of public assistance and many 
millions of self-supporting people, such as the 
veterans, merchant seamen, Indians and Eskunos, 
wives and infants of enlisted men, the medically 
needy and certam employees of the federal govern- 
ment In the fiscal year 1943-1944, the total ex- 
penditures of tax funds for medical care of civihans 
amounted to at least $900,000,000 The workmen s 
compensation acts, which are m force in all the states 
but one, require medical care to be furnished to 
those covered, and jn 1943-1944 3140,000,000 was 
spent for this purpose 

Taxation and insurance by law have been the 
two methods employed to finance medical-cpre pro- 
grams in the past, and these are the verv methods 
proposed for the organization of payment for 
medical care in the future 

The bugaboo of socialized medicine can frighten 
only those who mistake “social” for “socialistic. 

It is about time to stop fighting over terminology 
and to concentrate time and effort on the intricate 
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methods of institutional administration were m 
some instances mfluenced by the desire to make 
friends, gam votes and reward favonte'sons (and 
daughters! for faithful polmcal activities But the 
picture IS not so black as some persons would have 
one belies e. There are many examples of good 
government m the field of health administration 
What IS more significant, a growing number of 
agenaes and communities have been making con- 
stant and determined efforts to clean their own 
houses and to eliminate the taint of political medi- 
cine. 

The danger of political manipulation of a nation- 
wide system of medical care cannot be lightly dis- 
missed, but It can be averted Let us now resolve 
to estabhsh the tradition of good government m 
every commumty If we fail in this task, we shall be 
admittmg our unwillingness to exercise one of our 
preaous constitutional rights and duties 

The major bills now under consideration have one 
element in common they require all appointments 
to admmistrative positions to be made strictly on 
the basis of merit Enactment of these measures 
wU go a long way toward ehmmating political inter- 
ference m the admmistration of health services It 
^ afford a unique opportunity not only to depnve 
the last politiaans of a happy hunting ground but 
also to generalize professional direction and super- 
’nnon of professional matters 


Voluntary Health Insurance 

Voluntary health insurance as an alternative to a 
compulsory program has been repeatedly recoin- 
^ Amencan Medical Association In 

) this organization announced its support of 
cash-mdemmty msurance plans to cover, 
I® ole or m part, the costs of emergency or pro- 
OQge illness At the same time the Association 
ecommended the expansion of workmen’s com- 
mation laws to provide for meetmg the costs of 
css mstamed as a result of employment in indus- 
sura endorsed the prmciple of required in- 

a s^^ii 4 '^'^'^P^tional diseases In June, 1945, 
Q Constructive Program for Medical 

, adopted One of its fourteen recom- 

sion t^^'°u *1 development m or exten- 

plana^ 4 Incahties of voluntary sickness-msurance 
to th Pjcit^sion for the extension of these plans 
hshed^if^if pnnciples already estab- 

Decpmk^ in i^^tican Medical Association In 
resoluti ^emse of Delegates adopted a 

locau'^ callmg for the nation-wide organization 
^PonsorpA prepayment medical plans 

act, ^ ^^“^tcal societies, which would, It was 
Murrav-n^^ objectives of the Wagner- 

expense to the 
die highest type of medical 
the Board°of Itt February, 1946, 

of th 'issued a ten-point restate- 

6 Association’s previously announced 


fourteen-point program.* Standards for the accept- 
ance of prepayment plans were established A 
detailed plan for the development of the voluntary 
health-insurance program was announced to be in 
process of bemg worked out by a subsidiary or- 
ganization known as Assoaated Medical Care Plans, 
and a new unit, the Division of Prepayment Medical 
Care Plans, was created to admmister the voluntary 
plans under Amencan Aledical Association auspices 
The question is justified whether past expenence 
warrants the belief that the Amencan Aledical 
Association can accomplish its objectives 

In 1945, about 2,600,000 persons were enrolled m 
scMralled “medical-society plans ” They accounted 
for approximately half the total membership of 
voluntary prepayment plans covenng physicians’ 
semces At a time when purchasing power was at 
an all-time high point, only an insignificant fraction 
of the population had decided to take advantage of 
the services offered by medical societies Although 
tlie plans had been m operation for several years, 
some of them had failed to attract substantial num- 
bers of subscribers A case in point is the Western 
New York Medical Plan m Buffalo This plan, 
established m 1940 and serving six counties with 
large populations, reported 40,000 subsenbers as of 
the middle of 1945 With the excepuon of the pro- 
grams in Oregon and Washington, the great ma- 
jonty of the medical-society plans offer extremely 
limited service In 1945, two thirds of the persons 
enrolled were eligible o^y for surgical service m 
hospitals, and m many instances this service was 
restricted by ceilings on eligibility, the period of 
care or the total amount of cost Only one person 
in seventeen was eligible for physiaans’ care at the 
home, office and hospital In short, the majonty of 
the medical-soaety plans are distmguished by the 
fact that exclusions exceed inclusions 

'The ehgibility requirements often contain a clause 
barring from the prepaid service persons and 
families with mcomes above the comfort level In 
some instances this level is set as low as $1500 for a 
smgle person and $2500 for a family By establish- 
ing mcome limits, the majority of the medical- 
society plans have msured the poorer risks and dis- 
regarded the more favorable ones, thus actmg con- 
trary to the basic prmciple of msurance, have made 
the proposition unattractive to large famihes, 
management and labor and have placed the par- 
tiapatmg physicians in the unenvnable position of 
investigators who have to check the family income 
to detect the patients who cam more than the limit 
The total cost of medical-societv plans vanes too 
widely to allow generalizations The most success- 
ful plan, the Michigan Medical Service, m the middle 
of 1945 charged monthly rates of $0 70, $1 60 and 
$2 25 for single subscribers, a family of two and 
famihes including all unmamed children up to mne- 
teen years of age, respectively These prepayments 
covered surgical service m the hospital and some 
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ancillary services The physicians were free to make 
additional charges to those whose average annual 
income exceeded 32000 in the case of single persons 
and 32500 in the case of families The Michigan 
Hospital Service, an outstanding Blue Cross Plan, 
charged monthly rates of 30 80, 31 80 and 32 00, 
respectively, for ward care and 31 00, 32 20 and 
32 40 for semi-pnvate care To qualify for fairly 
complete hospital care and surgical service in the 
hospital, a single person had to make monthly pre- 
payments ranging from 31 SO to 31 70, and a family 
of three or more had to pay in advance from 34 25 
to 34 65 a month These amounts equaled 1 2 and 
1 4 per cent, respectively, of the income of single 
persons earning 31500 a year, and 2 5 per cent and 
2.8 per cent, respectively, of the annual income of 
families earning 32000 It must be borne in mind 
that in 1945 an annual income of 32000 was barely 
sufficient to cover the ordinary living expenses of 
the average city family with three members Sub- 
stantially higher rates and larger proportions of the 
income would be needed to extend the scope of the 
services High prepayment rates, however, defeat 
their own purpose, since only a srhall fraction of the 
population can afford to pay them 

Most of the medical-society plans in actual opera- 
tion discourage preventive medicine by excludmg 
health examinations, by using deterrents, such as 
the deductible clause, and by confining medical care 
to catastrophic illness instead of trying to reduce, 
if not prevent, the occurrence of serious conditions 
by providing for early diagnosis and early treatment 
of disease Limited in scope as those plans are, they 
cannot foster psychosomatic medicine In many 
cases a premium is placed on surgery, little effort 
being made to establish and enforce standards 
covering the competence of those rendenng the 
service for which payment is claimed 

In summary, many medical-society plans are or- 
ganized merely for the purpose of making financial 
arrangements for the payment of doctors’ bills 
Little attention can be paid to the improvement of 
the quality of service Judging from the numerous 
articles appearmg in medical journals, many of the 
physicians participating in these plans are dis- 
satisfied and are looking for “something else ” Not 
a few show keen mterest in cash-indemnity plans, 
although the shortcomings of this method have been 
proved time and again In Cahfornia, the Alameda 
County Medical Society, in opposition to the state 
medical society, recommends such a plan, and other 
county societies are said to have voiced their ap- 
proval In Wisconsm, the state medical society has 
just made an agreement with commercial insurance 
companies, which are to underwrite a hmited in- 
demnity policy, and many physicians are beginning 
to wonder why the medical society should “sell out” 
to companies organized for profit 

The pohcies adopted by medical societies in the past 
were dictated by necessity The physicians draw- 


ing up the prepayment programs entertained no 
illusions about the impossibility of establishing at 
reasonable cost a voluntary health-insurance pro- 
gram providing for complete service, offenng un- 
limited free choice of physicians and paying the 
participating physicians on a fee-for-service basu. 
Societies that tned it failed In California and 
Michigan, the medical societies had to drop their 
original full .coverage contracts because of heavy 
financial losses Between the Scylla of excessively 
high prepayment rates covenng complete service 
and full payment for professional services and the 
Charybdis of moderate prepayment rates for com 
plete service with extremely low fees for the phy- 
sicians, the medical societies chose the only safe 
way — the offer of mexpensive and hmited service 
to the subscribers and the promise of full payment 
to the physicians 

These facts, stated and commented on m count- 
less publications in medical journals, indicate that 
the American Medical Association has taken on a 
Sisyphean task It seeks to develop a satisfactory 
national health-insurance program by voluntary 
action, although the natural limitations of the 
voluntary method are well known It desires to 
achieve the goal of country-wide organization, al- 
though the rank and file of the physicians are divided 
concerning the basic pnnciples to be applied Stormy 
debates are going on over the advantages and dis- 
advantages of cash-indemnity plans and service 
plans, of combination and separation of professional 
services and hospitalization, of complete coverage 
and partial coverage of service, of rigid and liberal 
eligibility requirements and of individual practice 
and group practice The American Medical Asso- 
ciation believes that it can make the enactment ot 
a health-msurance law superfluous by promising 
something better in the future, although a broad and 
balanced health program is needed now 

* * * 

Whatever the fate of the various health bills may 
be, the wide discussion of the proposals will set m 
motion many changes in community planning tot 
health services in general and for more effective 
organization of hospital and professional services m 
particular 

The problems we are now facing are highly com- 
plicated Their solution requires accurate analysis 
of facts, correct appraisal of existing medical-care 
programs, fearless use of reason, constructive criti- 
cism of any proposal for the improvement of health 
services and single-mindedness in carrying out w at 
appears to be a sound policy and one that is m 
accord with democratic ideals 

As Franklin Delano Roosevelt said m his Jeffer^° 
Day Address, written shortly before his deaffi The 
only limit to our reali 2 mtion of tomorrow will be our 
doubts of today Let us move forward with strong 
and active faith ” 
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INVOLVEMENT OF THE CENTRAL NERVOUS SYSTEM IN INFECTIOUS 

MONONUCLEOSIS* 


A Report of Two Cases 


Captain John deR Slade, M C , AU S 


P IFECTIOUS mononucleosis is generally re- 
garded as a benign disease having a uniformly 
good prognosis In the majority of cases this belief 
15 substantiated, but in occasional cases this disease 
causes permanent damage and sometimes seriously 
Threatens life 

The clmical features of infectious mononucleosis 
have been described m detaiP~“ and there are numer- 
ous articles on the hematological findings *■ ‘ 

There have, however, been relatively few reports 
dealing with the abnormalities of the central nerv- 
ous system sometimes encountered 
The first case of involvement of the central ner\- 
ous system in infectious mononucleosis was re- 
ported by Johansen*^ in 1931 His patient pre- 
sented menmgismus, drowsiness, impaired memory’, 
dysarthria and weakness, in addition to the usual 
anginous type of infectious mononucleosis In the 
same year Epstein and Dameshek“ reported a com- 
parable case in which there was ptosis of the right 
^ehd, a {msitive Kemig sign, a transiently positive 
abmski sign, blurred vision and delirium Both 

«e patients made complete recovenes within two 
months 

In 1935, Fledehus^ reported a case of infectious 
mononucleosis complicated by diplopia due to 
parKis of the left infenor rectus muscle, associated 
^ stiff neck, headache, exaggerated knee jerks 
questionable plantar reflexes Improvement 
®s ^adual, with complete recovery in eighty days 
^ following year, Sucher and Schwarz^* de- 
^ cases m which death seemed im- 

first patient presented drowsiness, 
^ nzontal nystagmus, right oculomotor paralysis, 
PeiA^' and positive Babinski, Op- 

^ Kermg signs Improvement in the third 

followed by relapse in the fourth week, 
left hemiplegia, cyanosis and pul- 
seventv Recovery was effected after 

In the second case there was 
^P'sUiotonus, severe consmlsions, left hemi- 
taniri pulmonary edema, but recovery was 
bmng complete m three weeks 
bv Amencau case was reported in 1937 

sohn This patient had coma and con- 

Force Re,ioiul and Arr Debarkation Hoapital 


vulsions It IS noteworthy that this was the first 
case of encephalitis due to infectious mononucleosis 
to be pro\ed by the heterophil agglutination re- 
action, the diagnosis in the previous cases having 
been based on the combination of Ivmphadenop- 
athy, lymphocytosis and the finding of the ty^pical 
ceils in blood smears 

In 1937, Gsell** reported 5 cases showing involve- 
ment of the central nervous sy’stem One patient 
developed an optic neuritis, the remnants of which 
were visible a month later Transient facial paralysis 
was present in 2 cases In one of these, a right 
facial paralvsis was followed a week later by in- 
volvement of the left facial nerve In the other case, 
a right facial palsy lasting a week occurred a month 
after apparent recovery from an otherwise typical 
infectious mononucleosis 

Cases of infectious mononucleosis with involve- 
ment of the central nervous system have been re- 
ported more frequently m recent years Various 
parts of the nervous system are primarily involved 
in different patients, so that the chnical picture may 
be that of meningitis, encephahtis,®'^- meningo- 
encephalitis,^ encephaloneuromtis,^ encephalo- 
myelitis’* or neuronitis ” 

The time interval between the onset of infectious 
mononucleosis and the development of neurologic 
abnormality is quite vanable If one excludes head- 
achef as a significant symptom, it is seen that in- 
volvement of the central nervous system may be 
apparent as early as the first day of illness** or be 
delayed until the thirty-first day,** but it usually 
occurs in the second week of illness The signs and 
symptoms depend on what portion of the nervous 
system is attacked, and there therefore is consider- 
able variation from one case to another Table 1 
lists the signs and symptoms recorded in the cases 
reviewed and gives the number of cases in which 
each finding occurred 

The cerebrospmal-fluid findings parallel the 
neurologic process, a pleocytosis accompanying 
meningitic signs and a normal or slight mcrease m 
cell count is found in neuronitis and m purely en- 
cephalitic cases The cells are predominantly 

tHeatUebe vraa prcient m the majonty of cate* but i» lo freguent in 
appareatijr uscompJicated caiet^^ that it ii of bttie dii^osuc lalue 
umess It 11 oautuau? tevere 
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lymphocytes The protein content is usually in- 
creased, and the Pandy test may be strongly posi- 
tive,** although it is sometimes negative ** The 
mastic curve is variable ** 

Little is known of the actual lesions in these cases, 
because there has been such a paucity of material 
for histologic study Ziegler*® has recently reported 
a case of infectious mononucleosis in which death 
resulted from rupture of the spleen At autopsy, 
focal lesions were found in the liver and kidneys, 
with mononuclear infiltration, proliferation of retie- 


Table 1 Signs and Symptoms of Involvsmtnt of the Central 
Nervous System in Infectious Mononucleosis 


Sick or Syuptou 

No OF 
Cxtss 

Sign or Syyrrou 

No dr 
Cases 

He«dache 

30 

Absent abdominal reHexea 

3 

Suffneii of neck 

17 

Nystagmus 

3 

Poiitivc Kcrnig fign 

3 

Opisthotonus 

3 

Lethargy 

7 

Paralysis of serratus anterior 2 

Muicle twitching 

6 

Diplopia 

2 

Dizziness 

6 

Positrve Oppenheim sign 

2 

Dytarthna 

6 

Oculomotor paralysis 

*> 

Poiiuve Babintki sign 

5 

Hemiplegia 

2 

Faaal paralysis 

S 

Stupor 

2 

Nausea 

S 

Coma 

2 

Photophobia 

4 

Delirium 

2 

Convulsions 

3 

Optic neuritis 

Antent cremastenc reflexes 

2 

Ptosis 

3 

2 

Ataxia 

3 

Anosmia 

1 

Dysphagia 

3 

Blurred vision 

1 

Vomiting 

3 

Impaired memory 

1 

Adiadokokineits 

3 

Parapicma 

Quadriplegia 

Paralysis on upward gaze 

1 

Hypereithasia 

3 

1 

1 


^Prepared from the available data of 32 caiea reviewed (tocludiog the 
author'i caaei) 


ulocytes and necrosis suggesting an acute infectious 
granulomatous process Ziegler states that the 
disease appears to be a generalized infection, with 
specific localization in one or more of the tissues or 
organs of the body 

In 1939, Thomsen and Vimtrup’® reviewed 500 
cases of infectious mononucleosis seen in Copen- 
hagen and described 6 fatal cases In 4 of these 
there was no associated disease, death being ascribed 
to infectious mononucleosis, in all 4 cases death 
was attributed to respiratory paralysis In 1 case 
an autopsy was performed and the histologic study 
showed severe degeneration of the cells in the region 
of the respiratory center With the notable ex- 
ception of these cases, there have been no deaths 
from damage to the central nervous system by 
infectious mononucleosis 

Permanent residuums due to infectious mono- 
nucleosis are unusual, but they have been reported 
by MarchaP* (anosmia) and Saksena** (paralysis of 
serratus anterior) 

The following case reports illustrate the encephalo- 
neuronitic and encephalomyehtic types of infectious 
mononucleosis In both these patients there was 
evidence of permanent damage to the nerve tissue 
The second case is also remarkable m that it repre- 
sents one of the few reported cases of infectious 
mononucleosis in a Negro « 


1 A 31-vear-old man was admitted to the hospital 
^4* , or 1944 complaining of headache, chills and 

h.i hii .. .■■■' 3 


days prior to admission, when he developed swelling bebir 
the left ear, malaise and a fever while on a railroad journey 
Dunng the next 2 days these symptoms increased m leventjf, 
headache occurred, and the pauent was seen by a medicll 
officer, who prescribed sulfonamide tablets The paUent took 
a total of 4 tablets within a penod of 12 hours, but the fever, 
headache and malaise increased and were accompanied by 
chills, so that as soon as the train reached its destination he 
was admitted to this hospital The past history and family 
history were noncontnbutory 

Physical eiaminauon on admission showed an acutely ill, 
flushed patient perspmng freely The temperature wai 
103°F , the pulse 100, and the respirations 35 The iig 
nificant findings were diffuse injection of the conjunctivu, 
slight reddening of the throat, and moderate enlargement of 
the left postmandibular lymph node, which was nontender 
The blood pressure was 105/80 The heart and lungs were 
normal The neurologic findings were normal 

The laboratory data are given in Table 2 Blood Kahn re 
actions were repeatedly negative, as were x-ray studies of the 
chest and skull Serum from blood samples taken on Septem- 
ber 1 1 and October 4 were sent to the Army Medical School, 
where they were found to be negative for the viruses of West 
em equine encephalius, St Louis encephalitis and lympho- 
cytic choriomemngttis 

The temperature spiked to 103°F on the 2nd and 3rd dsy* 
and then dropped to normal, where it remained on September 
1 and 2 It rose to 102°F on September 3, and there was a loir 
grade fever until September 8, when the temperature became 
normal and remained so The respiratory rate was normal 
after the 1st day, and the pulse was proportionate to the 
temperature 

' On symptomatic treatment, the patient seemed to improv^ 
but on August 30 considerable increase in the lymph 
adenopathy was noted, the cervical, supracl^cular, ejn- 
trochlear and pophteal nodes being palpable On the mght 
of September 2, the 11th day of tie illness, the paaent 
veloped some difficulty in speech and chewing and statec 
that his right cheek felt as though it were asleep /Thwe symp- 
toms progressed and extended, coincident with the nie 
temperature, and on September 4 examination 
slurred speech, inability to chew, complete bilateral laa 
paralysis and loss of the gag reflex The eyes turned upw 
and slightly to the left when the patient attempted 
close them, and there was paralysis of upward gaM wm- 
out loss of convergence TTie nyht abdominal renex 
sluggish, and the right cremastenc reflex was absent i 
sensonum, deep reflexes and cerebellar functions were norm 
The chief complaint at that time was an ovefwhelmmg fw- 
ing of uredness The paUent’s condiuon was consider 
quite senous Suction apparatus was required to keep m 
Uiroat and air passages clear, and special nurses ■ 

signed An additional finding, the true “‘"“-I 

was in question because of its close similarity' to a nyst , 
tic, was the apparently involuntary sucking, smacking 
mumping noises that the patient made wi^ ms “O'**** 
few seconds This phenomenon persisted for 1 
then gradually disappeared The gag reflex 
September 6, and by the next day the lymphadenopathy w 
generally diminished and the marked fatigue had subsided 
During the next 3 days the patient ““P’****'** ‘ 

pains at odd intervals in the posterior cervical j 

cleidomastoid muscles, weakness of which was f 

for 2 months Between September 8 and 1 1, a »maU P** “ ^ 
diminished sensitivity to pain developed on xhis 

firmt- rtn tVli* ni^ht and latCf OU thC iCit 


was caung sou looas witnout tnnauc 

September 29 that he was able to eat toast, e“®fre’ 

hps and masseters were so poorly mipjoved 

quently bit his lip, tongue or cheek. His ^ ind 

considerably, although it remained explosive at umes 
vocahzation was preceded by inspiratory stndor 

On October 19, the patient was foJ. 

hospital The sigmficant findings on October 21 ^ 

lows complete facial paralysis, Toss of taste over the 
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mniclcj, loll of the left luperficial abdominal and cremastenc 
rcfieieij^ with diminution on the right, and a hopping gait 
In November, the pauent wai transferred to another 
general hoipitaL Examination on November 12, the S2nd 
day of the lUneii, showed numerous abnormalities The left 
leg dragged on walbng, and the panent tended to fall toward 
the left with hu eyes open or closed There was adiadoLo- 
hnesu, paralysis of upward gaze, loss of pain, nbratory 
lense, temperature perception and light touch throughout 


venereal disease The only previous hospitalization was in 
September, 1944, and was due to scabies and pitynasis rosea 
At that time penpheral arteriosclerosis was also diagnosed, 
being manifested by intermittent claudication and i-ray evi- 
dence of calcification in the femoral and popbteal artenes 
Except for a mild degree of intermittent claudication which 
had been present for 2 or 3 years, the pauent was in apparent 
good health unul 2 weeks pnor to admission, when he de- 
veloped coryza, mild malaise and generalized aching, with 


Table 2 Laboratory Data tn Case i 
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Not 16 
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44 


Nor 17 

4 76 

14 5 

S 0 

41 

5S 

0 
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the face, complete bilateral facial paralysis, bilateral weaL- 
trapezius muscle, generalized motor weakness 
tiuonghont the body, slightly greater on the nght side than 
on me left, generalized contracuon of the visual fields, some- 
oat more marked on the left than on the right, and athetoid 
tniwemenu of the hands and fingers 
mecuoencephalograms were made on November 20 and 
cember 1 These were interpreted as mildly abnormal 
^gs consistent with difi'uie encephalopathy 
espite prolonged hospitalizauon, physiotherapy, abundant 
“Ofopy and a nutnuous diet, no addiuonal iraprove- 
i_ obtained, and the pauent was discharged from the 
on December 27 

nei^ 1545, about 200 days after the onset of his ill- 

j e patient reported that his speech was somewhat better 


some ungling in the hands arms and face This group of 
symptoms persisted without appreaable change unul ad- 
mission 

Physical examinauon revealed a well developed and well 
nourished Negro in no apparent discomfort The temperature 
was 9S°F , the pulse 88 and the respirauoni 16 The blood 
ressure was 114/76 Numerous small oval patches of dark- 
rown pigmentauon were scattered irregularly over the trunk 
and exuemiues Penpheral vessels were compressible but 
easily rolled beneath the fingers There was moderate en- 
largement of the antenor and postenor cervical and axillary 
lymph nodes bilaterally and slight enlargement of the in- 
guinal nodes bilaterallv, with no tenderness of any of the 
nodes There was bilateral pes planus No note was made of 
the reflexes The laboratory findings are shown in Table 3 


Table 3 Laborators Data in Case 2 
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of Uite nnmk smile slightly, but that he still had losi 
*'*rd and i,, j j f*ce and inabibty to look up 
car developed a high-pitched whistle in the ngni 


O'ember 7R^iQ^/'^F-old Negro entered the hospital on 

31^ . T * COIDDlai ni n w nf ^ 


SenerabTlj “mplmmng of frontal headache, malaise 

«mpt l-he family history ■ 


•uie fticcDt nistory was not remark- 

dueug ^ niateraal uncle had died of hypertensive 
''^HooDmet luitoiy included meailes, chicken pox 

° ^^^Rh m chlldhooH. WiTtvftiit- rrsmrvl i/“aTvrtn« f»r 


*^QeUe, childhood, without complications or 

several mumps in 1926. malana in 1923. 


mumps in 1926, malana in 1923, 


being in 1927, and tonsil- 
laere was no history of head trauma or 


\ 


The blood Kahn reaction was negative, as were i-rav studies 
of the skull, sinuses and chest. 

On bed rest the patient became more comfortable, but on 
December 1 the frontal headache became 8e\ere and he com- 
plained of numbness of the chin On the same day he noticed 
some difficulty in chewing, could not control the movements 
of his tongue and developed weakness of the arms and legs 
These sytuptoms continued, with accentuation of the head- 
ache at night, so that by December 4 the following physical 
findings were apparent a complctelj expressionless face with 
inability to smile, whistle, frown or close the eves com- 
pletely, Bell’s phenomenon, in which the eyes roll upward 
when ^e patient tnes to close his eyes, shght ptosis of the 
eyelids, hyperesthesia over the temporomandibular region. 
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anesthesia of the chin from the mental foramen of one side 
to that on the opposite side, dysarthric, slurred speech, ab- 
sence of the gag reflex, paresis of the masseters and ptery- 
goids, diminished muscle reflexes in the upper extremities, 
absent knee jerks and ankle jerks, diminished superficial 
abdominal and cremasteric reflexes, a normal plantar reflex, 
and adiadokokinesis ' 

The temperature was normal except on December 1 and 2, 
when It reached 100 and 99 b^F , respectively During the 
next few days the gag reflex returned, and enough strength 
returned to the masseters so that the patient could eat semi- 
solid food The frontal headache persisted, being mild during 
the day but severe at night Considerable tenderness of the 
faaal muscles was also noted dunng this phase The general- 
ized lymphadenopathy was considerably reduced by Decem- 
ber 10 and became unnoticeable by December 14 

On December IS, the patient complained of increased ach- 
ing of the muscles of all extremities Examination at that 
time showed generalized muscle tenderness and weakness, 
with marked weakness of the biceps, tnceps, thigh extensors 
and hamstring muscles, the paresis being somewhat more 
pronounced on the right than on the left No further change 
was noted until December 26, by which time the headaches 
had ceased By January 3, 1945, the patient had recovered 
sufficient strength in the right upper extremity to write a 
short letter This was the first objective evidence of improve- 
ment 

On January 4, a nght-sided foot drop was observed, this 
had probably been present previously but had not been 
noticed until the patient was allowed out of bed On the 
following day some improvement in the muscle strength of the 
extremities was apparent, the muscle soreness becoming less 
as the tone improved From this date onward the patient 
made gradual, albeit limited, improvement By January 15 
he had regained some use of the facial muscles, being able to 
smile slightly and raise his eyebrows The chin anesthesia was 
also diminished by this ame, and the speech was better, al- 
though still somewhat thick The gait was of the waddling 
and shuffling type, with a nght-sided foot drop On January 
18, the superficial abdominal reflexes were found to be brisk 
The cremasteric reflexes wers sail abnormal, however, in 
that samulaaon of the medial surface of the thigh resulted 
in lower abdominal reflex spasm but caused no contraction 
of the dartos muscle Graduated physiotherapy was begun 
on January 19, and subsequent improvement was graufying, 
the speech becoming pracucally normal by January 23, the 
facial expression returning in some measure and the foot drop 
becoming unnoUceable by January 27 Ophthalmologic ei- 
aminauon was negauve except for a slight contraction of 
both visual fields, which remained stationary Further 
progress was slow and of limited extent Except for the first 
few days of hospitalization, when the patient was drowsy and 
apathenc, he was mentally alert and cheerful throughout his 
illness 

General examinaaon on March 17 showed some residual 
facial weakness, with inability to frown or whistle, and 
moderate weakness of the pterygoids and temporal muscles 
The sternocleidomastoid muscles and those of the extremiaes 


the differential diagnosis broadened One of the 
diseases considered was poliomyehtis No report 
on sheep-cell agglutination tests m the acute stages 
of this disease is to be found in the literature, but 
Harrunon and Lawson*^ at the University of Cali- 
fornia performed Paul— Bunnell tests on serums from 
13 patients with paralysis due to poliomyelitis and 
found that no titer was higher than 1 28 

Clinical observations of these cases support the 
concept of infectious mononucleosis as a generalized 
infection with specific localization in one or more 
of the tissues or organs of the body In the cases 
described above there was apparently diffuse and 
spotty involvement of the nervous system The 
clinical picture is similar to that produced by viruses 
of other diseases and suggests that this too may be 
a virus infection 

The recognition of disease of the central nervous 
system due to mfectious mononucleosis is a sunple 
matter if one is acquainted with the knowledge that 
It occurs The actual incidence of such comphca- 
tions is difficult to estimate and is probably quite 
low The important thmg, however, is the realiza- 
tion that infectious mononucleosis is not always a 
benign disease Patients with this disease should 
not be dismissed lightly, but deserve careful medical 
observation and attention 

Summary 

A review of the literature indicates that infre- 
quent cases of infectious mononucleosis causing dis- 
turbances m the central nervous system have been 
observed 

Cases of fatal respiratory paralysis due to this 
disease have been recorded 

Two cases are reported in whicji infectious mono- 
nucleosis resulted in such severe damage to the cen- 
tral nervous system that the patients were declared 
unfit for further military service 

It is emphasized that infectious mononucleosis 
IS a potentially serious disease, worthy of respect as 
a generalized virus infection that may threaten hfe 


were generally soft and flabby, with poor tone and stre^th, 
the reflexes in the upper extremiaes were hypoactive iGiee 
jerks and ankle jerks were absent, and there was a waddling 
gait Finger-to-finger and heel-to-heel tests were well per- 
formed 

Physical examination on Apnl 6 showed shght improve- 
ment in muscle strength of the exaemiaes and sterno- 
cleidomastoids, but the thigh and calf muscles were still ten- 
der on deep pressure and squeezing Saffness of the upper lip 
was sail apparent on talking and in dnnking from a glass, and 
the gait was shuffling There was a fine tremor of the fingers 
and some tremor of the arms and legs when placed on tension 
The muscle reflexes of the upper extremiaes were quite hypo- 
acave, the knee jerks and ankle jerks were absent, but the 
superficial abdominal and cremastenc reflexes had become 
active and normal At that ame, 5 months after the onset of 
illness. It was believed that complete recovery was unlikely 
and the pauent was discharged from the Army on April 14 

Discussion 

At the time of admission of both these patients 
the chnical impression was that of infectious mon^ 
aucleosis When the paralytic symptoms appeared, 
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FLUORINE AND DENTAL CARIES 

Vlado a GETTI^G, M D , Dr PH* 


BOSTON 


Prevalence of Dental Caries 


TjENTAL canes is perhaps the most isndespread 
^ of all diseases of mankind and is one from 
^ch \ery few persons escape, especially in civ- 
ilized races It has been demonstrated that a positive 
correlation exists between the primitive (camno- 
rauj) diets of Eskimos m Alaska and their relative 
eedom from dental decay ' A high prevalence of 
fatal decay, however, is found among Eskimos 
^ 0 h\e m aties and consume a civilized diet 
tactically every adult and almost every child over 
~ yoars of age has suffered from dental defects - 
ese defects often induce a tram of related mala- 
>fsth« could have been prevented byproperdental 
^ Dental diseases are not limited to any group 
° persons, regardless of age, sex, 

» ^aphical location or economic status 

sr 1 destroyer of most teeth that 

a e ost by persons under thirty, thereafter pyorrhea 
cause of loss of teeth 
as soon as a child has teeth 0\er 
of children ten years of age 
tj^^e^one or more decayed permanent teeth By 
child reaches eighteen, nine permanent 
se\enil°'^ average, have become decayed and 
of have bad to be made The loss 

fillers a'"!! iipsets the proper alignment of 
pojjj brings about malocclusion and predis- 
la later prime cause of loss of teeth 

'fayca,, J Moreover, diseased teeth and gums 
as neli afcase, directly or indirectly, in adjacent 
parts of the body 

ce a defect j i j 


elect IS produced by decay, evidence 

*Co 

Dep.nmeat ol Public Hoiltb j 
H u-Xird School of Public Health 


its existence is never obliterated a It is therefore 
possible by direct examination to determine what 
has happened to teeth in the past The permanent 
teeth with defects caused by present and past at- 
tacks of caries are classified in three groups — 
decayed teeth, those with open carious lesions re- 
quiring treatment by fillings, missing teeth, those 
already extracted or requinng immediate extrac- 
tion because of extensive destruction of canes, and 
filled teeth, those previously carious but with evi- 
dence of treatment in the form of fillmgs ^ By com- 
mon usage and for the purpose of brevity, teeth so 
affected are collectively designated by the symbol 
"DAIF” (decayed, missing and filled) 

Because of the charactenstic accumulation of 
caries stigmas with increasing age, the increment 
m the number of DAIF teeth or of DAIF surfaces 
per year per person may be taken as a measure of 
the incidence of canes The prevalence of canes 
may be measured in several ways — by the ratio of 
the number of persons per 100 population having 
one or more DA IF teeth, the total DAIF teeth per 
person, and the number of DAIF surfaces per per- 
son, which gives a fuller comparison than either of 
the foregoing, since each tooth may be attacked on 
several surfaces 

Epidemiology of Dental Caries 

Jge 

One of die most significant factors associated with 
increased dental canes is age Studies made in 1940 
by Klein and Palmer^ on 6200 children m Hagers- 
town, Alaryland, and in the same year by Sloman 
and Sharp' on 6300 high-school children m San 
Francisco yielded definite evidence of the accumu- 
lative destruction caused bv dental canes At six 
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batd SrS'SS"'' £:/‘ 

p/fe: Sr-T- 

the jo^d'^s s 7X: sr ” f 'srd7^“£^< 

eighteen When the same method of eompanaon 

Q;?„'’'i939‘rVh“''/°'’“‘‘““" '“ 

cy n iy39 by Hollander and Dunning^ it re 

»' '“Ut OeettucSon'l.'^; 


— j or tooth destruction With j dr wnecner uiei 

advancement in age, for example, at ^ent^S Sind due to inh 

twenty-four years there were IS 82 DMF tLth M j factors or whether they are not 


nwenty-four years “therT wrrrr82^ DKh 

f forty-four years, 21 61 at 

^y to fifty-four years, 22 36, and at siit^^ to siiy- 

fDIUF oSmpanson 

surfaces per person) is applied to the Hagers- 
town and New York City data, it is found that tiere 

Iveragedl) Hagerstown children 

TsT and years 

m New years 13 35, whereas m adults 

, ^‘‘^y ’die average increased from 31 52 

at the age of twenty to twenty-four to 70 09 at the 
age of sixty-five and over 

S^x 


P^ftitlxcil Susceptihtltiy 

Several investigators have studied famflial 
susceptibility to dental caries Although their find 
mgs indicate a significant difference between dif 
terent families, it is not clear whether these ob- 
^rved differences are m reality due to inhented 


more 


k ki j — *viicuicr tney are not n 

pro a y due to environmental factors, such a 
ami y eating habits, consumption of candy, poo 
economic status and other factors that are commoi 
to toe members of the same household 

em and Palmer** studied 4400 white elementary- 
school children in Hagerstown and found 117 with 
extreme susceptibility to canes and 184 with im- 
munity to it The susceptible children had 182 
siblings, whereas the immune children had 306, aU 
of whom had been examined Studies of these 
records revealed that the tendency toward canes 
of the siblings of immune children was about half 
that of the siblings of susceptible children 


Several observers^** h^ve noted a greater preva- 
lence of dental canes among females than among 
males but this is probably due to the earlier erup- 
tion of the permanent teeth rather than to a pre- 
disposiDon to the formation of caries Females have 
a greater amount of dental decay than do males 
of the same age In 1938, however, Klein and Pal- 
mer - « demonstrated that this difference is also 
due to the fact that permanent teeth erupt earher 
m girls than they do in boys Actually, therefore 
if a companson of the age of the teeth is made for 
the two sexes, there is no significant difference m 
dental decay until the age of fifteen years There- 
after there is a gradual increment of dental decay 
in females with advancing age 


Race 


Only scattered data on the difference in the preva- 
lence of caries observed m different races are avail- 
able They indicate that race is a significant factor 
Negro children have lower rates of DAIF teeth 
per person than do white children,’ the difference 
increasing wnth age Thus, at ten years of age, in 


Economic Status 

The literature tends to suggest that econom 
status does not markedly affect the prevalence c 
caries, although the amount of dental work is r< 
lated du-ectly to the income of the family Kleii 
and Palmer” studied the caries prevalence rate 
for 200,000 children in forty New Jersey com 
munities They concluded that the intrinsic tend- 
ency of children to experience attacks on the per- 
manent teeth by caries does not depend on the 
economic status of the community in which they 
live The volume of dental care in the form of fill" 
mgs in the permanent teeth, however, markedly 
increased with improvement m the economic level 
of the community, the odontothanatoxic rate (the 
number of permanent teeth extracted and indicated 
for extraction per 100 children) diminishes as the 
economic level rises 

Conclusions contrary to these reports were 
reached by Hyde,” who examined inhabitants of 
Massachusetts at the Boston Armed Forces Induc- 
tion Station The incidence of caries (DMF teeth) 
per person was highest in the most prosperous com- 
munities and lowest in the poorest communities 
The English and Irish had the greatest amount of 

^ XT— .J /~*I 1. n /-] 


the white children of Hagerstown and Baltimore^' ® The English and Irish had the greatest amount of 
the rate was 2 5, compared with 1 6 in Negro chil- dental decay, whereas the Negroes and Chinese had 
dren of the same communities In Indian children the least Three times as many selectees from Irish 
of the same age examined by Klein and Palmer” communities as from Portuguese or Russian (Jewish) 
the rate was 1 3, whereas in Navajo children of this communities were rejected for dental defects The 
age It was 0 5 At fifteen years of age the rate for evaluation of the influence of economic factors on 
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~ dental canes must in the final analysis await a 
“ detailed study of other factors that are usuall} 

- related to economic ones, such as diet and outdoor 
-uactivit}" 

- Giographxcal Location 

There appears to be a definite correlation between 
the pre\alence of dental canes and several factors 
involved m geographical location These factors 
pertam not only to certain locations within the 
L United States but also to geologic formations and 


believes that areas having high annual total hours 
of sunshine have less caries than do areas with fewer 
hours of sunshine Nizel and Bibby*® are convinced 
that geographic vanations have a definite influence 
on the prevalence of dental caries, as was demon- 
strated on examination of 22,117 soldiers in Camp 
Edwards, Massachusetts Many earlier observers — 
Lems’® in 1865, Britten and Perrott” for draftees 
m World War I, Ferguson®® for naval recruits and 
Senn®® for aviation cadets in World War II — have 
shown that New Englanders had a higher exemp- 


Table 1 Prc-^aUncc of Cartes tn Draftees and Recruits 


State 


Alab&ma 
Anzona 
Aibaniai 
Califorma 
Colorado 
Co an ecu cat 
gdaaraxe 
Flondi 
Georgu 
Idaho 
lUinou 
Indiana 
loira 
Kanui 
tacky 

LonirnQt 

Maine 

Maryland 

Maiiachaaetta 

ilichigaa 

^Cnnuota 

Miifoun 

Montana 

'^ebraika 

Nevada 

Vw Harapibire 


V 


Near ^eiico 




DlLAFTEttM 

1S65-1864 


DjLArTEES** 

I9IS 


lUTE or 
XEJECnOX 
roK LOSS or 

TEETH 


New kork 
North Carolina 
North Dakota 
Ohio 

Oklahoma 

Oregon 

Pcnniylvania 

^ode Iiland 

^nth Caroling 

«ath Dakota 

Tenaeiiee 

Teiaa 

Utah 

Vermont 

Virginia 

JVxihin«oa 

Wen Vu^ni* 

Wiiconnn 

Wyoming 

Uinnct of Columbia 


OHOER. 

OF 

PILE\- 

ALEXCE^ 


HATE or 

HEJECnON 
rOH DEFECTIVE 
AND MiaatNC 
TEETH 


Naval RechoitiSI 
1934 

OHDEH A\ EJtACE NO OHDEK 

or OF DECATEO OF 

PHEt- UUSINC AXD rXEV- 

ALENCE FILLED TEETH ALENCE^ 

FEH HECHLIT 


Selectees** 

1943 


A\ ehace no 

or DECAYED 
AND UlSSINC 
TEETH PEH 
SELECTEE 


PSLEV- 

ALENCE^ 




9 50 

39 

3 SO 

. 24t 

10 07 

22 



7 29 

42 

6 00 

16* 

8 87 

37 



2 90 

49 

3 00 

27 

7 76 

44 



14 02 

51 

£ 00 

16* 

8 93 

35 



10 24 

37 

6 00 

16* 

S 32 

40 

26 53 

3 

56 52 

$ 

12 54 

1 

10 97 

14 

7 62 

U 

35 02 

9 

9 70 

9* 

17 05 

1 



23 03 

15 

3 60 

23 

S 79 

39 



21 19 

19 

3 40 

25t 

9 99 

26 



16 >8 

27 

6 00 

16* 

11 59 

11 



17 48 

25 

9 23 

10 

10 12 

20 



9 47 

38 

4 38 

19 

10 IS 

19 



12 76 

35 

4 10 

21 

9 31 

29 



3 S9 

48 

4 00 

33* 

7 SI 

43 

10 9S 

13 

8 75 

41 

4 30 

20 

10 02 

25 



23 71 

13 

4 00 

22* 

9 20 

31 

10 21 

14 

79 4> 

3 

10 20 

8* 

15 96 

3 

16 57 

11 

21 28 

18 

9 70 

9* 

10 62 

IS 

34 87 


78 82 

5 

12 20 

3 

12 06 

8 

13 11 

12 

34 50 

10 

7 14 

13 

10 27 

18 

22 03 

7 

20 06 

21 

9 10 

11 

10 06 

23 



13 31 

33 

3 40 

2St 

8 92 

36 



6 52 

44 

4 40 

IS 

10 11 

21 



23 17 

14 

6 00 

16* 

8 S4 

3S 



6 13 

45 

6 SO 

15 

9 14 

32 



13 45 

32 

6 00 

16* 

7 90 

42 

25 03 

5 

92 03 

•> 

10 20 

8 

12 l3 

7 

20 19 

9 

52 38 

6 

10 30 

7 

12 43 

6 



5 93 

46 

6 00 

16* 

7 67 

45 

27 56 

2 

43 13 

7 

10 84 

5 

13 8S 

4 



17 07 

26 

3 50 

24t 

8 95 

33 



19 02 

33 

6 00 

16* 

10 39 

17 



14 62 

50 

10 53 

6 

11 70 

10 



6 93 

45 

4 00 

■’2* 

7 37 

46 



27 38 

12 

6 00 

16* 

12 62 

5 

25 70 

4 

29 03 

11 

11 40 

3 

10 46 

16 

22 46 

6 

79 26 

4 

11 00 

4 

15 39 

3 



18 81 

23 

4 00 

33* 

9 23 

30 



20 91 

20 

5 30 

17 

9 64 

28 



11 04 

36 

3 20 

26 

S 95 

34 



5 91 

47 

4 00 

33* 

6 44 

48 



18 71 

24 

6 00 

16* 

9 89 

27 

20 57 

S 

102 83 

1 

10 20 

8 

11 00 

13 



21 33 

17 

4 00 

33* 

S 31 

41 



27 91 

16 

6 00 

16* 

11 23 

12 



13 21 

54 

7 90 

12 

10 05 

24 

18 37 

10 

16 0^ 

29 

7 00 

14 

11 98 

9 



9 28 

40 

6 00 

16* 

6 69 

47 

5 39 

16 

16 l3 

28 

9 70 

9* 



number of recruit* from 

certain areai 

thoie from contiguoui >t*tes 

were taboUted together and each* state 


tKgurc happened to be the aame for theie itatei 


tStat< 


ea are arranged in the order of descending prevalence. 


•differences A'lills,®® after studymg the 
tJiat^ ence of canes m different latitudes, concluded 
file highest m the northern and lowest m 

to 26 9® countr}'- In latitudes 25 

Under 3fvi ^ Ptevalence rates of DA'IF teeth were 
4 gt> 100 boys, whereas in latitudes 37 to 

about U above 3(10 The rate increased bv 

a units for each degree farther north East®® 


tion rate because of dental defects than did draftees 
from other sections of the country Nizel and Bibby 
believe that the consistent repetition of this phe- 
nomenon over a period of eighty years eliminates' 
all possibility of chance and establishes geographic 
■y-anation in the prevalence of dental decay The 
geographic prevalence of caries in draftees and 
recruits is summarized in Table 1 



760 


THE NEW ENGLAND JOURNAL OF MEDICINE 


June 6, m 


The role of the mineral composition of public 
water supphes in relation to dental caries has been 
extensively studied by many authors, especially 
Dean’^ and East ” Both positive and negative re- 
lations between hardness of water and prevalence of 
caries have been reported by different investigators 
East^® offers evidence that users of hard water have 
less canes than do users of soft water It has, how- 
ever, been pointed out by Dean’^ and many others 
that this phenomenon is not the result of hard 
waters but rather the presence of fluorides in them 
The role that fluorine plays in the prevention of 
canes is discussed in detail later in this paper Nizel 
and Bibby, however, noted that caries is prevalent 
in regions with podzol and gray-brown podzolic soil 
and that wide variations in susceptibility to it occur 
m association with the red and yellow, chernozem 
and chestnut and prairie-soil regions of the south 
and the midwestern states Finally, these authors 
urge more extensive investigation of soils in rela- 
tion to dental caries, pointing out that there may 
be other rare elements besides fluorine that influence 
the incidence of dental decay 

Diet 

McCollum,’ after examining the literature relat- 
ing to the etiology of dental caries during recent 
years, concluded that there is an agreement among 
authors that carious lesions are caused by acid de- 
composition of the tooth enamel and subsequently 
the dentin, associated with proleolytic destruction 
of the organic substance of the tooth There is una- 
nimity of opinion that caries is restricted to persons 
and animals that have a liberal carbohydrate diet, 
whereas carnivorous men and animals do not suffer 
from this disease Dental caries doe? noi attack the 
surfaces of teeth indiscriminately but occurs only 
at sites that favor the lodgment of food particles or 
on surfaces of the enamel that harbor mucmous 
plaques In these sites, acid is formed by fermenta- 
tion of carbohydrates by micro-organisms and is 
protected by the plaques against being washed away 
by saliva or neutralized by salivary alkalmity 

Faulty structure m the enamel may cause the 
lodging of food particles in fissures and pits and 
thereby predispose to the formation of dental caries 
The filling of these defects prior to decay is known 
as prophylactic odontotomy and has proved to be 
an effective means of prevention of caries Such 
^defects, however, may be the result of dietary de- 
ficiency When, owing to vitamin A deficiency, the 
enamel-forming cells are injured, enamel prisms 
that are less dense than normal ones or are incom- 
plete as to length and imperfectly fitted together 
form defective enamel In severe cases vitamin A 
deficiency causes hypoplastic teeth, characterized 
by thin enamel deficient in hardness, m milder 
deficiency there mav be pitting 

Vitamin D deficiency, with the disturbance of 
calcium and phosphate metabolism of rickets, may 


» j 

cause defects m teeth, since the enamel-forming ctlk 
are unable to withdraw from the blood the matenali 
required for the formation of normal cells Me- j 
Beath” and ErpF* found a seasonal variation m | 
the incidence of dental caries, the highest incidence ■ 
of new cavities occurred in late winter and spnng, \ 
when the amount of sunshine was the lowest It is , 
thus apparent that the lack of sunshine may be to 
blame for a lowered production of vitamin D in the , 
bodies of the children as a result of the reduced ^ 
amount of ultraviolet light This decrease was mani- 
fested in part by the increased amount of dental 
canes observed during the period of low vitamm 
D production ^ 

The eating of sugar and candy has been believed I 
by many authors to cause dental decay Bunting 
and his associates'^ were able to demonstrate that 
children classed as immune to caries who were al ^ 
lowed to eat about 3 pounds of candy a week soon 
became susceptible to -dental decay Thus, sugar 
seems to be a greater menace to the teeth than are 
starchy foods This observation has been venfied 
by studying the diets of starch-eatmg primitives, 
who usually have relatively small amounts of dental 
decay 

In conclusion, it may be said that if a person has 
an optimal diet during the developmental period of 
the teeth, they will be free from defects such as pits, 
fissures and hypoplastic enamel Subsistence 
throughout life on a strictly carnivorous diet pre- 
vents caries The presence of considerable carbo- 
hydrate, especially sugar, in the diet is likely to 
predispose to dental decay The elimmation of 
sugar from the diet, with the substitution of starch, 
affords a less favorable oral medium for the develop- 
ment of acid-forming organisms and so protects the 
teeth against acid decomposition Vigorous chew- 
ing of raw fruits or raw vegetables, which also act 
as detergents, tends to prevent dental caries 

I 

Mouth Bacteria 

Bibby* summarized as follows the reasons why 
bactena are believed to be of fundamental impor- 
tance in causing dental canes tooth destruction 
progresses from the outside of the teeth inward, 
the sites at which caries occur are the places at 
which foods accumulate, an association has been 
shown to exist between the acidogenic properties 
carbohydrate content — of diets and their effects 
in producing caries, as yet acids are the only chemical 
and biologic agents that are known to have the 
power of destroying dental enamel and bringing 
about decalcification of dentin, and lastly, bacteria 
are the only agents existing in the mouth that are 
known to have the power of producing acid from 
foodstuffs 

Accumulated evidence indicates that acid is det- 
initely concerned in tooth decay Ennght et al 
demonstrated that cavities like those of carms can 
be produced by the action, of acids Bunting^ and 
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;ifaby^ were able to produce similar cavities by 
actena grown m the presence of carbohydrates 
‘osdicL** found that the acidity of dental mucous 
laques is increased when fermentable carbohydrates 
represent Deahins” demonstrated that thechem- 
■A changes that occur during the formation of 
anes correspond to those caused bv the action of 
ad Ahller*’ and Kanthak'*® found organic acids 
1 canous dentin Finally, Aliller^^ and Hodge and 
ina‘® were able to demonstrate that certain agents 
liat preient acid formation from carbohydrates 
rtvent dental canes in animals, and Dean, Jay, 
mold, AfcClure and Elvote** and Day®® were able 
1 demonstrate the same fact for man 
Culture studies by various investigators have led 
-hem to postulate a causative relation between den- 
ital canes and certain bacteria, on this basis lacto- 
baalh, streptococci, fusiform organisms, species of 
Cladothni and Leptothrn and anaerobic bacteria 
have been named as etiologic agents of dental caries 
Banting et al have reported an extensive study 
of the association between increases in the number 
of lactobacilh and dental caries, lactobaalli were 
shown to decrease when cavities were filled or carious 
|«th were extracted As yet no specific bacteria 
( j* positively proved to be the prime cause 

of dental decay It may therefore be concluded that 
several types of bacteria are associated with dental 
eoay and that any organism that produces acid 
^ the mouth is a potential cause of decalcification 
^enments conducted by Bibbv,''* however, in- 
!oate that lactobacilh are present in a relatively 
smal number and may be caused by conditions 
sought about through dental canes, whereas 
^eprococci are present in relatn ely large numbers, 
ow moj-g rapi^ljr^ 3 ^^ active in bringing about 
emial changes and may m effect be the bacterial 
Ota chiefly responsible for dental decay 

0 / Dtntal Care 


sta * ^^^®ostood that the repair of the con- 

the'v produced by dental canes is costing 
costs sums of money annually These 

are for repairing teeth that develop cavities, 

wdm^^i beyond repair and pro- 

for ’^®P*®‘^oments for lost teeth that are required 
tvgard^ ®^lacatioa of food Detailed information 
the e prevalence of dental defects among 

of the United States is 
htfore General Parran® in a statement 

to ^ committee in a heanng on a 

an gveater facilities for dental care gave 

file Ln^ P'^^P^oed by one of the dentists of 
CBDiuUf^ States Public Health Service, of the ac- 
®^iuesr r neeSs of the population In the 

for ^ oment he gave a list of the average charges 
tht_g dental care On the basis of 

ihit; J^ble 2 has been prepared It shows 

^> 000 , 000,000 to repair 
8t done by dental canes and pyorrhea to 


the teeth of the American population, the share of 
Massachusetts being nearly 3134,000,000 This 
amount represents a per capita cost of 331 00 Once 
the teeth were put in good repair, the constant in- 
roads of dental caries would produce additional 
damage, the repair of which would cost further sums 
It IS obvious that there are not sufficient dentists 
and dental assistants in the Nation to take care of 
this accumulated volume of dental work The best 


Table 2 Dental Needs for ike United Stales 



\o 

Ax cbjlcc 

Total Cost 

Cost roa 

Iruitf 

\CU>CD 

Cost 


\lMtACUl 



ren Irrai 


xrrr* 

Eatracuons 

2JS 300 000 

S2 00 

ivroooooo 

<15 TOO 000 

Fillin{;s 

6J2000000 

3 30 

2 212000 000 

72 600 000 

ProphyJajcs 

I2JOOOOOO 

2 00 

230 000 000 

S 200000 

Dental treatments 

20 000000 

2 00 

-lOOOOOOO 

I >00 000 

Crotrnk and bridges 

39 500 000 

la 00 

y92 500 000 

19 500000 

Partial dentures 

20 000000 

2j 00 

300 000 000 

16^000 

Touts 



Si 071 500 000 $131 SOO 000 


Study available on the total annual expenditures for 
dental care in the United States is that made m, 
1929 by Leven and Beck,®* who estimated the gross 
annual income of dentists as 3446,000,000, about 
one ninth of the 34,000,000,000 menuoned above 
In other words, it would take the men now trained 
m dentistry approximately nine years to care for 
the accumulated needs of the American people 
On the premise that the destruction of teeth by 
dental caries and pyorrhea will continue at the 
present rate, Dollar®® has estimated the annual cost 
of maintaining the teeth of this population in good 
repair as 31,300,000,000 This is about three tunes 
as much as is being expended for dental service at 
the present time The figure for Alassachusetts 
would be almost 343,000,000 

It IS self-evident that if the inhabitants of this 
country are to have good teeth, either there must 
be provided a sufficient number of dentists and den- 
tal assistants who are adequately paid or ways must 
be found for halting the inroads of dental canes and 
pyorrhea This is the reason why those interested 
in dental health®* ®® ®® are looking so hopefully 
toward the use of fluorine and of other agents that 
give promise of reducing the annual damage by 
diseases of the teeth and gums For this reason also, 
health departments should have a part m carrying 
on studies that will uncover other measures for 
stopping this annual dram on the health, energy and 
financial resources of the Nation 

(To be concludes) 
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CASE 32231 

Presextatiox of Case 

A fifty-one-year-old housewife entered the hos- 
pital because of burning, tingling and pain in the 
fingers 

The patient was allegedly well until six months 
before admission, when she began having a dull ach- 
ing m her fingertips followed several weeks later by 
severe burning and tinglmg At first these symptoms 
tarne in paroxysms, but they gradually became con- 
stant, lastmg day and night and spreading to in- 
lohe the entire hands There was no definite story 
of iveaLness, but the paresthesias limited the use of 
ner hands to such an extent that they became stiff 
^d she was finally unable to feed herself She saw 
er physician, who diagnosed anemia and treated 
er with hver and iron injections, as well as with 
manv vitamin preparations Dunng this medica- 
tion she developed anorexia, and three weeks before 
®try she began to vomit everything she ate Con- 
oonutantly, she noticed swelhng of the ankles, mild 
l^in m the calves and some difficulty in walking 
e pams m her arms were somewhat less when 
0 sat on the edge of her bed, and she spent much 
^0 m that position 

an health had been good except for 

8out in the great toe thirty years pre- 
Pin'^* ^ ^ tubal pregnancy followed by a sal- 

seventeen years before entry 
1 1 ^ two normal deliveries The menopause 
Occurred four and a half years before entry 

'^ut rath^^ o^mmation revealed a well developed 
^ va er obese pale woman m no acute distress 
membranes were pale The skin was 
fed a d^ ^°“Sue had smooth edges, but it was not 
Giade^'l cheilosis An mconstant 

Theli *^®tohc murmur was heard over the apex 
®nns clear The abdomen was obese The 

Marked uioderate weakness of all motions and 

siderabl t)f the hands There was con- 

^Ibows TnA passive motion of the fingers, 

Somewhat ^ °*slders The wnsts and shoulders were 
^0‘lvTbrat'^^° 'There was hyperesthesia to pam. 
On and position senses were normal The 


thenar eminences were flattened The legs showed 
no limitation of motion and no paresthesias Vibra- 
tion and position senses were moderately decreased 
There was moderate calf tenderness 

The temperature, pulse and respirations were 
normal The blood pressure was 150 systohe, 85 
diastolic 

Examination of the blood showed a red-cell count 
of 3,100,000, with a hemoglobm of 9 gm The smear 
was reported as normocytic and normochromic 
The white-cell count was 23,500, with 90 per cent 
neutrophils and 9 per cent lymphocytes The non- 
protein nitrogen was 92 mg per 100 cc , and the 
protein 5 7 gm The Hinton and Wassermann tests 
were negative The unne showed many white cells 
in clumps but no albumin or casts The specific 
gravity was 1 010 Culture revealed a moderate 
number of colon bacilli 

X-ray films of the chest and a gastrointestinal 
senes were reported normal 

Lumbar puncture showed an imtial pressure 
equivalent to 170 mm of water and a final pressure 
of 140 mm , with free dynamics There were no cells, 
and the ammonium sulfate nng-test was negative 
The total protein was 21 mg per 100 cc Gold-sol 
and Wassermann tests were negative 

The patient was extremely unco-operative and re- 
sisted efforts to mobilize her She complamed con- 
stantly of the pains in her joints and muscles She 
was oriented during the day, but at night she had 
severe delinum with nightmares and hallucinations 
despite sodium amytal sedation 

On the fifth hospital day she was transfused with 
500 cc of whole blood On the ninth hospital day 
the white-cell count reached 30,000, with 82 per cent 
neutrophils and 18 per cent lymphocytes, some of 
which appeared atypical Further urine studies 
showed a -f test for albumin, failure to concentrate 
to a specific gravity of more than 1 014, and less than 
5 per cent excretion of phenolsulfonephthalein at 
the end of two hours The patient gradually became 
oligunc and passed into coma On the mneteenth 
hospital day the nonprotem mtrogen reached 140 
mg per 100 cc and the carbon dioxide 7 5 mdhequiv 
per liter She died on the twentieth hospital day 

Differential Diagnosis 

Dr AIarian W Ropes I am sure that the one 
safe statement is that I am unable to make a diag- 
nosis th at will completely fit this picture There are a 
few obvious facts the patient was in uremia when 
she came to the hospital, she had an mfection of the 
unnary tract, she had anemia, leukocytosis and 
neurologic and skeletal symptoms, and she died of 
renal failure Several diagnoses are suggested by 
these symptoms, and the problem is to pick one that 
will correlate all the findmgs 

In any patient with renal disease, anemia and 
skeletal pam one thinks of multiple myeloma There 
is no more than that to support this diagnosis, how- 
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m the urme The strongest point m favor of pyelo- 
nephnus is the presence of urinary-tract infection 
at the time of admission Unfortunately, e know 
nothmg about the duration of the infection Ap- 
parently there were no symptoms associated with 
the gemtounnary tract before her present illness 
In fact the only renal disease that I was able to 
think of that gives as few changes in the urine is 
amyloid disease, which frequently shows only al- 
bumin m the urme I have never happened to hear 
of or see a patient mth so little albumin in the urine 
at the time of death from am^ loid disease of the 
kidney That would not rule it out, however We 
have seen patients who died of amyloid disease who 
had had nothing except albumin in the unne 
throughout the course of the disease 
It IS of interest to compare this case with one re- 
ported b) Lengh* in 1937 The patient was a forty- 
seven-year-old woman who six months before entry 
had pam m the joints, paresthesias and anemia 
and at the time of admission had some albumin in 
the unne She died soon after her hospital ad- 
mission and at autopsy nas found to, have 
pyelonephntis, with stones and atj^ncal amyloid 
disease, masses of amjdoid being present in the 
joint tissues It also involved the tongue and 
many lessel walls — a few in the liver, spleen and 
heart and many in the kidneys The explanation 
that Lengh gave in this case n as that it was amyloid 
disease secondary to sev'ere infection — a pyelo- 
nephntis of years’ duration The involvement of 
tissues m that case is much like that reported in 
at^ical ^ amyloid disease or so-called “paramj'- 
oidosis, m which the liver and spleen are not 
involved but amyloid is present in muscles, joints, 
es, the tongue and thyroid gland and the vessel 
* s, often m the kidneys Interestingly enough 
s particular atypical form is usually not secondary 
to any known cause Infection is generally not 
secondary type of amyloidosis in 
ic Ae hver and spleen are often invoh’^ed the 
“e of the amyloid is usually an infection 
b together the diseases suggested 

) e neurologic and skeletal symptoms and the 

di^^r tho kidney disease, I find it 

cu t to offer an adequate explanation of the 

infect ^ fii^st that she had an 

had Ti*°° urmary tract It is obvious that she 
to probably due, I shall say, 

diseai!^ disease WTiether or not the amyloid 
connect either to one of the group of 
to the diseases that I have discussed or 

to-caUe'n”*^ mfnction, or whether it represented the 
®11 the , ^^yP**^®! amyloid,” which would explain 
sihihtv symptoms, I cannot tell The pos- 
nni\lnia° ^mitung it on the basis of atv pical 

®>‘°‘dosis ,3 mtnguing 


F 


F 7 

“tp trayloidibUgerung 
‘ X tak. Jnat 69 1-5 1937 


Dr Bernard Jacobson In addition to amjdoid 
disease, would you not consider Bence-Jones pro- 
teinuria as a possibility? 

Dr Ropes I mentioned Bence-Jones proteinuria 
as a cause of the renal disease, but in the absence of 
other evidence I ruled it out The renal evidence is 
satisfacton’", but I cannot explain the rest of the 
picture on that basis 

Dr Chester AI Jones We did not know what 
the patient had We thought of many of the things 
that Dr Ropes has 'outlined As a matter of fact, 
chronic renal disease was not too senously con- 
sidered for several days because the first and second 
specimens of urine had no albumin, the third and 
fourth specimens gave only a J- test for albumin 
and contained white cells but no other formed ele- 
ments AIv feeling was that she had chronic 
glomerulonephritis She had a fixation of gravity 
at 1 010, and practically no dye was excreted in the 
phenolsulfonephthalein test The other findmgs 
were those of a person who had prolonged anorexia 
and vomiting, wuth malnutrition and deficiency 
disease, and possibly a thiamin lack, with a periph- 
eral neuritis, for which she was also treated In- 
cidentally she had been treated wnth liver by her 
owm doctor without any apparent improvement 
Dermatomj ositis was considered, but there w as no 
evidence that that existed 

CuMC-VL Diagnoses 
Chronic glomerulonephritis 
Uremia 

Penpheral neuritis 

Dr Ropes’s Diagnoses 
Chronic pyelonephntis 
Uremia 

-Amvloid disease (? atv^ucal form) 

-An vTOiiiCAL Diagnoses 
Diffuse plasma-cell myeloma 
Lower nephron nephrosis (Bence-Jones protem- 
uria type) 

Atypical or “primary” amyloid disease, involvmg 
muscles, joints, heart and blood vessels 
Chronic pyelonephritis, minimal 

Pathological Discussion 
Dr AIallorv Obviously this was a very difficult 
case for diagnosis, and Dr Ropes has come astound- 
mgly close Everythmg can be explained on the 
basis of one condition and its recognized complica- 
tions The patient did have extensive amyloid 
disease mth the distnbution of the so-called atypi- 
cal” or “prunarv” type, with marked involvement 
of the muscles, joints, heart and blood vessels The 
hver, spleen and kidneys were enurely free from 
the disease The kidneys showed massive plugging 
of all the lower nephrons with hyaline casts and 
severe mterstitial nephritis, with a few foci of 
pyelonephritis, which were relatively unimportant 
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ever, unless we assume the^unhkely possibility that 
the atypical lymphocytes might have been plasma 
cells Such a diagnosis would not explain the degree 
of muscle involvement or paresthesias Similarly, 
with paresthesias, anemia and smooth tongue edges, 
one thinks of pernicious anemia, but we are told 
that on at least one examination the blood was 
normocytic and normochromic She had had some 
treatment that might have modified the picture, 
but there was no evidence in the blood examination 
that she had pernicious anemia Furthermore, the 
neurologic examination was essentially normal The 
vibration and position senses were normal, except for 
slight reduction m the legs Also this diagnosis 
would not explain the renal involvement or the 
degree of muscle involvement The neurologic 
findings suggest polyneuritis, but the course is 
against such a diagnosis The relatively normal 
neurologic examination is against it, and particu- 
larly against it is the normal spinal fluid If such a 
diagnosis were to be made it would be separate 
from the renal involvement I think we can rule 
that diagnosis out One can also rule out muscular 
dystrophy In fact the degree of muscle change is 
so slight that I doubt that such a diagnosis could 
even be considered There was weakness but rel- 
atively little, — more pain than weakness, — and 
the paresthesias were out of proportion for such a 
diagnosis There is minimal evidence to suggest 
leukemia or lymphoma, and I think that they can be 
ruled out 

In any constitutional disease that has joint and 
muscle involvement, paresthesias and anemia, we 
have to think of connective-tissue diseases, such as 
rheumatoid arthritis, dissemmated lupus erythe- 
matosus, periarteritis nodosa, dermatomyositis and 
scleroderma The last can be easily ruled out be- 
cause there was no skm mvolvement Dermato- 
myositis is possible because of the degree of involve- 
ment of the muscles Absence of real mflammation 
of the muscles and absence of weakness m the trunk 
or pharyngeal muscles would be unlikely m a severe 
case of dermatomyositis Again, this would not ex- 
plam the renal involvement The other three con- 
ditions cannot be ruled out, although I find little evi- 
dence for any of them The joint and muscle symp- 
toms are consistent with rheumatoid arthnUs Un- 
fortunately we have no x-ray films of the joints, and 
I judge that the other films were negative 

Dr Tracy B Mallory There is one shoulder 
joint showing in this chest film 

Dr Ropes In it there is nothmg except the sug- 
gestion of some loss of calcium from the bones 
There is no definite soft-tissue involvement of which 
I can be sure 

There is a story of a joint attack m the past that 
was called “gout ” I think that this is of no sig- 
nificance so far as the present illness goes Indeed, 

I doubt that she had gout It is extremely rare in 
women, and an attack of acute arthritis mvolving 


Juue 6, 

the great toe is often called gout without furtitrf 
evidence My feeling is that she had another type of f' 
arthritis m the great toe We cannot rule it out, but 
I, think that she did not have gout with a progiesswt 
arteriosclerosis causmg the renal failure }' 

If rheumatoid arthritis is to be considered as the r 
cause of the recent condition, it would not eiplam ' 
the renal mvolvement unless the patient bad • 
amyloidosis The development of amyloid in rheu-' 
matoid arthritis within a six-month period is un 
usual It occurs after various changes in the blood , 
have taken place, such as an increased globulin, ’ 
but in our experience it does not occur until after 
at least six months and usually after a year of ' 
disease The evidence we have is that her illness ; 
did not start until six months before admission n 
I doubt that she had amyloid due to rheumatoid 
arthritis 

Joint and muscle symptoms can occur in dis- ^ 
seminated lupus, but here, as in rheumatoid arthn- ^ 
tis, one Would not expect such severe paresthesias , 
or marked muscle changes The diagnosis of lupus ’ 
would, of course, explain the renal involvement and ' 
renal failure as the cause of death, but it is impos- 
sible to make the diagnosis of dissemmated lupus 
in the absence of mvolvement of the skm and serous 
membranes Furthermore, a leukocytosip of this ; 
degree would be extremely unusual, if not unknomi) 
in lupus without obvious infection In fact the ma- 
jonty of cases of dissemmated lupus, even with in- 
fection, do not elevate the neutrophil count to this 
level 

Penartentis nodosa is perhaps more difficult to ' 
rule out despite the fact that there is again no 
definite evidence for it The degree of paresthesia 
IS greater than one ordinarily sees with penartentis 
nodosa, and the degree of muscle weakness and 
muscle change is much greater than one ordinarily 
sees If the renal involvement were due to penar- 
teritis nodosa one would expect more abnormahties 
in the urine than a -f- test for albumin with, on one 
occasion, many white cells I am assuming that the 
other unnary specimens were essentially negative 
So the group of diseases suggested by the skeletal 
and neurologic symptoms do not explam the entire 
picture 

I might turn to the renal mvolvement and con- 
sider the likely causes of renal failure that lead to 
death There are few conditions that show an 
essentially negative urine at the time of renal failure 
From the whole picture — the age, the lack of 
arteriosclerosis elsewhere and the relatively negative 
unnary findings — it is unlikely that the patient 
had nephritis on the basis of arteriosclerotic changes 
Chrome glomerulonephritis cannot be ruled out 
She went slowly into uremia, and at that time she 
was known to have an infection of the unnary tract, 
but again, one would surely expect more changes 
in the urme Similarly pyelonephntis cannot be 
ruled out, although one would expect more changes 
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present a tumor of this size It is usually a small 
tumor, whose only symptom is intermittent obstruc- 
tion, and that does not fit the picture m this case, 
because this is a large tumor with extensive ulcera- 
tion of the mucous membrane as shown by x-ray 
and by the occult blood m the stools 
The timers nearly up and I shall not discuss this 
any further I shall say that the most probable 


he would have been able to tell more accurately, 
but I should say that this was a lymphoblastoma 
or lymphosarcoma of the jejunum 

Dr Tracy B AIallory Dr Simeone, will you 
give the operative findings^ 

Dr F Simeone. At operation this patient had a 
large mass about 9 or 10 cm in diameter, which 
was stony hard to palpation and, on the surface. 



Figure 1 X-Jiay Film Skoming Displacement of the Proximal Transverse Colon by a 

jhdabdomxnal Mass 


carcioo'* tumor of the small bowel, not of the 
®ud type,_which would cause constriction 

nroK ui' Because of its size the tumor 

^Wel in* I both withm and outside the 

*ndbMm'^^ mesentery Myoma, fibroma 

'tcty IS possibilities but the more frequent va- 
have n ^ °ma, perhaps of the Hodghm’s type 
if an° evidence of that, however Per- 

expert hematologist had seen a smear 


appeared white The mass was freely movable in 
the horizontal plane from right to left and back 
again, but could not be moved in the vertical plane 
It could not be delivered into the wound The mass 
had infiltrated the mesentery to a great extent 
On tracing it down it was found to extend to the 
origin of the midcolic artery and for that reason we 
believed that it was certainly mcurable, but we 
wanted to make every effort to remove the tumor 
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One very peculiar and I think probably pathog- 
nomonic finding was that there were foreign-body 
giant cells around the casts within the tubules I 
have never seen that except in Bence-Jones pro- 
teinuna I was first shown the kidney in this case, 
and because of this finding asked to see the bone 
marrow, which proved to be diffusely invaded with 
plasma cells So the pnmary diagnosis is diffuse 
plasma-cell myeloma, with Bence-Jones protem- 
una, the so-called “myeloma kidney ” Amyloid 
disease is a recognized sequel of myeloma and oddly 
enough nearly always shows the distribution of 
so-called “primary” amyloidosis rather than that of 
the usual secondary type 

Dr Jacobson What was the serum protein value? 
Dr Jones It was 5 7 gm per 100 cc The serv- 
ice considered doing a bone-marrow biopsy, but the 
patient was so ill that it was not done 

Dr Mallory I do not believe that the serum 
protem value was checked 

Dr. Ropes The low serum protein might be ex- 
plained by the fact that she had lost albumin in 
the urine over a long period 
Dr Jacobson It is interesting that this is one of 
the few cases autopsied here that has shown atypical 
amyloid distribution * 

Dr AIallory I can remember only one other 


CASE 32232 
Presentation of Case 

A fifty-three-year-old shoe cutter entered the hos- 
pital because of progressive weakness .and loss of 
weight 

The patient had been in apparent good health 
until ten months before entry, when he vomited 
four tunes in one night He went to a local hospital, 
wherex-ray films were taken, but was senthomewith 
some pills He did not vomit again, but became 
progressively weaker and lost about IS pounds 
Several weeks before entry he noticed increasing 
anorexia, constipation, flatulence and a feeling of 
abdominal fullness The stools were darker than 
usual, but not black, and he noticed no blood He 
also suffered from sour stomach, which was aggra- 
vated when he was lymg down 

Physical examination showed a pale, lethargic 
man, with evidence of recent weight loss The 
mouth was edentulous The heart and lungs were 
normal At the level of the umbilicus there was an 
irregular, hard, freely movable abdommal mass, 
about 12 cm m diameter, which could readily be 
shifted to either side of the umbilicus and caused 
marked local protuberance of the abdomen Peri- 
staltic sounds were rather high pitched The liver 
could not be palpated Rectal examination was 
negative except for moderate enlargement of the 
prostate 


The temperature, pulse and respirations wue 
normal The blood pressure was 120 systolic, 60 
diastolic 

Examination of the blood revealed a hemoglobm 
of 8 gm The white-cell count was 8200 The non- 
protein nitrogen was 31 mg and the total protein 
6 8 gm per 100 cc , and the chloride 102 rmlliequir 
per liter The prothrombin time was normal The 
unne was normal Repeated stool eiaminationi 
were guaiac positive 

X-ray examination of the abdomen, includmg an 
intravenous pyelogram, showed normal bdneys 
There were several diverticulums of the urinary 
bladder, measuring up to 4 by 1 S cm A banum 
enema readily filled the entire colon and terminal 
ileum, showing them to be normal in form and func- 
tion The colon contained some fecal matenal, par- 
ticularly in the ascending and proximal transverse 
portions On the post-evacuation film the pronmal 
transverse colon was displaced shghtly upward by 
extrinsic pressure from the midabdominaPmass, 
which was shifted upward as compared with its posi- 
tion on the pre-evacuation film (Fig 1) A small 
intestinal enema revealed an area of ulcerapon, 
measurmg approximately 6 cm , m the upper jeju- 
num, within the freely movable palpable mass 
(Fig 2) The bowel was slightly narrowed m the 
region of the ulceration, but most of the mass lay 
outside the bowel lumen, pushing aside the remam- 
der of the mtestmal loops m this area Some of these 
loops seemed to be attached to the tumor mass 
An operation was performed on the ninth hospital 
day 

Differential Diagnosis 
Dr Horace K Sowles May we see the x-ray 
films? 

Dr Richard Schatzki The mass is fairly well 
visualized in the post-evacuation film, where it dis- 
places the colon (Fig 1) The films of the small m- 
testine again outline the mass that displaces the loops 
of mtestine, but one is seen going straight through 
the mass, where the ulceration described in the re- 
port (Fig 2) IS visible It can be seen even better on 
the spot films, which also show slight dilatation o 
the jejunum proximal to the narrow ulcerative 
region 

Dr Sowles This patient had symptoms of in- 
testinal obstruction, although he had only one rea 
attack On admission, he had a low hemoglobin, 
a history of loss of weight and weakness One un- 
mediately thmks of neoplasm of the right colon, 
in which the only presenting symptoms are som^ 
tunes anemia and loss of weight and weakness s 
we go along m the history we find that the colon a^ 
parently was normal by barium enema whereas e 
smaU bowel showed a definite tumor in the jejunum 
— 'a large tumor with ulcerations of the mucous 
membrane I thmk we can rule out carcinoma, 
which IS quite rare in the jejunum, and does not 
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medical center for children 
the CHILDREN’S HOSPITAL 

The Journal notes witli interest the recent an- 

“^cement of the proposed eipansion of the Chil- 

Hospital leading to its transformation mto 

Medical Center for Children 

Its seventy-seven years of service the 

s Hospital has earned world-wide recog- 

°H for the quahty of its medical and surgical 

for Its research and for its training of medical 

oth P^y^^cians, nurses, physiotherapists and 

''torkers especially interested m the problems 
Or earlv hf, m 

I = Its wards have been brought young 
over New England and mdeed from 
t places, both m this country and overseas 
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Its graduates are active m the practice of their 
specialties throughout the world 

The increased demands on the resources of the 
hospital, particularly from the New England area, 
the obsolescence of many of its buildmgs, and 
the opportunity for ejpiansion of eiistmg services 
and the creation of new units afforded by the con- 
stant effort of the staff to improve its work have 
led to the development of the Medical Center for 
Children The heart of the plan, of course, is the 
Children’s Hospital, with new and expanded facih- 
ties for the care of ail aspects of disease in early 
life Tobnng to older children, whose problems have 
long been neglected, all the medical, surgical and 
psychiatnc assistance that will be available to 
younger patients, a new division of the Children’s 
Hospital, a unit for adolescents, will be added A 
neurologic institute, embracmg the fields of neurol- 
ogy, neurosurger}’^ and psychiatry, a greatly ex- 
panded infectious-disease division, with additional 
provisions for the care of patients with poliomyelitis, 
a cancer center and a greatly enlarged and com- ' 
pletely equipped division of pediatnc research form 
parts of the new plan To assist in the most economi- 
cal and efBcient manner the doctors of New England 
who deal with young patients, a senes of diagnostic 
chnics will be established Similar facilities will be 
available in the several laboratory divisions that 
are designed to act as centers for consultation m 
chemical, climcopathological, bactenological and 
pathological aspects of pediatncs In the field of 
preventive mediane, a health unit founded to bnng 
to the problems of the healthy child from birth 
through adolescence all the specialized talent avail- 
able m such a medical center should do much to 
raise the level of mental and ph3i3ical health m New 
England and, m the course of time, to reduce the 
burden of disease 

To enable the Medical Center for Children to 
render the greatest possible service to the New 
England community, plans are now under way for 
appropnate affiliation with physicians and pediatnc 
wards of general hospitals throughout this area, m 
extension of the umque relation that has existed 
for so long between the doctors in this region and 
the Children’s Hospital This affiliation, it is 
planned, will include not only arrangements for the 
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because one of the symptoms was the big mass m 
the abdomen, which disturbed the patient The re- 
section carried us into the pancreas and to the mid- 
cohc artery We thought it was unwise to go farther 
in spite of the fact that tumor tissue appeared to 


Dr Sowles’s Diagnosis 
Lymphosarcoma of jejunum 

Anatomical Diagnosis 
Adenocarcinoma of jejunum 



Figure 2 X-Ray Fi/m of tht Upper Jejunum 
The arrow points to the ulceration in the jejunum 


extend beyond that point Because of the amount of 
mesentery that had to be removed it was necessary 
to resect the entire jejunum and to mobdize the 
third portion of the duodenum from beneath the 
hgament of Treitz An end-to-end anastomosis was 
done between the duodenum and the ileum 

Clinical Diagnosis 


Pathological Discussion 

Dr AIallory This clinic today is a good ex- 
ample of what poor judgment it would sometimes 
be to make the correct diagnosis The last case* 
should have been a benign tumor but proved to be 
a malignant one This case showed a typical ulcera- 
tive carcinoma, which had extended very deeply 
into the mesentery and had also become adherent 
to and invaded an adjacent loop of small bowel 

♦Cate record* of the Maijachawtu Genera] HcxpItaJ (Cam 52211) 
Nea Bnt J Med ZM 701-705 1946, 


Carcmoma of jejunum 
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dinical use are the sodium and calcium salts of 
peniollm G 

These findings alone are of considerable general in- 
terest. Other features of the chemistry of penicillin, 
more important perhaps to the chemist and pharma- 
cologist than to the clinician, are also published 
for the first tune According to the information 
thus far re\ealed it seems highly doubtful that 


CoUSIEVT 

Diseases reported at figures abote the set en-} ear median 
included chicken poi, bacillar} dysenteo, German measles, 
pulmonary tuberculosis and undulant fe\er 

Measles was also reported abotc the seven-} ear median, 
reaching a peak since 1906 that is second only to the record 
}ear of 1934 

'Reported at figures below the set en-} ear median were 
mumps, scarlet fc\ er and whooping cough 

Record low figures were reported for lobar pneumonia 
The first case of animal rabies since Februar}, 1944, was 
reported from the central part of the Commonwealth The 
animal was a recent arrival from a nearb} state 


S)’nthetic peniallm will be forthcoming in the im- 
mediate future Even should such synthesis be ac- 
complished m the laboratory, it does not follow that 
the large-scale production of synthetic penicillin 
would be economically feasible It is well known 
that the commercial manufacture of such simple 
substances as acetic and citric acids and various 
simple alcohols is best accomphshed by fermenta- 
tion methods, and the same mav prov e to be the case 
with peniciUm 


ilASSACHUSETTS MEDICAL SOCIETY 

DE.4TH 


— Henr} M Landejman, M D , of Boiton, 
n T -A He waa in hi$ .ixty-second year 
PtwL, “ j received hii degree from the College of 
of a™ Sutgeont, Boiton, m 1917 He wai a feUow 
ifni=,-i Aisoaation and a member of the 

tie So^nnd tel CIuS^ Examining Phy.ician. and 
Hh widow and a daughter survive 
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diseases in 
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Geographical Distribution of Certaiv Diseases 

Antenor poliom}elius was reported from Deerfield, 1, 
Springfield, 1, total, 2 

Diphtheria was reported from Andover, 1, Arlington, 1, 
Boston, 5, Chelsea, 1, Cushing General Hospital, 1, Fal- 
mouth, 2, Haverhill, 1, Malden, 1, Millville, 1, Taunton, 1, 
West Newbur}, 1, total, 16 

D}senter}, bamUar}, was reported from Belmont, 1, 
Boston, 2, Cambndge, 3, Lowell, 1, Peabody, 1, Wrentham 
(State School), 2, total, 10 

Encephahtis was reported from Chatham, 1, total, 1 
Malana was reported from Amherst, 1, Boston, 8, Cam- 
bndge, 1, Chelsea, 1, Fall River, 2, Gardner, 1, Haverhill, 1, 
Hingham, 1, Lawrence, 1, L} nn, 1, Nantucket, 1, New Bed- 
ford, 1, Peabod}, 1, Salem, 1, Southbndge, 1, Stoughton, 1, 
Waltham Regional Hospital, 2, Warren, 2, West Spnngfidd, 
1, Woburn, 1, Worcester, 5, total, 33 
Meningitis, meningococcal, was reported from Boston, 4, 
Fall River, 1, Lee, 1, Ludlow, 1, Malden, 1, Medford, 1, 
Millbur}, 1, Quinc}, 1, Salem, 1, Wa}laDd, 1, Worcester, 1, 
total, 14 

Meningitis, Pfeiffer-baciJlus, was reported from Cohaiset, 
1, Haverhill, 1, Saugus, 1, total, 3 
Meningitis, pneumococcal, was reported from Abington, 
1, Brockton, 1, Gloucester, 1, Nauck, 1, Pittsfield, 1, total, S 
Meningitis, other forms, was reported from Boston, 2, 
total, 2 

Meningitis, undetermined, was reported from Dalton, 1, 
Framingham, 1, North .Adams, 1, Spnngfield, 1, total, 4 
Salmonella infecuons were reported from Malden, 1, 
Northampton, 1, Spnngfield, 1, total, 3 

Septic sore throat was reported from Arlington,^ 1, Bel- 
mont, 1, Boiton, 4, Everett, 1, Greenfield, 1, Haverhil], 1, 
Newton, 2, Norfolk, 1, AVestford, 2, Weston, 1, total, 15 
Tetanus was reported from Pittsfield, 1, total, 1 
Tnchinosis was reported from Adams, 1, Boiton, 4, total, 3 
Typhoid fever was reported from Boiton, 1, Chicopee, 1, 
AValtham, 1, total, 3 

Undulant fever was reported from Belmont, 1, Boston, 1, 
Deerfield, 1, North .Andover, 1, Oxford, 1, Quinc}, 1, South- 
bridge, 1, Tewksbury 1, Yarmouth, 1, total 9 


REPORT OF MEETING 

NEW ENGLAND ROENTGEN RAY SOCIETY 

The New England Roentgen Ray Soaety held lU last 
meeting of the season on Fnday, May 17, 1946 The follow- 
ing officers were elected for the ensuing year president Dr 
Samuel A- Robins, vice-president Dr Stanley A AVilion, 
secretary Dr George Lev ene 

The second George W Holmes Annual Lecture was de- 
livered by Dr Arthur C Chnsne, of Washington, D C 
Dr Chnsue’s subject was “The First Fifty Years of Radiol- 
ogy The elements which have contributed to its growth 
as a great medical speaalty ” 

Dr George W Holmes and Dr Christie were presented 
with the Society’s silver colomal pitcher, which is em- 
blematic of the occasion Dr Holmes received congratu- 
latory telegrams from hii former students in vanons parts 
of the country 
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care of specialized medical and surgical cases but 
also provision for the training and postgraduate 
education of practicing physicians, interns, nurses 
and other workers with special mterest in pediatrics 

The essence of the Medical Center for Children 
is the gathenng under one roof, for a combined at- 
tack on the manifold problems of health and disease 
of the infant, the child and the adolescent, doctors 
and medical workers whose major interests concern 
these age groups, with the aid of all the technics 
and specialized knowledge available in the medical 
world today 

The long history of distinguished contnbutions of 
the Children’s Hospital to the vanous medical, 
surgical and laboratory aspects of disease of infancy 


immediate national defense, such as those involved 
in the methods of manufacturing atomic bombs, 
many facts concerned with health are also mduded. 
Some of the latter information in gradually commg 
to light Because of the vast amount of research 
and the colossal number of papers that are un- 
doubtedly available for publication on certam sub- 
jects, the Committee' on Medical Research and other 
similar bodies have wisely adopted the policy of 
summarizing the results of research m certam vital 
fields in advance of the publication of the detailed 
results 

- r 

One of the first of these summaries concerns the 
chemistry of penicillin * Many of the most out- 
standmg among the research laboratories in the 


and childhood is a guarantee of the success of this 
ambitious but wholly logical and practical plan 
The Journal extends its best wishes to the Board 
of Trustees and to the Medical Staff of the Children’s 
Hospital in their great undertaking 


CHEMISTRY OF PENICILLIN 

In sharp contrast to the many useful functions 
performed during the war by Government-supported 
research, there was at least one undesirable feature 
of that program, namely, the withholding of newly 
acquired information The chief purpose of that 
secrecy — to keep from the enemy all information that 
may give him aid and comfort — is quite under-’ 
standable On the other hand, this policy has often 
served to channel information within a relatively 
small group of workers and away from others, per- 
haps of equal competence, who might have put 
that informauon to good use The disadvantages 
and dangers of this sort of secrecy and the impor- 
tance of the freedom to publish the results of scien- 
tific research are well recognized, and a vigorous 
attempt to preserve that freedom in any program 
of federally supported research is being made by a 
number of leading scientists 

Now that the war is over, there is still a good deal 
of scientific information that is being considered 
as “secret” or “classified” and is not yet published 
or otherwise freely available Although there may 
be some justification for this attitude in matters of 


Umted States and Great Britain participated in the 
program Although the exact structural formula 
of penicillm is still undetermined, and its synthesis 
has not yet been accomplished, some of the most 
significant aspects of .its chemistry have been 
determined beyond reasonable doubt 

Previously published reports had mdicated that 
several forms of penicillin exist, each of which may 
be derived from cultures of the same strain of 
PeniciUium The usual form is penicillin G, which 
18 the chief active ingredient of the commercial 
preparations now available In addition, penicillin 
X has been described, and limited experimental 
and chnical studies of its use have been made in this 
country Another form, penicillm F, has also been 
recognized in this country and in Great Bntain 
According to the joint report by the Office of Saen- 
tific Research and Development and by the Medical 
Research Committee of Great Bntain, the forms of 
penicillin known as F, G and X in this country and 
as I II and III, respectively, in Great Bntain, as 
well as a new form, K-pemcilhn, all have the em- 
pincal formula CtHnOjSNi R The differences 
depend on the structure of R In penicillins G and 
X, for example, the structures of R are quite closely 
related, being benzyl in the former and para- 
hydroiybenzyl in the latter Each different form 
can, of course, be made into various metallic salts 
or esters The varieties of penicillm m general 


♦Committee od Afedical Reicerci 
Medical Reiearch Coundl London 
627^29 1945 


O S K* ^ • Waihinstoa and the 
Chemiitr^ oi penicOUn Scumet J02 
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NUTRITION AND THE WAR* 
John' B Youmans, M D f 


N'ASH^'ILLE, TENNESSEE 


r ' IS a distinct honor to be mtnted to give the 
ShattucL Lecture, with its long list of distin- 
guished former lecturers and its tradition of excel- 
lence of the addresses I therefore appreciate 
greatly this honor that has come to me and the 
opportumty to address the Alassachusetts Medical 
Soaety on this occasion 

So far as the practice of medicme is concerned, 
the title of my lecture is somewhat of a misnomer, 
because the direct contnbution of the war to chmcal 
motion was not very great Actual nutntional- 
Cfflaency disease was not common m the troops 
loat of the actual work m nutrition was m the field 
oipreventiie mediane and was not concerned with 
outntional disease m the individual patient Even 
unong prisoners of war and civilian populations, 
J ^ttd. observation added little to our knowledge 
° e seierer forms of these diseases There were, 
^ ive shall see, examples of some unusual mant- 
estauons of defiaenaes The absence of certam 
^tiapated defiaenaes was noteworthy In Europe 
psrtira^ly the preponderance of calone and pro- 
iThi ^ ^nd the rarity of vitamin deficiencies 

6 avihan populations were stnkmg But aside 
tai*^ observations little that is new was ob- 
j direct observation The war did, how- 

^ interest and speed up research m 

end ' 1 ^ much has been done that the 

to nan provides a useful pomt at which 

the nla ^ what has been done and. consider 

m A- some of this new knowledge of nutrition 

•“tte practice of medicine 


* * * 

Tb 

''^di aspects of nutrition, but those 

die prev'^ ^ physiaan is primarily mterested are 
Its diasTr°^'°° tiutntional-defiaency disease and 

'^a’s mt^^ treatment. Ordinanly the physi- 

tntionalJ^f;^'’ general prevention of nu- 

e aency disease is rather academic un- 


*Tbe 5*“ 

w innual meeting of the 
wtatnt of Medicme. VinderbUt Umvernty Sci 


Umvcmtjr School of 
— trot,. fftorVetemni Tinting phruemn 


to \ 1 


less he happens to be a public-health ofiicer The 
private practitioner does have, however, a very real 
personal interest in this aspect of nutrition, and if 
he IS alert he will mamtam a general acquaintance 
m this field It is from the general population that 
his patients are drawn, and the background of nu- 
trition of that population may influence very con- 
siderably the nature of the illnesses of his patients, 
their reaction to disease and their response to his 
treatment To some extent this interest, mdeed this 
self-interest, has been appreciated by pediatncians 
and by a few other physicians, but m general it has 
not received the attention it deserves In contrast 
to general prevention, the prevention of nutntional- 
defiaency disease m individual patients is of much 
greater immediate importance to the practicmg phy- 
sician — a problem with which he must deal every 
day and m some degree or other with almost ev'ery 
patient 

Existmg nutntional-deficiency disease is encoun- 
tered by the doctor m two forms One is an idio- 
pathic or pnmary disease caused by a dietary m- 
adequacy, often the result of socioeconomic factors 
over which the paUent may or may not have some 
control The other is a conditioned disease in which 
the defiaency is dependent on some other illness 
that causes a nutritional deficiency or permits it to 
develop The illnesses or abnormahties that cause 
or induce the deficiency are of the most vaned Lmds, 
ranging from severe orgamc gastromtcstmal disease 
to mild psychoneurosis This is the kind of nutri- 
tional defiaency disease that will be encountered 
oftenest by the practicmg physiaan and is of the 
greatest imm ediate importance to him It is also 
the kind that he should be most alert and acUve to 
prevent, the more so because such deficiency disease 
may be the direct result of things he does or fails 
to do, things directly subject to his control Often they 
are relatively simple thmgs, and often failure to con- 
trol them has a very significant effect on the patient 

There are certam differences between the idio- 
pathic and conditioned type of disease m relation 
to prevention and treatment Idiopathic defiaen- 
cies ordmanly exist before the patient goes to the 
doctor Either thev are the disease for which the 
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BOOK REVIEWS 

Mtdual Gyntcolop By Jame$ C Janney, M D 8“ cloth, 
389 pp , with 97 illustrationt Philadelphia W B Sauaderi 
Company, 1945 $5 00 

There have been those who say, “There is no such thing 
as medical gynecology ” It is therefore all the more gratify- 
ing that an author of Dr Jann^s distinction should devote 
bis new volume to medical office gynecology It has de- 
veloped largely from his experience m clinical teaching for 
fjie past quarter century, and aims to aid the student in 
correlating his didactic lectures with his experience in the 
gynecologic clinic and to provide refresher material for the 
general practitioner It follows the standard pattern of 
other texts — history and examination, symptoms, physical 
findings, laboratory tests and special examinations, and 
gynecologic treatments of a medical nature There are 
chapters dealing with certain controversial subjects, such 
as abortion, contraception, illegitimacy and sterilization 
Finally, there is an admirable brief section on the altemauves 
of radiation or surgery in the treatment of gynecologic ma- 
lignant tumors and of intractable uterine hemorrhage of 
nonmalignant origin The book is illustrated with well- 
chosen cuts and has a classified select bibliography of forty- 
one titles 


Trauma in Internal Diseases With consideration of experi- 
mental pathology and medicolegal aspects By Rudolf A Stern, 
M D With a foreword by Francis C Wood, M D* 8°, 
clothj 575 pp New York Grune and Stratton, 1945 $6 75 
It It a generally accepted pnnciple of modern society that 
the workman iiyured through no fault of his own during the 
performance of his labors is entitled to compensation The 
application of this pnnciple is easy when the trauma is obvi- 
ous, as, for example, when a fracture is sustained, but can be 
extremely difficult in the so-called “internal diseases ” The 
wisdom of Solomon often could not decide the degree of ag- 
gravation of a duodenal ulcer resulting from employment in 
a certain occupation In such cases it is the duty of the physi- 
cian to advise and enlighten the court 

Those members of the profession who find themselves 
even occasionally on the witness stand will find this book 
invaluable The author has thoroughly reviewed diseases 
of the heart, lungs, kidneys, gastrointestinal tract, endocrine 
glands Jtnd blood with regard to the role of trauma in etiology 
or aggravation Some two thousand sources are listed in 
the bibliography Most of these are references to cases 
that have been decided in court, and it is quite possible that 
this book will prove to be as useful to the lawyer as to the 
doctor 


monograph by two outstanding authontiei on thtt mbim 
18 of timely mterest and value, as the experiences and tecitua 
learned m the induction centers and service installauoiii will 
undoubtedly be spread to large portions oi the civilian popoh 
tion This manual, as it may properly be called, was preptied 
for just such Use, and it bnngs together the accunmliud 
information on objectives, planmng, equipment and techuo, 
as well as valuable expenences in tie procedures neceiiuj 
to successful surveys of large numbers of people 
The authors lean over backward in tie attempt to irotd 
the charge that such surveys may be interpreted ai diagnoitic 
examinations Many of the common diseases and conditiou 
involving the chest, heart and lungs can be identified qtute 
accurately by the small-film technic Quite correctly, noi 
over, they emphasize throughout the book the fart tint 
their methods are pnmanly for screening purposes and tin 
detailed clinical studies may be necessary in the positive sad 
doubtful or borderline cases 

The chapter “Roentgen Diagnosis of the Chest” is par 
ticularly conservative and might well have been omitted, 
except that there is no similar pnmet for the unimtiated, it 
18 to be hoped most sincerely, however, that the untrained 
will not attempt such an important public-health function. 

This manual is of particular value to public-health officen, 
tuberculosis-control organizations, radiologists and tU wto 
are interested in the maximum efficiency smd return from 
public-health expenditures 


NOTICES 

ANNOUNCEMENTS 

Dr Warren D Babb, having returned from military «erv- 
ice, has resumed the practice of internal medicine at 40 
Chestnut Street, Salem 


Dr Samuel Bolan announce! hii return from n'tviw mti 
the United States Navy and the reopening of hit office at 
555 High Street, West Medford 


Mr William S Bnnea took over the position of adminu 
trator of the Malden Hospital, Malden, on June 1 


Dr Sidney C Dalrymple, having been released from acuve 
duty with the Navy, announces the opening of an office lor 
‘ the practice of meaicine at Middle Dyke Farm, George- 
town, Maine 


American Red Cross First Aid Textbook 12°, paper, 254 pp , 
with 264 illustrations Philadelphia The BlaLston Com- 
pany, 1945 Sixty cents 

This book has been completely revised, with new illustra- 
tions and a rewritten text It was prepared with great care 
under the direction of the Committee of Surgery, Division 
of Medical Sciences, NaUonal Research Council In addition 
to revision of the chapters on surgery, the medical director 
of the Amencan Red Cross and hii staff fully revised the 
secuons on first aid, water safety and accident prevention 
Special chapters were contributed by authonties on injuries, 
to the eye and on snake and other animal bites The re- 
vision IS by far the most complete since the book was first 
published in 1909, and with its splendid illuatrations, clear 
text and adequate index, this volume should become a valu- 
able adjunct to the work of the Amencan Red Cross In 
addiuon, it should appeal to the medical profession and 
should be in the hands of every first-year medical student 
It will find a fitting place in many homes and factories Every 
police officer and other public official who has to deal with 
acute emergencies should be thoroughly familiar with the 
contents of this book 


Drs Cbanmng Frotbingham, George P Denny and Yictor 
G Balboni announce the (memng of offices for the pracuce 
of internal medicine at 101 Bay State Road, Boston 


Dr Luke Gillespie, having been released from military 
service, has returned to the practice of obstetrics and gync 
cology at 1180 Beacon Street, Brookline 


Dr Alfred M Glickman announces hia return from "''2^ 
with the United States Navy and the reopening of his offl 
at 95 State Street, Springfield, for the practice of surgery 


)r Elwood O Horne, having recendy returned from 

itary service, announces the opening of hit 

cuce of general surgery at 36 Pleasant Sueet, Worces 

>r Charles Schlosberg announces hi. return ftom mMiV 
nee and the resumption of pediatnc practice at 483 Beacon 


Mass Radiography ^ the Chest 


By Herman E Hilleboe, 
Morgan, M D 17°. cloth, 288 pp , 
Chicago The Year Book Publishers, 


M D , and Kusse 
with 93 lUuftrauons 


Dr Leslie H Van Raalte announces the resumption of 
private pJactifc limited to gynecology and obstetric, at 15 
Lincoln Avenue, U^ollaiton 

{Notices continued an page xtx) 
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15 usually a negauve calone balance, which increases 
the deficiency of nitrogen (protein) 

This phenomenon persists for a vanable length 
-of tune and ensts to a variable degree, depending 
on factors to be discussed later If it is severe enough 
and of long enough duration, the body reserves of 
protem are e^austed and actual protein deficiency 
disease develops as I have described This is re 
sponsible for the loss of weight, muscle atrophy, 
weakness and other effects of such an illness 
This phase, .vhich is often spoken of as the cata- 
bohc phase of the reaction to injury or disease, may 
last for weeks, and is succeeded by an anabolic 
phase, dunng which the nitrogen balance becomes 
positive, nitrogen is retained and protein formed, 
tissues are restored, and weight is regained It cor- 
responds to the period of convalescence and recovery 
Besides fractures, this abnormality occurs in a 
wide vanety of other injury and disease — in severe 
bums, after major surgical operations, especially 
those m which the pentoneum is opened, with in- 
fections such as osteomyelitis and abscesses and 
with some infectious diseases, such as typhoid fever 
and menmgitis The cause of this metabolic and 
nutritional disturbance is not clearly known There 
« some evidence that it is linked to the adrenal 
glands and perhaps to other endocnnes It is a posi- 
Qve, independent reaction not related solely to de- 
ficient intake, although intensified by the latter as 
we shall see Usually the negative balance con- 
tinues despite an increase in nitrogen intake, ex- 
action mcreasmg with intake, and in some cases, 
espite eiceedmgly large intakes of protein, this 
negative nitrogen balance cannot be overcome 
f nnd because of its essential nature 

1 as been thought by some to represent a beneficial 
Protective reaction to mjury and disease that 
^Id not be overcome 

IS specific or essential negative nitrogen balance 
exaggerated by a number of other factors that 
unportant in producing the clinical state 
e ciency disease Following the injury, or with 
aoD t^'sease, there is usually a loss of 

food ^ resultant decrease in the intake of 

speeiff^i calones and protem To this 

facto appetite there are often added the 

and 'Unappetizing meals, poorly prepared 
tecuni^^ ’ difficulties brought about by 

and complicated apparatus, nausea 

cf mental changes of illness, all 

tunatel "^xh the intake of food Unfor- 

on the D must often be added indifference 

'"'tnuon 'foctor and nurse to problems of 

'cgardine misconception and ignorance 

nutrient requirements 
’"Its of a those factors is shown by the re- 

'^'tarv consumption in Canadian 

® decrea*^^^^* * This revealed such disparities 
and 156 d ^ ^xom about 4000 calories 
® 0 protem as planned to 2600 calories 


and 75 gm of protein as actually served, with a fur- 
ther reduction to 1850 calones and 54 gm of pro- 
tein actually eaten Similar studies m one of our 
own military hospitals revealed high-carbohydrate, 
low-fat diets for convalescents containing as little 
as 1400 to 1600 calories and actual intakes as low as 
800 calones ’ 

Besides these deficiencies of intake there are other 
secondary factors affecting nitrogen loss of even 
greater importance Although in the primary re- 
action the nitrogen is lost mainly by urinary excre- 
tion, there is often a large added loss in exudates, 
drainage from wounds and from the surface of burns 
and even in the sputum and gastnc contents and, in 
those cases ivith albuminuna, an added loss through 
the kidneys Often these losses are tremendous 
Thus the specific and pnmary defect is greatly 
exaggerated and the nutritional deficiency increased 
In diseases not associated with this specific metabo- 
lic disorder a nitrogen and protein loss can, of 
course, occur as the result of simply a dietary 
deficiency, leading to the same protein-deficiency 
disease 

The effect of this negative calorie and protein 
balance depends on its severity and duration and 
on the nutntional state of the patient If it is mild 
and of short duration in a well nourished person, 
little harm is done The body has sufficient reserves 
of protein and body fat to tide him over To say that 
in such cases nutritional deficiency disease exists 
would be incorrect What has occurred is a metabo- 
lic disturbance or abnormality However, if the re- 
action IS severer and more prolonged, or if it occurs 
in patients with inadequate reserve of these nu- 
trients, actual deficiency disease does occur Curi- 
ously, if the patient is already much undemounshed, 
the primary, specific negative nitrogen balance does 
not occur or is of slight degree, as though the body 
were incapable of responding to an injury or disease 
m the normal manner However, reflecUon will 
show that under these circumstances the body is 
already in a state comparable to that reached in the 
latter stages of the catabolic phase of the reaction, 
and that nutritional disease already exists 

In addition to the miUal reaction, similar, though 
usually less severe, reactions may occur as the re- 
sult of complications dunng the course of the illness 
Thus the changing of casts, secondary operations, 
the opening of abscesses and the occurrence of a 
secondary or complicating infection or infectious 
disease may all be accompanied by a return or exag- 
geration of the nitrogen deficit and of the nutntional- 
deficiency disease 

The outward manifestation of this deficiency 
disease is a loss of body weight At first slight and 
representing mostly loss of fat, when more severe and 
continued there is loss of tissue protein, revealed 
externally by atrophy of muscles There is, however, 
also a loss of native protein, from important paren- 
chymatous organs and from the blood plasma 
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patient seeks relief, or they are a substratum to 
which IS added whatever other disease the patient 
may acquire Conditioned deficiency diseases, on 
the other hand, are developed subsequent to some 
other illness Although often present by the time 
the doctor first sees the patient, in many cases, 
especially those associated with acute illness and 
trauma, they do not occur until after the con- 
ditioning disease begins This gives the doctor op- 
portunity to prevent or minimize them In con- 
ditioned deficiency, then, the opportunity for pre- 
vention IS greater In the idiopathic disease, diagnosis 
and treatment of an existing deficiency is the problem 
At the present time the principal nutritional- 
deficiency diseases that can be diagnosed and are 
considered to be of clinical significance in man are 
caused by a lack of the necessary amounts of the 
following substances calories, protein, vitamin A, 
thiamin, niacin, nboflavin, folic acid (Z casn factor), 
ascorbic acid or vitamin C, vitamin K, iron and cal- 
cium There are others, notably those of water and 
sodium chloride, and perhaps some of the other 
electrolytes, that we can recognize clinically Some 
would add vitamin E, certain of the so-called “trace 
elements” and perhaps others of the vitamin B com- 
plex But these are not yet well enough established, 
if indeed they exist, as recognizable clinical disease 
to warrant inclusion here 

From these I have selected foe discussion those 
that at present seem to be of considerable impor- 
tance to clinical medicine, or about which there is 
new and interesting knowledge However, before 
proceeding with that discussion I wish to clarify 
the use and meaning of certain terms The term 
"nutritional deficiency” has two meanings depend- 
ing on whether one is refemng to a deficiency in the 
dietary, or the intake of food, or whether one is re- 
ferring to the state of nutrition of the body In 
health the body possesses a reserve of nutrients 
Therefore, it is possible for a dietary nutritional de- 
ficiency to exist without a state of nutritional de^ 
ficiency in the body Only when a pathologic change 
in structure or function has occurred can we speak 
of nutritional-deficiency disease Clear under- 
standing and attention to this relation will prevent 
much confusion and misunderstanding 


Simple, idiopathic calorie-and-protein-dcfiaeiicy 
disease is not ordinarily seen by physiaans On tie ■ 
contrary , conditioned deficiency of these facton is 
one of the most frequent, perhaps the most freqaent, 
of all the nutritional deficiencies seen m practice 
Yet far too little attention has been paid to them 
despite the existence for many years of the eiample 
of typhoid fever Here, a severe infectious disease, 
with a long, debilitating course, a relatively high 
mortality and a prolonged convalescence, was con 
verted into a much less severe, less fatal illness dnr 
ing which patients often gained weight, mamtaind 
good general condition and recovered more quickly 
by the simple provision of an adequate calone diet 
Why the medical profession, with this eipenenci 
before Its eyes, has been willing to accept the seven 
weight losses and debility accompanying other in 
fectious diseases and illnesses as a natural and in 
escapable concomitant of those diseases is rathe 
incomprehensible 

Although It 13 customary to distinguish betiveei 
calorie and protein deficiency, I should like to pre 
sent the thesis that, so far as disease is concerned 
there is only a deficiency of protein and that for al 
practical purposes starvation, aside from lack o 
vitamins and minerals, is protein starvation Uudei 
ordinary circumstances a healthy person possesse 
some slight reserve of carbohydrate (glycogen) and i 
considerable reserve of fat, amounting roughly ti 
10 per cent of the body weight, sometimes mud 
more When there is a dietary deficiency of cai 
ones this reserve is drawn on and used for energy 
(calories) Only when the fat is all or nearly all goai 
does the draft on tissue protein begin, and onlj 
when this exceeds a certam as yet indefimte poim 
does actual nutntional deficiency disease begin 
Under some conditions, as we shall see, there maj 
be a direct loss of tissue protein without referenci 
to calone levels When, however, calories are in- 
adequate this loss 13 mcreased 

Recent studies, especially those conducted dunnj 
the war, have provided much new knowledge aboul 
this deficiency and emphasized its importance as « 
frequent and serious complication of a variety o, 
diseases, ranging from certain kinds of trauma anc 
injury to infections and infectious diseases Thecir 
cumstances and nature of the deficiency are as fol- 
lows Many kinds of injury and disease arc accom- 
panied by a negative nitrogen balance This means 
that more nitrogen is excreted than is taken mte 
the body m the form of protein Even so simple a 
restriction as confinement m bed may produce t is 
effect The most striking and uncomplicated ex- 
Fever ” in which he advocateQ tne use or relatively amples are seen in fractures of the large 
Lge ’amounts of food in this disease Although he previously healthy and Ltogea 

lacked a knowledge of all the underlying biochemical defined abnormally 

processes that demand such treatment his P^’^^ticc related to the acute injury and without any 

was sound and represents for most practical purp se disease or apparent cause 


Two nutritional factors that have assumed a new 
and important place in clinical medicine during the 
war are the energy principle (calories) and protein 
In 1897, just about fifty years ago, Dr Fredenck 
C Shattuck' wrote a paper, “Diet in Typhoid 
which he advocated the use of relatively 


was sound and represents lor must ~ , r disease or apparent cause 

the recently developed concepts of nutrition in rela- negative nitrogen balance there 

tion to injury and disease 
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and calone deficit can be anticipated This should 
be met by nitrogen and calorie intakes to overcome 
or mmimize these deficiencies Standardized regimes 
are useful, but mainly to indicate the amount and 
kind of food and route of administration The\' 
snil not assure its consumption Varco’ has recently 
published a number of excellent diets for this pur- 
pose in a variety of surgical conditions In general, 
3000 to 5000 calones and 120 to 150 gm of protein 
are necessary and advisable As has already been 
said, eipenence has shown that in many cases it is 
not necessary or desirable to secure complete nitro- 
gen equihbnum dunng the early and more marked 
stage of the catabohc reaction, the disadvantages 
and untoward results of attempting to supply huge 
amounts of protem outweighing the advantages 
However, sufficient protein and calones should be 
admmistered to provide a high intake of nitrogen, 
overcome the calone deficit and take full advantage 
of the beginnmg of the anabolic penod, which will 
probably be hastened by this treatment 
When possible, this nounshment should be pro- 
vided as ordinary food, supplemented when neces- 
sary by speaal feedings Such supplemental feed- 
ings vnll be required in most cases In general an 
attempt should be made to secure an intake of 
^und 2500 calones and 90 to 100 gm of protein 
y ordmary meals The need f ~r care in preparation 
2 nd serving of the food and for assistance to the pa- 
tient in eatmg is very great, and on this depends 
much of the success of the procedure Fortunately, 
a ter an adequate or satisfactory intake has been 
secured for a few days the appetite generally im- 
proves and many patients wdl voluntarily consume 
‘arge quantities of food 

requirements are met by' supple- 
most satisfactonly furnished as 
11 composed of milk with added skim- 

va prepared casern, and glucose A 

A ®^^a^actory formulas have been dev'ised 

Cain ' f provides 28 gm of protein and 343 
"^^^refore, three such feed- 
84 gm of pr^otein and 1029 calories a 
and'lf^?^^ daily intake to over 3500 calories 
consu ri protem if the regular meals are 

1 recipes for other high-protein 

of the Medical Dietetic Division 

helnftil ^ * Aledical Nutrition Laboratory® are 
m securing a high intake of protein 

patient!*™? management of these 

Phcation*!^!”^ weight, which, except for the corn- 
state of ^ sensitive index of the 

assumed o!nM*** Isi general,, it may be 

the ideal i more than 10 per cent below 

Protein de? weight are evidence of actual 

tern loss However, in obese persons pro- 

tt^oight lo***^^ occur before calone defiaency and 
ovL"?t Alany patients are, of 

^tger'lossM ( tdeal weight and can tolerate 
o their actual weight so far as fat is 

'X 


concerned The metabolism of large amounts of 
fat, how ever, increases considerably the work of the 
liver, and in some circumstances, especially those 
in which there may be injun' to the livmr, this may 
not be desirable This is particularly true m vuew 
of the recent evidence of the greater susceptibility 
of the liv'er to injury' in conditions of protein 
deficiency' 

Accurate nitrogen-balance studies are not -often 
needed in these patients A careful record of intake 
— calories and nitrogen — should be maintained in 
such patients, and it can be assumed that if intakes 
of around 3500 to 4000 calones and 120 to 150 gm 
of protein are secured the nitrogen deficit will be 
abolished or minimized in most cases Losses bey'ond 
about 10 per cent of calculated ideal bodv weight 
should be avoided, and if losses exceed this figure 
a more careful determination of the nitrogen balance 
should be made In burned patients, particularly, 
and m those with exudates, draming sinuses, dvsen- 
tery and other causes of abnormal loss of protein, 
a careful check of the probable balance must be made 
to determine the necessary' intake, which in some 
cases may' be unusually large Forinstance,ithasbeen 
calculated that an average-sized man wuth a third- 
degree burn of 50 per cent of his body surface may 
lose as much as 199 gm of nitrogen m twenty-four 
hours from the burned surface, equiv'alent to 124 
gm of protein To replace this loss requires 600 
-gm of meat, or about 2000 cc of plasma, and the 
amount esumated to be necessary to put some 
patients in nitrogen equilibrium has been calculated 
to be as much as 2000 gm of meat, or 23 units of 
plasma 

ParDcular attention must be paid to edema be- 
cause of Its nutritional significance and because it 
masks an actual loss of tissue Retention of 10 
pounds of water can occur without visible edema 
Except in patients wath complicating renal or car- 
diac disease, the edema is nearly always related to 
hypoproteinemia, which can be detected by deter- 
mining the concentration of the plasma protems 
Ordinarily' the determination of the total serum 
proteins by the simple specific-gravity methods 
suffices as a general guide, but the greater sig- 
nificance of the albumin and the possibility that 
albumin is depressed while total protem remains 
normal or near normal make it necessary to deter- 
mine serum-protein fractions when such a con- 
dition IS suspected 

W^th patients w'ho are already m a state of nu- 
tritional-deficiency disease, more strenuous treat- 
ment IS necessary because the problem is one of re- 
placement rather than prevention — the replace- 
ment of losses rather than maintenance of reserves 
Furthermore, speed is highly desirable, and delay 
merely prolongs recovery and conv'alescence 
Weight, with due consideration for edema, is agam 
the best general evndence of the state of protein 
nutrition and the loss of protem from the tissues 
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These changes have recently been carefully 
studied experimentally by Keys and his associates * 
Keys’s subjects had only simple protein deficiency, 
but the effects so far as loss of protein from the 
tissues and organs is concerned are basically similar 
to those seen accompanying mjury and disease with 
a primary negative nitrogen balance In Keys’s 
experiment previously healthy men were given 
about half the calories they expended daily, a regime 
designed to reduce their weight by about 25 per 
cent in a few months In these subjects, in addi- 
tion to the severe loss of weight, muscle atrophy, 
weakness and mental changes, there occurred edema, 
great 'trophy of such viscera as the heart and 
physiologic changes, such as severe hypothermia, 
bradycardia and lowered basal metabolism 

In patients with injury or disease many of these 
abnormalities are even severer Others are masked 
or modified, and not necessarily in a favorable way, 
by various factors not present m simple starvation 
For instance, fever and infection prevent brady- 
cardia and maintain or elevate the basal metabohsm 
The weakened heart may be enlarged instead of 
smaller Edema is often greater and more dependent 
on hypoproteinemia In Keys’s cases the edema 
failed to show a close relation to plasma protein 
levels, and it is probable that other factors were con- 
cerned in its production, the likeliest one m my 
opinion bemg loss of tissue pressure resulting from 
the rapid and severe loss of weight In patients, on 
the other hand, the nutritional edema is usually 
associated with a hypoproteinemia, often severe 
These, then, are the changes and the cause of the 
changes that produce much of the picture of serious 
illness so well known to physicians They increase 
mortality, increase morbidity, predispose to com- 
plications, prolong the course of illness and delay 
convalescence and recovery If they can be pre- 
vented or relieved, the course of disease becomes 
shorter and less severe, complications fewer, and the 
outcome more favorable Reference has already 
been made to the possibility that the negative nitro- 
gen balance occurring in injury and disease con- 
stitutes a protective and favorable reaction, and that 
therefore it may be inadvisable to suppress or abolish 
It This IS possibly true, and the difficulty or even 
impossibility of overcoming the negative balance 
early in the catabolic phase, nitrogen being excreted 
as fast as it is taken in, supports such a concept 
Nevertheless there are many examples of reactions 
to disease, primarily beneficial, that when excessive 
become harmful and retard recovery It seems im- 
probable that protein losses to the point of severe 
weakness, muscle atrophy and hypoproteinemia 
can be benefiaal, and experience suggests that meas- 
ures to relieve, if not completely abohsh, this re- 
action shorten it, hasten and strengthen the phase 
of recovery and prevent or minimize the untoward 


effects of this reaction Much attention is btmg 
paid at the present time to early ambulation, but 
early ambulation is useless, or even harmful or im- 
possible, unless a proper state of nutrition is mam 
tamed or secured 

From this discussion it is apparent that m prac- 
tice there are two stages of this reaction that caii[be 
rather sharply differentiated and that differ m their 
practical management The first is the initial penod 
when only the metabohc disturbance is present and 
no nutritional-deficiency disease -has occurred. 
When the patient is seen m this stage there is the 
possibility of preventing or mmtmizing senons 
effects The second is the stage when a greater or 
lesser deficiency has developed In many cases this 
condition has developed under the eyes of the phy- 
sician, and either it is ignored or the more difficult 
process of treatment rather than prevention is 
attempted 

As for the practical management of this problem 
and the maintenance or restoration of the proper 
nutritional state, I fear I must promise you 
ChurchiH’s' prospect of “blood, sweat and tears ” 
Most of you, if you make an honest attempt to 
secure the benefits of such a regime, will sweat blood 
and weep tears The pnnciple is simple and easy 
No difficult, highly specialized or expensive technics 
or matenals are necessary But perhaps because of 
this, and because it does require close attention 
and supervision on the part of the physiaan and the 
nursing and other staffs, as well as the wholehearted 
co-operation of the patient, in the drab day-by-day 
business of getting food into the patient, it is a diffi- 
cult problem That it can be solved is shown by the 
success in the modern treatment of typhoid fever 
Much help can be denved from the use of stand- 
ardized procedures or “routines,’’ particularly ^ 
a hospital However, as always, each patient wul 
present an individual problem, his requirements 
will differ as will his response, and he will need in- 
dividual attention Routines can provide only the 
basic framework of the procedure, within which ad- 
justments must be made for each patient 

A patient when seen by the physician should have 
an appraisal of the state of nutrition, the probable 
effects of the disease on his nutrition and what is 
needed for the prevention or treatment of notri- 
Uonal disease Often this will require only the usual 
history, physical examination and routine laboratoiy 
work, but special laboratory tests may be neede 
For the patient who is injured or develops an m- 
ness in a normal state of nutrition, the need can c 
determined in general from the nature of the illness 
and Its seventy and probable duration, but com 
plications and variations in the response of the 
patient and his co-operation may require mo i 
fication from time to time For instance, in fractures 
of the large bones, or severe trauma, in serious burns 
and in most major surgical operations for acute 
diseases, an immediate negative nitrogen balance 
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women who have failed to establish an adequate 
reserve during pregnancy, or who have even suffered 
from an actual protein deficiency, this additional 
protein loss may be a serious dram 
Recent studies indicate a close relation between 
DUtntion, particularly protein nutrition, and the 
toiemias of pregnancy For eiample, Tompkins® 
found four times as many toxemias of pregnancy 
in a group of women with dietaries limited m protein 
as m those on a diet containing 110 gm of protein 
daily, five times as manv with edema, and eight 
times as many with pre-eclampsia In 1400 preg- 
nant women Holmes^® found twice as many with 
toxemias of pregnancy m those with protein intakes 
of 60 to 70 gm as among those with intakes of 1 10 
to 120 gm Edema is much oftener due to protein 
defiaency and hypoprotememia than to renal or 
cardiac disease, and some cases of the anemia of 
pregnancy may have the same cause Thus, the 
greater need for protem during pregnancy and the 
harmful effects of an actual protem deficiency re- 
quire that protem be furnished m larger amounts at 
this time Intakes of at least 1 5 gm per kilogram 
of body weight should be provided, and somewhat 
larger amounts are probably desirable During lac- 
tation the intake should equal 2 gm per kilogram 
Two other aspects of protem nutrition of clinical 
®portance m both pnmary and conditioned de- 
fiaency disease received attention during the war 
ne IS the relation of protem to the formation of 
immune bodies These substances, which are of \ntal 
importance m resistance to infectious disease, are 
contamed m the gamma-globulin fraction of the 
serum proteins and are elaborated by the globulin- 

tiss liver and reticuloendothelial 

issue In their formation protem is required, and 

containing the essential ammo 
s When the amount of such protem m the diet 
IS ma equate, it can be derived for a time from the 
^0 y tissues But, when actual protem deficiency 
of'^* atrophy of the tissues ensues, production 
th bodies becomes inadequate Even 

Paw^d activity of the phagocytes is im- 

iveaken second defense against infection is 

Til 

of tb^ aspect of protem nutrition is the action 
amm^ ®P^oific ammo acids Since some ten of the 
mnstb^*\^ eannot be synthesized by the body and 
source ^ ° *^“^od m the food or some other exogenous 
tnents' ** obvious that deficiencies of these nu- 
known As yet, however, there is no 

‘feficienci^''°W^^^^ clinical expression of such 
amino a know, however, that unless these 

'oipossibl' ^ present in adequate amounts it is 
^bere is a^l nitrogen equilibrium, and 

ably repr °f nitrogen from the body that prob- 
^0 breakdown of some body protein 

pose Thu h a more essential pur- 

tissues^ ^ ^re occurs again a loss of protem from 
1 w ich, if great enough and long enough 


continued, must result m protem deficiency There 
fore It IS necessary, m applying protem to prevent 
or relieve protem deficiencies, to provide protem 
containing adequate amounts of the essential ammo 
acids 

It IS also known that certain ammo acids, notably 
methionine, are utilized m certain processes in the 
liver concerned with detoxification and that an ade- 
quate supply of protem containing such ammo acids 
probably protects the Iner against injury m certain 
endogenous and exogenous intoxications, such as 
anesthesia,*® as well as against the effect of certain 
diseases, such as infectious hepatitis This protec- 
tive action fails or is inadequate m cases of protem 
deficiency 

♦ * ♦ 

Turning now to the vitamins, deficiencies of vita- 
min A are often neglected m medical practice because 
of the ranty of xerophthalmia, outspoken night 
blindness or a severe dermatosis Perhaps the 
erroneous concept of vitamin A as the anti-infective 
vitamin has given it a bad name among doctors 
Vitamin A is not per se anti-mfective However, 
vitamin A deficiency is fairly frequent Although 
m a recent review it is stated that it is probably m- 
frequent m this country,*® a report from Holland 
m the following issue of the same journal refers to 
It as the only vitamin deficiency that was observed 
m a great number of children ** It is the only vita- 
min deficiency, aside from rickets, commonly seen 
m Germany and Austria at the present time and 
has been rather prominent in France, Spam and 
other European countries Although the signs and 
symptoms of the deficiency are not specific, they 
are suggestiv^e and can be supported by determma- 
tion of vitamin A concentration m the blood Dis- 
tinctly low values for the latter, m the absence of 
temporary causes, can be considered indicative of 
vitamin A deficiency from a practical clinical pomt 
of view 

Vitamin A is particularly important in preg- 
nancy The child is dependent on the mother for its 
supply, and the drop m blood vitamm A seen m the 
latter months of pregnancy*® may represent m part 
the transfer from mother to child If the mother’s 
supply is low, she may deplete her owm store and yet 
fail to furnish the infant with a sufficient store 
Vffien breast fed, the child is dependent on the 
mother’s milk for an increase m its store of vitamm 
A, which is normally less than that of adults, grad- 
ually increasing as ^e child grows An inadequate 
endowment may fail to be improved or even mam- 
tamed if the child receives an inadequate post- 
partum supply from its mother, a serious deficiency 
because vntamm A is important m the growth of 
children Fortunately, the widespread use of fish- 
oil supplements m this country, mainly to prevent 
rickets, tends to prevent greater deficiency of vita- 
min A among our children, an important reason for 
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Muscular atrophy supports this finding Hypo- 
proteinemia indicates the cause of edema, and its 
degree is a rough index of the degree of protein loss 
and atrophy of the other body tissues and organs 
as well as of the plasma Intakes as high as 5000 to 
6000 calories or higher and 200 to 300 gm of protein 
may be required and very effective, although often 
somewhat smaller amounts suffice 

In patients with nutritional disease already estab- 
lished and m some other circumstances, the ordinary 
intake of food by mouth proves inadequate and 
parenteral feeding may be necessary It may also 
be necessary in delirious or mentally ill patients, 
in those with disease of the gastrointestional tract, 
especially as a preoperative procedure when haste 
IS necessary or desirable, and for those who do not 
co-operate by ingesting adequate amounts of food 
Ordinarily, parenteral feeding is best accomplished 
by stomach or duodenal tube, which can be used 
intermittently or for a continuous drip For this 
purpose a variety of formulas for liquid foods are 
available, most of them similar to those used for 
supplemental feeding by mouth There is, however, 
one valuable and notable addition — solutions of 
ammo acids These preparations, although very un- 
pleasant when taken by mouth, are well tolerated 
if given by gastnc or duodenal tube, are very efficient 
in replacing protein and make it possible to intro- 
duce large amounts of nitrogen with relative ease 
Only solutions known to be satisfactory and capable 
of mamtammg nitrogen balance when constituting 
the only source of nitrogen should be used 

In some cases it may be necessary to use intra- 
venous feeding, alone or in combination with gastric 
or duodenal gavage Ordmanly such intravenous 
feeding is only for replacement of nutrients lost 
acutely, such as in operations or trauma, and in- 
cludes red blood cells, plasma, fluid and electro- 
lytes It IS assumed in this discussion that such re- 
placement of acute losses has been made Occa- 
sionally, however, intravenous feeding is necessary 
for the maintenance or restoration of nutrition 
For this purpose plasma or a solution of amino acids 
is used for nitrogen, and glucose for fuel Nitrogen 
and calorie balance can be maintained by these 
means However, except for replacement of acute 
losses, plasma is relatively ineffective In existing 
states of protein deficiency and m many cases of 
burns and other diseases with large protein losses, 
the requirements are so great that it is physically 
impossible to satisfy them with plasma Solutions 
of ammo acids meet this objection and provide a 
fairly satisfactory means of restonng and maintain- 
ing nutrition over relatively long periods There are 
numerous drawbacks to intravenous feeding, how- 
ever One IS the amount of fluid necessary, which 
may overtax a weak heart, cause circulatory failure, 
induce or exaggerate edema and even provide pul- 
monary edema and secondary pneumonia throm- 
bosis of the veins used for injection occurs and may 


interfere with prolonged feeding The psychologic 
influence of eating is lacbng TherHore mtra 
venous feeding, particularly by itself, should be 
used only after careful consideration of the need 
and suitability, and for no longer than necessary 
Nothing has been said of vitamins and mmenls, 
which are ordinarily less important to these patients 
than calories and protem They will be discussed 
elsewhere Except perhaps in burned patients they 
present little difficulty in previously healthy in- 
dividuals Adequate amounts for mamtenance 
should be assured, and if these amounts are not 
available in the food they should be provided as 
supplements In particular, provision should be 
made for adequate amounts of those vitamins 
directly concerned with cellular oxidations — thi- 
amin, riboflavin and niacin — when patients are 
maintained on large intakes of pure carbohydrates, 
such as glucose, that carry with them no com- 
plementary vitamins When given parenterally 
somewhat larger doses of these vitamins should be 
given than normally required because of greater ex- 
cretion In previously ill patients, or those seen 
for the first time with nutritional-deficiency disease, 
an appraisal should be made of their status m respect 
to vitamins and minerals and adequate restorative 
and maintenance treatment should be instituted 
Before leaving the subject of protein nutntion I 
should like to speak briefly of another condition 
that has a close similarity to injury and disease so 
far as liability to protein deficiency is concerned 
I refer to pregnancy The basis for the similarity 
IS as follows Ehiring pregnancy there is normally 
a positive nitrogen balance occasioned by the need 
of protem for the products of conception, and prob- 
ably some for storage against the demands of 
tion If this requirement is not met by the food, 
the needed amount is taken from the mother s 
tissues Thus there occurs a._, condition similar to 
the negative nitrogen balance of disease and injury, 
and if It IS anj^hing but minimal and if it con- 
tinues for anything but a few days there will occur, 
just as m fractures, burns or typhoid fever, actua 
protein-deficiency disease Also, as in fractures an 
bums, secondary factors may complicate and exag- 
gerate the deficiency in pregnancy Vagaries o 
appetite, nausea and vomiting, misinformed restric- 
tion of diet and such factors may all have such an 
effect 

Following delivery there is a negative nitrogen 
balance In part this is due to involution, the excess 
nitrogen coming from the genital organs and tissues 
But there may be still another loss, that of lactation 
It has been estimated that during lactation 2 gm 
of nitrogen is needed every day for every gram o 
nitrogen in the milk if nitrogen equilibrium is to be 
maintained » Loss of blood during delivery con- 
stitutes an additional nitrogen loss Unless sufficient 
protein is taken in to replace these losses, the pro- 
tein must come from the maternal tissues In those 
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women who have failed to establish an adequate 
reserve during pregnancy, or who have even suffered 
from an actual protein deficiency, this additional 
protein loss may be a serious drain 
Recent studies indicate a close relation between 
nutntion, particularly protein nutrition, and the 
toxemias of pregnancy For example, Tompkins® 
found four times as man)’’ toxemias of pregnancy 
m a group of women with dietaries limited in protein 
as m those on a diet containing 110 gm of protein 
daily, fixe tunes as manv xvith edema, and eight 
times as many wnth pre-ecIampsia In 1400 preg- 
nant women Holmes'® found twice as many with 
toxemias of pregnancy in those with protein intakes 
of 60 to 70 gm as among those with intakes of 110 
to 120 gm Edema is much oftener due to protein 
defiaency and hypoprotememia than to renal or 
cardiac disease, and some cases of the anemia of 
pregnancy may have the same cause Thus, the 
greater need for protein during pregnancy and the 
harmful effects of an actual protein deficiency re- 
quue that protem be furnished in larger amounts at 
this tune Intakes of at least 1 S gm per kilogram 
of body weight should be provided, and somewhat 
larger amounts are probably desirable During lac- 
tation the mtake should equal 2 gm per kilogram 
Two other aspects of protein nutrition of clinical 
mportance m both primary and conditioned de- 
biency disease received attention during the war 
ne is the relation of protein to the formation of 
immune bodies These substances, which are of vital 
importance m resistance to infectious disease, are 
contamed m the gamma-globulin fraction of the 
semm proteins and are elaborated by the globulin- 

tiss liver and reticuloendothelial 

issue In their formation protein is required, and 

containing the essential amino 
amount of such protein m the diet 
hnlf^ ^an be derived for a time from the 

occJ when actual protein defiaency 

of t-fi* atrophy of the tissues ensues, production 
the bodies becomes inadequate Even 

Paired activity of the phagocytes is im- 

"leakened u second defense agamst infection is 
Til 

of th^ °^er aspect of protein nutntion is the action 
ammo acids Since some ten of the 

mustb^^k* synthesized by the body and 

Source ^ ° in the food or some other exogenous 

'nents' °hvious that deficiencies of these nu- 
known yet, however, there is no 

deficienci^°w'^^^^ expression of such 

amino a'^ ” e do know, however, that unless these 
•mpossibr ^ present in adequate amounts it is 
there is raamtam nitrogen equilibrium, and 
®hlj repr nitrogen from the body that prob- 

to suppl^^i”*^ breakdown of some body protein 
pose Thu t acid for a more essential pur- 

'he tissues^ ^ ere occurs again a loss of protem from 
I w icl^ if great enough and long enough 


continued, must result in protein deficiencx^ There 
fore it IS necessary, m applying protein to prevent 
or relieve protein deficiencies, to provide protem 
containing adequate amounts of the essential ammo 
acids 

It IS also known that certain ammo acids, notably 
methionine, are utilized in certain processes m the 
liver concerned with detoxification and that an ade- 
quate supply of protein containing such ammo acids 
probabl} protects the liver against injury in certain 
endogenous and exogenous intoxications, such as 
anesthesia,*^ as well as against the effect of certain 
diseases, such as infectious hepatitis This protec- 
tive action fails or is inadequate in cases of protein 
deficiency 

♦ * ♦ 

Turning now to the vitamins, deficiencies of vita- 
min A are often neglected m medical practice because 
of the rarity of xerophthalmia, outspoken night 
blindness or a severe dermatosis Perhaps the 
erroneous concept of vutamin A as the anti-infective 
vitamin has given it a bad name among doctors 
Vitamin A is not per se anti-infective However, 
vitamin A deficiency is fairly frequent Although 
m a recent revnew it is stated that it is probably in- 
frequent in this country,*® a report from Holland 
m the followmg issue of the same journal refers to 
It as the only vitamm deficiency that was observed 
m a great number of children *' It is the only vita- 
min deficiency, aside from rickets, commonly seen 
in Germany and Austna at the present time and 
has been rather prominent in France, Spam and 
other European countnes Although the signs and 
symptoms of the deficiency are not specific, they 
are suggestive and can be supported by determina- 
tion of vitamin A concentration in the blood Dis- 
tinctly low values for the latter, m the absence of 
temporary causes, can be considered indicativ’e of 
vitamin A deficiency from a practical clinical pomt 
of view 

Vitamin A is particularly important in preg- 
nancy The child is dependent on the mother for its 
supply, and the drop m blood vitamin A seen in the 
latter months of pregnancy*® may represent in part 
the transfer from mother to child If the mother’s 
supply IS low, she may deplete her own store and yet 
fail to furnish the infant with a sufficient store 
VTien breast fed, the child is dependent on the 
mother’s milk for an inaease m its store of vitamin 
A, which IS normally less than that of adults, grad- 
ually increasing as the child grows An inadequate 
endowment may fail to be improved or even mam- 
tamed if the child receives an inadequate post- 
partum supply from its mother, a serious deficiency 
because vatamm A is important in the growth of 
children Fortunately, the widespread use of fish- 
oil supplements m this countrj’-, mainly to prevent 
rickets, tends to prevent greater deficiency of vita- 
min A among our children, an important reason for 
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the use of fish oil concentrates rather than prepara- 
tions of vitamin D alone at this period of life 

Vitamin A deficiency is to be expected in diseases 
leading to faulty digestion, particularly of fats 
It IS found also in jaundiced states, because lack 
of bile hinders absorption, and m various forms of 
parenchymatous disease of the liver, in which the 
deficiency may be due to a failure to convert caro- 
tene to vitamin A or to store the latter Recently 
vitamin A has become of interest in clinical medicine 
m another way Vitamin A-tolerance tests, — simi- 
lar to the glucose-tolerance test, — especially when 
combined with similar determinations of blood caro- 
tene, are useful in the diagnosis of sprue, celiac 
disease and diseases of the liver of various kinds 
The blood levels of carotene and vitamin A are 
particularly useful in the difi^erential diagnosis of 
sprue and perniclbus anemia, the carotene being low 
in sprue and normal in pernicious anemia, with vita- 
min A usually low in sprue and normal fn per- 
nicious anemia Ruffin and Wise** have recom- 
mended the v?tamin A-tolerance test to distihguish 
between various kinds of hepatitis and obstructive 
jaundice, tolerance being low in the former and nor- 
mal in the latter" A high concentration of plasma 
carotene with a low concentration of vitamin A sug- 
gests a failure of liver function Of even greater 
interest are preliminary observations of Darby and 
his associates*’ at Vanderbilt, which suggest that 
vitamin A tolerance may be a more sensitive indica- 
tion of recovery of liver functions in infectious 
hepatitis than such tests as cephalin flocculation 

A deficiency of ascorbic acid is one of the more 
frequent vitamin deficiencies seen in medical prac- 
tice, although actual scurvy is uncommon However, 
to wait for the appearance of scurvy before consider- 
ing the possibility and significance of this deficiency 
IS unwise The pathologic changes of scurvy are 
progressive, their extent and seventy depending on 
the degree and duration of the deficiency Before 
the classic changes of scurvy are observed, less 
severe but nevertheless harmful lesions must have 
developed It is true that scurvy, or even minor de- 
ficiency signs, may not appear in subjects experi- 
mentally kept on virtually zero intakes for months 
This situation, however, is different from that of the 
patieut who for many months or for years has failed 
to consume adequate amounts and who may have 
had an inadequate absorption or utilization or a 
destruction of the vitamin Because of the fre- 
quency of conditioning or predisposing factors in 
medical practice, doctors should not be misled by 
misinterpreting data from studies on normal 
subjects 

Among the most recent findings m regard to vita- 
min C metabolism, a result of research during the 
war are observations such as those of Andrae and 
Bro^e,** who found a high ascorbic acid retention 
in patients with thermal burns and fractures This 
they believed could not be attributed to pre-existing 


deficiency, faulty absorption or impaired excretion, 
retention in the tissues or edema flmd, or excretion 
in the form of dehydroascorbic acid Although the 
exact significance of these observations is not clear, 
the large doses of the vitamin retained during the 
first week of such illnesses suggest the desirabihty 
of treatment with large doses of vitamm C in these 
cases 

Among the vitamin B complex factors, the fre- 
quency of thiamin deficiency has, m my opinion, 
been greatly overestimated and the use of thiamm 
in practice has been grossly excessive To begin 
with, the human requirements for thianun have been 
shown to be less than was previously believed The 
“recommended allowances” of the National Re- 
search Council’s Food and Nutrition Board have 
recently been reduced, and there is good evidence 
that amounts even considerably less are not accom- 
panied by any recognizable alteration in either nu- 
tritional status or physical and psychomotor per- 
formance A source of confusion and error con- 
cerning the frequency of thiamin deficiency is mis- 
taken diagnosis in patients said to have beriben, 
especially of the wet type, in whom the distal tendon 
reflexes and the vibratory and other sensory func- 
tions are perfectly' preserved, and in whom there 
are no localized muscle weakness and no muscle 
atrophy This error has been increased by the er- 
roneous belief that requirements for thiamm are 
increased in certain environments, such as that of 
the tropics, and m part by increased excretion m the 
sweat, neither of which is true It is interesting 
that with all the dietary deficiencies that have ac- 
companied the war and involved large populations, 
thiamin deficiency, except in certain regions m the 
Pacific and the Far East, has been conspicuous by 
Its rarity The explanation is found in the long ex- 
traction of bread grains that goes with food short- 
ages and the frequent use of various legumes to eke 
out the supply of flour The more frequent occur- 
rences in the Pacific seem to be due to the persist- 
ence of the custom of using polished nee even 
when the supply of rice is madequate In the Chinese 
troops I examined, the absence of beriben was al- 
ways associated with the use of unhulled nee 

Nevertheless, deficiencies of thiamm do o*^^**^’ 
and It must be remembered that slight dietary def- 
icits long continued will eventually deplete the re- 
serves, leaving the person dependent on current in- 
take, which may be sharply reduced by various con- 
ditioning factors Keys and his associates** have 
shown that, although human subjects can be main- 
tained m good condition for weeks on amounts m 
the neighborhood of 0 22 mg per 1000 calories, a 
sudden drastic reduction below that level is quickly 
followed by serious manifestations of deficiency 
One of the newer clinical observations dunng the 
war was the finding of a rather large number of cases 
of severe optic neuritis and, apparently, of neuriUS 
of the eighth nerve caused by thiamm deficiency 
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These lesions are, however, apparently encountered 
only in severe and long-continued deficiency In 
ordmary practice they are seen rarely, usually in 
alcohohc patients 

Although the signs of early or mild thiamin de- 
fiaency are not particularly reliable, a near-zero 
urinary eicretion or an extremely poor response to 
a lest dose of the vitamin can for ordinary clinical 
purposes be considered as indicative of at least-a de- 
pleted and vulnerable state of thiamin nutrition 
In the more acute and severe defiaencies that may 
suddenly supervene in chronic mild deficiencies, 
the pyruvic acid concentration m the blood may add 
helpful evidence if complicating factors of exercise 
or other disease are eliminated Diagnosis of a de- 
fiaency of thiamin should not ordmarily be made 
if there is a good urinary excretion of the vitamin 
An important development in respect to nbo- 
flavm has been the accumulating evidence of the 
nonspecificity of some of the manifestations at- 
tributed to a deficiency of this vitamin The latest 
has been the demonstration by Darby®“ that per- 
Ikhe and the glossitis attnbuted to riboflavin de- 
naency may respond dramatically, at least in some 
rases, to the administration of iron, the state of iron 
efiaency bemg established by demonstrating a 
•srge absorption of radioactive iron (Fig 1) 
Undoubtedly the most important recent develop- 
ment m relation to niacin (nicotinic acid) and pella- 
gra has been the finding of Elvehjem and his asso- 
aates of the relation of niacin metabolism to the 
®j^o aad tryptophane In their ongmal report 
ese authors’’- showed that the niacm requirements 
0 rats are apparently greatly increased by the feed- 
mg 0 large amounts of corn Subsequent studies 
a\e shown that the effect is due to the low trypto- 
rontent of the diet, and that the addition of 
T>T>tophane increases the bactenal synthesis of 
acin m the mtestine and enables the animal to 
ow espite a low dietary intake of niacin ^ Changes 
. ^ ‘^^rbohydrate of the diet have a somewhat 
jjj ^ ^ favormg the synthesis of 

sucrose lessening it Although these 
for confined to rats and their significance 

causp^tl estabhshed, they are cited be- 

mtesti Uic possibly important role of 

’’’itntion synthesis of vitamins m human 

Ic dis^^'' ''^tamm shown definitely to be related 
ulei ^ member of the vitamm B com- 

Pj. ’ ® so-called “Z, caret factor” or folic acid 

’^riated t ammals had shown it to be 

rile des ° and anemia m monkeys, under 

leuLoDeif ^^'^°4 vitamin M,” and later to anemia, 
matemi ^ agranulocytopema in rats “ The 
same c* synthesized m 1945 Later in the 
‘t caused ' associates’® reported that 

and hemo^) with mcreased red cells 

cjtic ane ^ ° certam human cases of macro- 

mia that were not well defined by the au- 


thors At about the same time Darby, Jones and 
Johnson” reported that in patients with sprue there 
was a prompt relief of glossitis and stomatitis, cessa- 
tion of diarrhea, a sharp reticulocytosis followed 
by an increase of red cells and hemoglobin, great 
gam m weight and strength, a return to normal of 
the glucose and vitamin A tolerance and a lessening 
of fat in the stools folloivmg the injection of IS mg 
daily Examination of the bone marrow showed a 
striking return to normal, with greatly increased 



Figure 1 Photograph of a Paiunt with Glossitis and Pcrliche 
(Angular Stomatitis) 

This woman of forty-fivf, who had a hemoglobin level of 6 3 gm , 
was relieved by adequate doses of iron following demonstration 
of iron deficiency by measured absorption of radioactive iron 


maturation of the red cells These findings have been 
amply confirmed The material has been shown to 
be effective by mouth, and smaller, though definite, 
responses have been obtained with much smaller 
doses In addition, it has been shown to be effective 
in anemias of the Addisonian type Recently Darby 
and Jones” have observed a patient with per- 
nicious anemia in relapse who responded with a 
reticulocytosis of some 25 per cent six days after 
receiv'mg 3 mg of the -vitamin daily by mouth (Fig 
2) This is the more remarkable because the degree 
of anemia m this patient was not such as to suggest 
a response of that magnitude from the use of the 
usual liver extract 

So far the exact relation of this vitamm to the 
antipernicious prmciple of liver, to the extrmsic 
factor of Castle and to other aspects of pernicious 
anemia is not clear It is apparent, however, that 
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we have m this vitamin a powerful agent for the relief 
and prevention of serious macrocytic anemias, sprue 
and possibly some disorders of the leukocytes 

* * :tl 

Anemia related to folic acid deficiency is not the 
only anemia caused by nutritional deficiencies A 
frequent nutritional anemia is iron-deficiency ane- 
mia This is, in fact, one of the commonest nutri- 
tional diseases seen by doctors in this country. 


may fail to meet demands In adults, loss of blood 
from any one of a great variety of causes — chronic 
bleeding hemorrhoids, metrorrhagia, peptic ulcer, 
frequent pregnancies (complicated by a contribution 
to the fetus) and surgical operations — may reduce 
the reserve to a point that makes it impossible to 
restore normal levels of hemoglobin 

From a dietary and nutritional pomt of view it is 
important to note that an anemia of this type will 
not respond to dietary iron alone Pharmaceutical 



Figure 2 Responst to Orally AdmimiUred Folic Acid 
This chart shows tht reticulocytosis and response oj red cells and hemoglobin to a daily dose 
of £ mg of synthetic L cajei factor (folic acia) by mouth in a woman of sixty-three 


despite the fact that it is found prmcipally m chil- 
dren and women 

Iron-deficiency anemia is almost always a con- 
ditioned deficiency m adults, and in them is rarely 
due to a dietary deficiency of iron alone The body 
conserves iron so carefully that almost none is lost 
except by hemorrhage and, m females, by transfer 
to the fetus Children require iron for growth in 
addition to the endowment they receive from their 
mothers at birth From this it is apparent that 
iron-deficiency anemia occurs under the following 
circumstances failure of a normal endowment, 
mtakes inadequate to meet the demands of growth, 
and hemorrhage Actually the first two of these 
mechanisms are often combined The mother fur- 
nishes from her own store, and at its expense, iron 
for the hemoglobin of the fetus But with inadequate 
stores of her own she may fail to endow the infant 
with sufficient reserve. Growth requires additional 
amounts, and with an inadequate dietary intake 


preparations of iron must be given in adequate doses 
These are the reasons why iron-deficiency anemia 
is so particularly a responsibility of the doctor Its 
development is almost entirely due to conditions 
with which he is directly concerned, its cure requires 
his services All this is known to most of us, but the 
surprising thing is the number of people at the 
present time with this disease, sufficient to interfere 
with their health and efficiency, in whom it is not 
recognized and not treated Patients with a history 
of loss of blood are operated on, they lose more 
blood, they receive one or more transfusions and are 
finally discharged convalescent with the hemoglobin 
returning to normal But it does not reach norma , 
and a surprising amount of ill-health continues ^ 
proof of the cause of the ill-health is the demonstra- 
tion of an uptake of iron characteristic of iron c- 
ficiency, a response of the blood to adequate doses 
of iron and a relief of symptoms Clinically this is 
shown by a significant reticulocytosis 
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This concludes my discussion of some of the phases 
of nutnuon that concern medical practice If I 
ha\e dwelt overlong on protein nutrition, it is be- 
cause I believe that it is the major problem of nu- 
tntion in chmcal medicine today On the success- 
ful prevention and treatment of this nutritional 
deficiency disease depend a tremendous improve- 
ment in medical care, a great decrease in mor- 
tahtv and morbidity from injury and trauma and 
from disease and illness of many kinds and great 
advances in the management of pregnancy, and 
m child health and development Other nutrients 
and nutritional deficiencies are important, and 
their control will contribute to the improvement 
m health By careful individual attention to nu- 
tnUonal requirements and to the prev'ention or cure 
of nutntional deficiencies, their ill effects, both 
prunary and on the course of other injur}’- and 
disease, may be prevented It is not, however, a 
thmg that can be accomplished w ithout effort Only 
if the physician dev'otes as much attention, rela- 
tivrely, to this as he does to other phases of the care 
of the sick and mjured can he hope to gam for him- 
self and his patients the benefits that our modern 
knowledge of nutntion has to offer 
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, The adult South Afncan clawed frog is peculiarly 
suited for this procedure because its ovaries always 
contain eggs, which the frog never extrudes unless 
It is contacted by the male or unless the ovaries are 
artificially stimulated by gonadotropic hormones 
The frog test has many significant practical and 
economic advantages over the Aschheim-Zondek 
and Fnedman tests Whereas the rabbit, rat and 
mouse tests require two to five days for their per- 
formance, the frog test can be read often within 

•From the Millory Iniutute of Pathology. Boiton Oty Hoipital 
tAiuiUnt pthologiit. Mallory Iniutute of Pathology aiiiitaot nro- 
feiwr of path^ogy Boaton Umveriiw School of Medrane m.tructor 
in pathology, Tuiti College Medical School 

JPathologiitHn-chicf Malloir Inititute of Pathology aiioaate oro- 
fewor of pathology, Harvard Medical School 

ILaboratory aiiiiUnt, Mallory Injutute of Pathology 


animals to visualize the ovarian changes In addi- 
tion, the histologic technics employed m other tests 
are completely unnecessary m this procedure The 
frogs can be used over and over agam with thirty 
ays rest after a positive test and with five days’ 
rest after a negative test Since these animals cost 
apiece and have an active reproductive life of 
ten to twelve years, the cost of performing each test 
IS rendered appreciably lower than that of other 
methods m which the use of expenmental animals 
IS limited to a single observation or at best to three 
or four observations All these factors, together 
with the ease in maintaining and feeding the frogs, 
make them wholly satisfactory diagnostic animals 
for pregnancy tests 


VoL234 No 24 


PREGNANCY — ROBBINS. PARKER AND DOYLE 


785 


The accuracy of the clawed-frog test, in com- 
panson with that of the older, more widely accepted 
technics, is perhaps the most important factor 
During the past year, over 100 urine specimens have 
been tested by this method at the Mallory In- 
stitute of Pathology In every case the urine used 
was one of the routine specimens received daily at 
the laboratorj' It is the purpose of this paper, in 
addition to emphasizing the many advantages of 
the clawed-frog method, to report on its reliability 
m the routme diagnosis of pregnancy 

Techmc 

As was prenously mentioned, the technic for the 
performance of the test is ertremely siihple Eightv' 
cubic centimeters of the first morning urine is required 


until at least twenty-Tour hours has elapsed It is 
worth mentioning that cases with suspected low 
hormone titers, such as may be encountered in very 
early pregnancy, incomplete abortion or a blighted 
ovum, can frequently be detected by the concen- 
tration of larger volumes of urine (160 cc ), the same 
procedure as outlined above being used and the 
final sediment being dissolved in the same volume 
of saline solution 

Results 

For the sake of companson, the 100 cases in this 
series have been divided into four groups — those 
of possible normal pregnancy, those of suspected 
ectopic pregnancy, those in which the patient was 
in the process of miscarrying and the problem of 



FicciE 2 Pont zi Frol Ten 
Jte r AiruToxs e^^s on ire screen and the jioor of the tank 


concentration.* To this amount is added double 
e lolume of acetone, and the precipitate is spun 
m a centrifuge. The supernatant is dis- 
'^rded, and the sediment is wasned once or twice 
A IV resuspension and centrifugation 

er bemg dried, the material is discoh. ed m 2 cc 
0 imrmal physiologic sahne solution, the reaction 
's adjusted to pH 5ri, and 1 cc. of this concentrate 
>^to tne dorsal lymph sac of each of two 
°Ss This metnod concentrates tne hormones 
present m 40 cc. of urine into a - olume of 1 cc In 
®ost cases, a positive test, denoted by the extrusnsn 
^885, can be read within Kgnt to twel.e hours 
negative result, hcv. tr. er, should not be assumed 


the "uabiLty of the gestation hmged on the hor- 
mone level in the unne and those of obvious mtra- 
abdominal tumor in which the possibihty of con- 
comitant pregnancy was entertained In every case 
parallel control injections of unne were made into 
immature rats, foUo-mng the procedure outhned by 
Aschheun and Zondek. 

In the few cases in which the frog and the rat 
methods failed to agree, the clinical record of the 
patient was consulted "Where necessary, through 
the co-operation of the clmical services, repeated 
physical examinations and hormone analyses were 
made until no further doubt about the final diag- 
nosis existed 
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The results of the frog test are analyzed in Table 1 
from the standpoint of correct or incorrect diag- 
nosis As the table indicates, in 4 cases the frog 
test gave false-negative results In the 2 cases of 
miscarriage in which the reaction was negative, 
the clinical courses of the patients were practically 
identical and in both cases the unne sample had been 
obtained within hours of the actual passage of the 
fetus, as the following case indicates 


woman, entered the hojpital on 
May 11, 1945, because of the onset of irregular vaginal bleed- 
ing, with the passage of clots but no tissue or fetus The last 
m^enstrual penod had occurred on January 5 In March 
there was an episode of slight vaginal staining, which lasted 
lor 2 days In an effort to determine whether the fetus was 
still viable, a unne sample was taken on the day of admission 
beveral hours later the patient passed the fetus When the 
unne was tested, the Aschheim— ^ndek test was positive, and 
the frog reaction was negative 


In the 2 cases of ectopic pregnancy m which the 
frog test ^ave a false-negative result, the duration 
of the pregnancies at the time the urine specimens 


to assume that the duration of gestation must have 
been not more than twenty days 

Discussion 

As can be seen from the preceding results, no 
false-gpsitive diagnoses were encountered through- 
out the series This finding has been corroborated 
by many previous investigations ‘ In 4 cases, 
the frog method gave a false-negative result The 
clinical follow-up of these patients showed that m 
each case the hormone titer of the unne had un 
doubtedly been low In the 2 cases of ectopic preg 
nancy, it is likely that the viability of the products 
of conception had been impaired, at least to some 
degree, before the urine sample was obtained, be- 
cause an equally early ectopic pregnancy in another 
patient gave a clear-cut positive result with the frog 
test Ii\ the other 2 cases in which the results with 
the frogs were incorrect, the patients were in all 
'probability in the process of miscarrying at the 
time the urine was obtained, and with the death of 


Table I Results of Frog Tests 


CUHICAL DiaONOSIS 


Poiiible pregaaocy 
Su«p«ct«d ectopic pregaancy 
Mticarntge 

Abdominal turnon with poiwble concomitaot pregnancy 


Rbiulti 

COKRBCT CORRECT TALtZ FALSE 
FOSmVE 5I0ATTVE FOSITIVS NEGATIVE 

40 41 — — 

4 — - 2 

17 — 2 


Totals 


4S 51 04 


were obtained was less than sn weeks The clinical 
history of the more interesting case is as follows 

L C , a 32-year-old housewife, entered the hospital on June 
8, 1945, because of the onset of lower abdominal pain of 2 days’ 
duration, accompanied by vaginal bleeding The last men- 
strual period, which had occurred at the normal time on 
May 5, had been more profuse than usual and had been fol- 
lowed by intermittent episodes of spotting The day prior 
to admission the patient had passed some clots She believed 
that she was pregnant, having subjective symptoms reminis- 
cent of her previous pregnancy A tentative diagnosis of an 
incomplete miscarriage was made, and a urine sample was 
obtained on the day of admission The Aschheim-Zondek 
test was positive, and the frog reaction was negative 

Because of the persistence of the vaginal bleeding, a curet- 
t^e was performed on June 10 The report was as follows 
“Decidua-like cells, no definite chorionic villi " The lower 
abdominal pain persisted, and on July 6 an exploratory 
laparotomy revealed a left-sided tubal pregnancy Three days 
later hormone tests were again performed, and both the rat 
and frog reactions were negative 

In contrast to this case, it is mteresting to note 
that in another ectopic pregnancy not unlike it, 
in which the frog test was correct, the penod of con- 
ception was only five weeks 

The shortest duration of pregnancy detected by 
the frog test occurred m the normal-pregnancy 
group and was positive five days after the first 
missed period Since the patient followed a rela- 
tively exact twenty-eight-day cycle, it seems fair 


the chorionic epithelium the hormone levels had 
fallen to critically low levels 
During the later stages of this series, with increas- 
ing experience, it became apparent that these in- 
accuracies could be avoided, in large part or entirely, 
by one of several modifications of the original 
technic, and in the last 78 cases of the series no 
discrepancies were encountered Thus, on one occa- 
sion, when a pair of frogs received equal volumes of 
the same urine, one animal responded with the ex- 
trusion of eggs and the other frog failed to react, 
even after twenty-four hours had elapsed After 
the passage of another twenty-four hours the latter 
frog became positive, demonstrating either an ex- 
tremely low hormone titer in the unne, to which 
one animal was more sensitive than the other, or a 
sluggish physiologic response on the part of the late- 
reacting frog Therefore, the rare false-negative 
result can often be avoided by observing ail test 
animals for forty-eight hours 

In an effort to minimize further these false-nega- 
tive reactions in cases of suspected low titer, we 
have recently resorted to the use of a concentrate 
from a larger volume of urine (80 cc ), and have as 
yet encountered no ill effects on the frogs In the 
case of the twenty-day penod of pregnancy, parallel 
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ajections of a 40-cc and an 80-cc concentrate were 
nade into two pairs of frogs The animals receiving 
he larger volume reacted much more vigorously, 
living strong positive reactions, whereas the other 
lair gave eitremely weak positive reactions 

It IS to be hoped that, with these larger amounts 
if unne, levels of hormone can be detected that 
nil make the frog test compare favorably in sen- 
itivity with the rat test It must be acknowledged, 
lowever, that when the ongmal techmc is followed 
he frog, although never giving false-positive re- 
ictions, appears to be somewhat less sensitive than 
he immature rat On the other hand, since adop- 
mn of the modifications mentioned abov e, false- 
itgative reactions m urines of extremely low titer 
lave been avoided 

SuililARY 

The extrusion of eggs by the South African 
Jawed frog on stimulation by mammalian gonado- 
ropic'honnones, such as are excreted in the urine 
sf women during pregnancy, offers a desirable test 
for pregnancy Among its advantages are speed, 
since ordmanly only eight to twelve hours are re- 
tired for a positive reaction, ease in the per- 
ormauce and readmg of the test, economy, since 


the animals can be reused over a period of many 
years, and simplicity in feedmg and maintenance 
of the animals, since they require no elaborate or 
separate animal rooms 

In a carefully controlled series of 100 consecutive 
routine urine analyses, the test gave no false-positive 
reactions, but in 4 cases of low-titer urines it failed 
to give a positive reaction It is believed that with 
minor modifications m the original technic these 
false-negative reactions can be avoided and that this 
test can be made to compare favorably with the 
older, more widely accepted rabbit, rat and mouse 
tests The rapid diagnosis that it affords is desirable 
in general, and in cases presenting difficult diag- 
nostic problems this factor may be of great value 
in indicating the correct therapeutic procedure to 
be adopted 
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P ORTING this case of subacute moi 
eukemia, the oral lesions are particula 
t dominated the clmical pictv 

om the onset of the blood dyscrasia 
in? in represent a frequent and early fir 

the an Various types of leukemia, especially 
reDrniPnt^ orms In monocytic leukemia, whi 
Rinvi\ai of all the cases of leukem 

tremelv °’^her oral changes occur m an > 
tulom of cases except m edi 
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'^es dv. reported 82 of 1 
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givae Forkner* states that in acute monocytic 
leukemia acute swellmg of the gingivae with a tend- 
ency for the teeth to become submerged m the 
gums is encountered in the great majority of cases 
He believes that the infiltrative lesions of the gums 
are always pathognomonic of acute monocytic 
leukemia Osgood* reviewed a series of cases of 
monocytic leukemia and reported that gingival 
swellmg was noted in 80 per cent of 88 cases in which 
the gums were mentioned Klumpp and Evans'* report 
that of 8 cases of monocjTic leukerUia 5 were dis- 
covered follownng extraction of the teeth, and con- 
clude that oral lesions are frequent m acute leu- 
kemia and are prone to occur early in the disease 
A'loloney* in reporting 9 cases of leukemia found 
that 7 patients first visited the doctor or dentist be- 
cause of bleeding from the gums, “trench mouth” 
or pain m the jaw He concludes that palliative 
measures and the avoidance of injudicious oral 
surgery make the patient much more comfortable 
There are many other causes of gmgival hyper- 
plasia with edema, necrosis and a tendency to bleed 
from the gums, either spontaneously or from slight 
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The results of the frog test are analyzed m Table 1 
from the standpoint of correct or incorrect diag- 
nosis As the table indicates, in 4 cases the frog 
test gave false-negative results In the 2 cases of 
miscarriage in which the reaction was negative, 
the clinical courses of the patients were practically 
identical and in both cases the unne sample had been 
obtained within hours of the actual passage of the 
fetus, as the following case indicates 

D McD , a 3S-year-old woman, entered the hospital on 
May 11, 1945, because of the onset of irregular vaginal bleed- 
ing, with the passage of clots but no tissue or fetus The last 
menstrual period had occurred on January 5 In March 
there was an episode of slight vaginal staining, which lasted 
for 2 days In an effort to determine whether the fetus was 
still viable, a urine sample was taken on the day of admission 
Several hours later the pauent passed the fetus When the 
unne was tested, the Aschheim— ^ndek test was positive, and 
the frog reaction was negative 

In the 2 cases of ectopic pregnancy m which the 
frog test ^ave a false-negative result, the duration 
of the pregnancies at the time the urine specimens 


to assume that the duration of gestation must have 
been not more than twenty days 

Discussion 

As can be seen from the preceding results, no 
false-gpsitive diagnoses were encountered through- 
out the senes This finding has been corroborated 
by many previous investigations ‘ In 4 cases, 
the frog method gave a false-negative result The 
clinical follow-up of these patients showed that in 
each case the hormone titer of the unne had un- 
doubtedly been low In the 2 cases of ectopic preg- 
nancy, it IS likely that the viability of the products 
of conception had been impaired, at least to some 
degree, before the urine sample was obtained, be- 
cause an equally early ectopic pregnancy m another 
patient gave a clear-cut positive result with the frog 
test In, the other 2 cases in which the results with 
the frogs were incorrect, the patients were m all 
probability in the process of miscarrying at the 
time the urine was obtained, and with the death of 


Table I Results of Frog Tests 


CuHtCAL DiAONOSIS 

COEXECT 

Results 

COEEECT PALSX* 

TKiAt- 

Potiible pregnaocy 

POSITIVE 

40 

MS0AT1VE 

41 

POSITIVE 

XECATIVE 

Suipected ectopic pregnaQC> 

4 



2 

Miacamage 

I 

7 



Abdoffltaal tumors with possible coocomiuac pregoADcy 


3 

— 

— 

Totals 

45 

sT 

~o 

~4 


were obtained was less than six weeks The clinical 
history of the more interesting case i:. as follows 

L C , a 32-year-old housewife, entered the hospital on June 
8, 1945, because of the onset oflower abdominal pain of 2 days’ 
duration, accompanied by vaginal bleeding The last men- 
strual penod, which had occurred at the normal time on 
May 5, had been more profuse than usual and had been fol- 
lowed by intermittent episodes of spotting The day pnor 
to admission the patient had passed some clots She believed 
that she was pregnant, having subjective symptoms reminis- 
cent of her previous pregnancy A tentative diagnosis of an 
incomplete miscarriage was made, and a unne sample was 
obtained on the day of admission The Aschheim-Zondek 
test was posiuve, and the frog reacuon was negative 

Because of the persistence of the vaginal bleeding, a curet- 
t^e was performed on June 10 The report was as follows 
“Decidua-like cells, no definite chorionic villi ” The lower 
abdominal pain persisted, and on July 6 an exploratory 
laparotomy revealed a left-sided tubal pregnancy Three days 
later hormone testa were again performed, and both the rat 
and frog reactions were negauve 

In contrast to this case, it is interesting to note 
that in another ectopic pregnancy not unlike it, 
in which the frog test was correct, the penod of con- 
ception was only five weeks 

The shortest duration of pregnancy detected by 
the frog test occurred in the normal-pregnancy 
group and was positive five days after the first 
missed period Since the patient followed a rela- 
tively exact twenty-eight-day cycle, it seems fair 


the chorionic epithelium the hormone levels had 
fallen to critically low levels 

During the later stages of this series, with increas- 
ing expenence, it became apparent that these in- 
accuracies could be avoided, in large part or entirely, 
by one of several modifications of the original 
technic, and in the last 78 cases of the series no 
discrepancies were encountered Thus, on one occa- 
sion, when a pair of frogs received equal volumes of 
the same unne, one ammal responded with the ex- 
trusion of eggs and the other frog failed to react, 
even after twenty-four hours had elapsed After 
the passage of another twenty-four hours the latter 
frog became positive, demonstrating either an e^ 
tremely low hormone titer in the urine, to which 
one ammal was more sensitive than the other, or a 
sluggish physiologic response on the part of the late- 
reacting frog Therefore, the rare false-negative 
result can often be avoided by observing all test 
animals for forty-eight hours 

In an effort to minimize further these false-nega- 
tive reactions in cases of suspected low titer, we 
have recently resorted to the use of a concentrate 
from a larger volume of unne (80 cc ), and have as 
yet encountered no ill effects on the frogs In t c 
case of the twenty-day penod of pregnancy, para e 
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injections of a 40-cc and an 80-cc concentrate were 
made into two pairs of frogs The animals receiving 
the larger \olume reacted much more vigorouslv', 
giving strong positive reactions, whereas the other 
pair gave extremely weak positive reactions 

It 13 to be hoped that, with these larger amounts 
of unne, levels of hormone can be detected that 
will make the frog test compare favorably in sen- 
sitivity with the rat test It must be acknowledged, 
however, that when the original technic is followed 
the frog, although never giving false-positive re- 
actions, appears to be somewhat less sensitn^e than 
the immature rat On the other hand, since adop- 
tion of the modifications mentioned above, false- 
negative reactions in unnes of extremely low titer 
have been av oided 

Summary 

The extrusion of eggs by the South Afncan 
clawed frog on stimulation by mammalian gonado- 
tropic'hormones, such as are excreted in the urine 
of women dunng pregnancy, offers a desirable test 
lor pregnancy Among its advantages are speed, 
smce ordmanlv only eight to twelv'e hours are re- 
quired for a positive reaction, ease m the per- 
formance and reading of the test, economy, since 


the animals can be reused over a period of many 
years, and simplicity in feeding and maintenance 
of the animals, since they require no elaborate or 
separate animal rooms 

In a carefully controlled series of 100 consecutive 
routine urine analyses, the test gave no false-positive 
reactions, but in 4 cases of low-titer unnes it failed 
to give a positive reaction It is believed that with 
minor modifications in the onginal technic these 
false-negativ e reactions can be avoided and that this 
test can be made to compare favorably with the 
older, more wdely accepted rabbit, rat and mouse 
tests The rapid diagnosis that it affords is desirable 
in general, and in cases presenting difficult diag- 
nostic problems this factor may be of great value 
in indicating the correct therapeutic procedure to 
be adopted 
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reporting this case of subacute mono- 
cytic leukemia, the oral lesions are particularly 
stressed, since they dominated the clmical picture 
ost from the onset of the blood dyscrasia 
ral lesions represent a frequent and early find- 
v'-anous types of leukemia, especially in 
u acute forms In monocytic leukemia, which 
represents 5 per cent of all the cases of leukemia, 
^gi'al and other oral changes occur m an ex- 
^e y high percentage of cases except in eden- 
Indeed, much of the suffering ex- 
patient m monocytic leukemia is 
an8 ' 1 discomfort from the necrotic 

a cerative lesions of the gingival and buccal 
highest percentage of lesions being 
cas acute cases Love* reported 82 of 152 

M 0 vanous tvpies of leukemia with oral lesions 
^ most frequent sign was bleeding from the gums, 
necrosis and ulceration of the gm- 

»nd tit Dtpirtatnt of 0«1 

Hooitl School Icctarcr la 
Qiaiacy City Tofu College Medical Sctool patiol- 

^»>or or,) lurttoa^ChuiCT Ctj- HoipiuL 


givae Forkner- states that m acute monocytic 
leukemia acute swelhng of thegingivae with a tend- 
enc}’’ for the teeth to become submerged m the 
gums IS encountered in the great majority of cases 
He believes that the infiltrative lesions of the gums 
are always pathognomonic of acute monocytic ^ 
leukemia Osgood’ reviewed a senes of cases of 
monocytic leukemia and reported that gmgiv al 
sw elhng was noted m SO per cent of 88 cases m which 
the gums were mentioned KJumpp and Evmns’report 
that of 8 cases of monocvtic leukemia 5 were dis- 
covered followmg extraction of the teeth, and con- 
clude that oral lesions are frequent m acute leu- 
kemia and are prone to occur early m the disease 
Molonev’ in reporting 9 cases of leukemia found 
that 7 patients first v isited the doctor or dentist be- 
cause of bleedmg from the gums, “trench mouth” 
or pam m the jaw He concludes that palhative 
measures and the avoidance of mjudicious oral 
surgery make the patient much more comfortable. 

There are many other causes of gmgiv al hyper- 
plasia with edema, necrosis and a tendency to bleed 
from the gums, either spontaneously or from slight 
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trauma In the treatment of epilepsy with dilantin 
extreme cases of gingival hyperplasia, in many of 
which the teeth are completely obscured, occur in 
about SO per cent of patients « The hyperplasia de- 
velops principally on the labial aspect of the gmgivae 
in these cases In all cases of Vincent’s infection of 
the gmgivae, with its associated redness and necrosis 
and fetid breath, it is desirable to make an ex- 
amination of the blood to rule out a severe blood 
dyscrasia Aplastic anemia, agranulocytosis, in- 
fectious mononucleosis and reaction to many drugs 
may cause acute gingival necrotic lesions similar to 
the lesions found in leukemia The blood picture, 
together with other physical findings, should enable 


^leen were not palpable, and the chest was clear of ralei 
The white-cell count was 17,530, with 33 per cent mature 
neutrophils, 3 per cent metamyelocytes, 1 per cent myelocytes, 
2 per cent myeloblasts, 1 per cent eosinophils, 28 per cent 
lymphocytes and 32 per cent monocytes, 2 histiocytes were 
seen Oral examination revealed a marked hypertrophic con- 
dition of the gingival papillae They were extremely soft 
and spongy and bled easily when touched A sternal punc- 
ture yielded an almost pure culture of large monocytic cells, 
with an extreme reduction of the normal mdlular elements of 
the marrow A diagnosis of subacute monocytic leukemia 
was made During the patient’s stay the coune of the ill- 
ness was progressively downhill, although there were tem- 
porary responses to transfusions and injections of a bone- 
marrow stimulant The patient ran a spiking temperature 
up to 102“F dnnng the hospital course, and the gums failed 
to respond to radiation therapy 

On entrance to the Quincy Qty Hospital 3 months after 
the onset of the disease, the oral condition was further ad- 
vanced (Fig 1) The patient complained particularly of the 





/ Figure 1 Photograph of the Teeth and Gums 
Note the marked hyperplasia of the gingiva, which almost completely obscures the lower cuspid teeth 


one to differenti 3 fe the etiologic factors in these 


L T , a 27-year-old woman, was admitted to the Quincy 
City Hospital on February 3, 1945 The family history was 
negative The patient’s parents, both of two brothers and 
a smter were living and well She had had no previous senous 
illness and had the usual children’s diseases at an earlv age 
Three months previously the patient had first complained 
of a severe headache, which was located in the orbital, fron- 
tal and occipital regions There was an aisoaated inflam- 
mauon of the eyelids, with a slight exudate There wa8_ 
chronic nausea with occasional attacks of vomiting almost 
from the beginning of the illness, and a weight loss of 50 
pounds in 3 months The pauent was admitted to the Clinic 
Service of the Pratt Diagnosac Hospital on 


Consultauon Service of tke Pratt Diagnosac Hospital on 
January 3, 1945, and was discharged on January 18 On en- 
tranceThere she appeared quite sick^ and in f^diaon to bleed- 
ing and swollen gums showed swollen eyelids, with a mild 
comun^vins Physical examinanon revealed marked 
cmaaation, with extreme pallor of the skin The hver and 


pain and discomfort in the mouth There was dysphagia and 
increased salivation but no bleeding from the gums A pro- 
nounced fetid odor to the breath similar to the odor found m 
cases of acute Vincent's infection was present There was a 
moderate gwelhng of the gums, which were bnght red and 
edematous, with elongation of the interdental papillae A 
superficial grayish slough was noted at the borders of the 
papillae, similar to that seen in acute Vincent's gingival in- 
fection 

Smears taken shortly after entrance revealed a nch bac- 
tenaJ fiora, with Vincent's spirochetes and fusiform baciUi 
predominating The teeth appeared to be in good condiooo, 
with the exception of the supenor left 1st molar, 
showed extensive canes The buccal mucosa showed 
generalized reddening, but no areas of necrosis or purpunc 
lesions were noted The cervical lymph nodes were 
ately enlarged, espeaally in the submental and submaxillary 


pounds in nf thft Pratt Diagnosac Hospital on ately enlarged, espeaally in the submental and submaxillary 

wL ducLrged on fanu^ry 18 On cn- rcgiLs, an! pa’lpa?.on o/thc.c node, dieted moderate tender- 


There was progressive involvement of the tissues of the 
oral caVity unal acath, which occurred on March 14, in spite 
of local and consatuaonal treatment, including mulupic 
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blood uamfmioni The hj-perplaitic gum titsue increased m 
lue along both the labial and lingual surfaces of the alveolus 
The entire arch became broad and was made up of swollen, 
edematous, necrotic, vascular gingival tissue that gradually 
obscured the teeth Three or 4 wcehs after the initial ei- 
amination, a secondary growth of hyperplasuc tissue de- 
veloped at the base, following the same pattern as the outer 
layer and increasing the width of the alveolus to such an ex- 
tent that the palatal vault was all but eliminated The floor 
of the mouth above the myohoid ndges was also partially 
filled with vascular, necrotic gingival tissue, so that the tongue 
was raised and there was inability to close the mouth 
The mouth remained extremely dry, partly owing to cv ap- 
orsnon, and new superficial necrotic lesions of the mucosa 
developed, with secondary gangrenous changes These areas, 
which were located on the lateral margins of the tongue and 
the buccal mucosa of the cheeks, were covered by a pale- 
yellow^seudomembranc, which on peeling left a raw, blccd- 
10 * sonace Tbtrc was an ulcerated lesion on the right lateral 
P^^^^tegion near the Ist molar tooth and another involving 
the left side of the soft palate and extending to the anterior 
pillu of the fauces Four days before death, fairly generai- 
lad petechial and purpuric macular lesions appeared on the 
f concomitant with similar hemorrhagic lesions 
of me son over the face Inspissated blood, mucus, detritus 
®^date formed a hard shell on the dorsum of the tongue 
This deposit was softened and removed daily Following the 
tormstion of the secondary hyperplainc gum tissue, the teeth 
tCMed to migrate and to assume fantastic positions in the 
1 ^'L^ting destruction of the alveolar lamina dura 
A biopsy specimen taken, from an interdental papilla 
liow^ the following histologic picture The outer labial 
ittanned epim^al surface was thinned out, espeaally in 
the pnckle-cell layer There was considerable edema of the 
underlying tumca propna, with increased capillary vascu- 
>niy There was a wide zone of edematous fibroblastic con- 
ne^ve tissue moderately infiltrated with monocytes and 
cells of the lymphoid type, with rare polymorphonuclear 
eutocytes The monocytes represented 50 per cent of the 
nmtrating cells Deeper in the specimen was less edematous 
nd more pronounced cellular tissue, consisting pnncipally 
1 closely packed monocytic cells with a few lymphocytes 
he large vuiels were choked with monocytes The dental 
nrtace of me gum tissue showed marked necrosis, with ab- 
ence of the epithehal surface layer The infiltration of 
monocytes was especially pronounced, and there were numer- 
us loo of hemorrhage This portion of the speamen repre- 
ented the site from which a rich bacterial flora and \Tn- 
°^8»iii*ffls were demonstrated on smears 
,p treatment to the oral cavity given by one of us 

I tl n ) consisted of irrigations with warm normal saline 
0 noon, which tended to keep the exudate softened and 
eped m removing the psendomembrane from the necrouc 
nrtaw of the gingival and buccal mucosa This procedure 
/■* iteque^y used during the daytime and gave consider- 
' a j *Le pain and dryness in the mouth Zinc 
T the deep recesses of the necrotic and 

TOerpUsDc tissue, espeaally after eating, and ncoars- 
glycerin — 0 8 gm to 30 cc of glycenn — 
□bed into the necrotic pocketa helped to contral the 
econdaty invasion of Vincent’s organisms Sii-millimeter 
saturated with oil esthesin, an oil-base surface 
,1 placed m the superior and inferior veinbuie of 

mouth three times daily after eating controlled much of 
paim xiypeiplastic necrotic and gangrenous tabs of tissue 
, with a scalpel and curved sassors, giving much 

them smeared on the lips and commissure kept 

body was that of a fairly well developed 
bad oourished young woman The scleras and skin 

k '?°“®‘’®tely icteric tinge. There were purpunc and 
snA , ^ on the face, espeaally the alae nasi, 

-jt ® forearms There were recent organizing fibnnoua 
V binding the nght lung to the chest wall and ob- 

^ T “k ® Pencardial sac 

lower lobe of the nght lung, there 
* mihaty abscesses surrounded by areas of con- 
hver ^ ^ lo diameter Both the spleen and the 

■afr. k 'm^cd, ai^ the malpighian bodies in the spleen 
Oearanr*'^* kidneys were remarkable in ap- 

ran? I “mbined weight was 360 gm Removal of 

p ulei revealed smooth, canar} -yellow cortical turf aces 


with an average thickness of 1 2 cm The line of demarka- 
tion between the cortices and pyramids was barely discern- 
ible, and there were muluple petechial and large hemorrhagic 
foa throughout the parenchyma of both kidneys and alto lu 
the pelv es There was no evidence of adenopathy in the cer- 
vical, axillary and inguinal nodes 

AEcroscomcal examination of the viscera revealed the 
following Kidneys The tubular epithelium took the stain 
extremely faintly, and many of the cells show only nuclear 
staining There was a diffuse cellular infiltration of the con- 
nective tissue with monocytes and lymphoid cells The con- 
voluted tubules showed the most pronounced evidence of 
epithelial degeneration Hyaline casts were demonstrated in 
the tubules throughout the speamen The long, straight 
veins of the pfTamids were congested Focal areas of hemor-- 
rhage occurred in the cortex and pyramids Spleen The 
spleen showed a diffuse infiltration with monocytes and cells 
of the lymphoid type and rare eosinophils Phagocytic cells 
contaimng brownish granular pigment were diffused through- 
out the pulp The capillaries were dilated with focal areas of 
hemorrhage. The malpighian bodies were small and dis- 
organized Liver The interlobular connective tissue of the 
liver showed a marked cellular infiltration, pnnapally mono- 
cytic The capillanes and sinusoids revealed similar infiltra- 
tion The capsule and subcapsular space showed an extreme 
monocytic cellular infiltration The liver cells took the stain 
extremely faintly, and many contained vacuoles There 
was a moderate proliferation of the bile ducts Focal areas 
of hemorrhage occurred throughout the organ Lymph 
Nodes The architecture of the lymph nodes was obhtcratcd, 
although the germinal centers of the lymph foUicles were dis- 
cemible There was a diffuse infiltration of the nodes and 
capsules with monocytic cells and lymphoid cells (Fig 2) 



Figore 2 Photomicrograph of a Section of Lymph Node 
Showing Dtfuse Infiltration with Monocytic and Lympho- 
cytic cells 


No polymorphonuclear leukocytes or coiinophili were 
demonstrated Bone Marrow The bone marrow of the nb 
showed a sigmficant reduction in the normal cellular com- 
ponents There was a marked increase in monocytes, which 
represented 80 per cent of the total ccUs A few myelocytes, 
lymphocytes and nucleated red cells were demonstrated 
Blood A stained smear showed 1> mphocytes and monocytes, 
with relam ely few polymorphonuclear cells (Fig 3) 

The anatomical diagnoses were as follows subacute mono- 
ejme leukemia, acute hemorrhagic nephnus, fatty degenera- 
tion and infiltration of the hver, subacute adhesive pen- 
car^us, splenomegaly, sepnc bronchopneumoma of the 
right lung, icterus, purpura hemorrhagica, hyperplasuc - 
stomauus, with necrosis and purpura, ulccrauve entero- 
cobui, monoiy^c hyperplasia of the bone marrow, and 
monocyac mfiltrauan of the viscera 
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Lesions of the oral mucosa with extensive involve- 
ment of the gingivae represent important complica- 
tions in acute and subacute monocirtic leukemia, 
particularly since much of the suffering is caused 
by them It is desirable that the dental consultant 


Treatment of these lesions by the dental consultant 
was helpful in relieving the acute symptoms m this 
case 

In monocytic leukemia, involvement of the oral 
cavity occurs more frequently than in any other 



Ficure 3 Photomtcrografh of a Blood Smear Showing Lymphocytosis and Monocytosis but 
Relatively Feta Polymorphonuclear Leukocytes 


take over the management and treatment of the 
case as it relates to the mouth, and that he apply the 
treatment either personally or under direct super- 
vision so that the patient may be relieved of the in- 
tense discomfort attending these cases In. all cases 
of gingival hyperplasia with bleeding and a tend- 
ency to necrosis, with secondary Vincent’s infec- 
tion, blood examinations should be made to rule 
out serious blood dyscrasias 

Summary 

A case of subacute monocytic leukemia is de- 
scribed, with special reference to the oral lesions. 


type of leukemia and is often an early mani- 
festation 
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MEDICAL PROGRESS 


FLUORINE AND DENTAL CARIES (Concluded) 

VljVdo \ Getting, M D * 


BOSTON 


Effect of Fluorine on Dental Caries 


T he earliest references m the literature on the 
relation of fluorine to dental caries were made 
m 1916 by McKay and Black, ” who studied the 
so-called “Colorado brown stain ” During the fol- 
lowing decade mottled enamel and dental caries 
were eitensuelv studied bv McKaj and Bunt- 
ing et al ” It was not until 1931, how'e\er, accord- 
ing to Dean®” that fluorine was disco\ered as the 
cause of mottled enamel Four methods were used 
in studying the cause, pre\alence and control of 
motded enamel and the lowered prevalence of 
dental canes in certain areas These consisted m 
refinements m measuring the rates of prevalence of 
canes m relation to age, sex and race’ elimina- 
tion of the circulauon factor, or limitation of ob- 
servations to persons continuously exposed to the 
speafic environment factor under investigation — 
the common water supplj®, the development of a 
chemical method permittmg water analyses that 
tvere accurate to 0 1 part per million of fluorine®, 
and the dev'clopment of quantitative methods for 
estimating the number of Lactobacillus acidophilus 
in sahv^a, this being used as an index of the activity 
of dental canes ® 

The role of fluonne m dental health is ably de- 
cked m a monograph entitled Fluorine and Dental 
yeahh, a pubhcation of the Amencan Association 
for the Adv ancement of Saence edited bv Aloulton 
- nother important monograph, entitled Fluorine 
•n Dental Public Health,^^ IS the report of a s} mpo- 
sium at the mnety-fourth monthly conference of 
^cw York Institute of Qimcal Oral Pathology, 
cld in New York City m 194-1 Finally, by resolve 
0 the General Court, the Alassachusetts Depart- 
ment of Public Health® prepared m 1945 a mono- 
Sraph entitled Special Report Relative to the Decay 
®J Teeth Resulting from a Lack of Fluorine 

hlotiled Enamel 

Following the ongmal work of McKay*® m dis- 
covenng the condition now called mottled enamel, 
surveys were made m other commumties m which 
■scolored teeth were prevalent “ The relation of 
enamel to water supplies from deep wells 
® been established as long ago as 1918 by the 
®®nie author,®’ but it was not until 1932 that the 




Deparlineat of Public HcalJi Bnd 
‘3 Po.kc bdlth pricccc. Hirrcrd Scbcol of Pubbe Hcilth. 


fluorine content of water supplies was related to this 
condition In 1928, the United States Public 
Health Service undertook to investigate mottled 
enamel and deformity of teeth of children at Baux- 
ite, Arkansas The Aluminum Company of 
America,’’ which owned a mine near which the 
town was located, caused samples of water to be 
examined in its laboratory This examination dis- 
closed that the water from the deep wells supply- 
ing the town contained an unusually high content 
of fluorine Soon similar findings revealed that a 
water supplv of a high fluorine contact was a com- 
mon factor among children who had developed 
mottled enamel Examination of water supplies in 
communities in which no mottling was found re- 
vealed that fluorine was present m extremely small 
quanuties, less than two parts per million 

It was recommended that Bauxite obtain a water 
supply that did not contain fluonne,T and this was 
done In 1938, ten years after the town had begun 
taking water from the Saline River, which con- 
tained practically no fluonne, Dean” and others” 
reported that all children who had used the water 
from the deep wells during infanc}’- and early child- 
hood showed mottled enamel On the other hand, 
the same children exhibited a low mcidence of dental 
canes, even though thev^ had been using fluorine- 
free water for twelve } ears In contrast, children 
bvmg m the nearby town of Benton, who had used 
Salme River water throughout their lifetime, 
showed no mottlmg of enamel but a high prevalence 
of dental canes Other evidences of the beneficial 
efi'ects of fluonne were also found Children of 
Bauxite who were bom wathm a few vears after 
the change m water supply and had therefore used 
the old water for onlv three or four years showed 
practically no motthng but had a low mcidence of 
dental canes The children bora after the new water 
supply was obtamed showed the highest canes 
mdex Similarly, mottled enamel has been ehmi- 
nated at Oakley, Idaho, and Andov^er, South 
Dakota, by changmg the water supply from one 
containing amounts of fluondes toxic to calcifymg 
dental enamel to one with a fluonde content not 

t'^amcroa* atteopu'^Tj Lave been made to reinove exce4a dconne 
from vatcr aopplies by nung tncaJanm phoiphatc, magneaxom oxide or 
nagncnaia C)f tbeac chemical*, magnesmm oxide it the leaic 

cxpcaave the commercial light "grade i* better than the commcipal cal- 
cmed one, but ita higher coit is not in propomoa to it* greater cmciency 
It may be itated that whenever possible it i* better to obtain a new water 
supply containing only 1 p p m* (part per million) of daonne than to 
attempt dcduonaatioa- 
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exceeding 1 p p m The unu3uall7 long interval 
in time, eight to ten years, before the clinical effects 
resultant from a change m the water supply may 
be observed clinically, is unique in epidemiologic 
investigations of water-borne diseases 

Communities, seeking new water supplies^^ in 
areas where deep wells are required should have de- 
tailed chemical analyses performed before making 
the new supply available to, the public The city 
of Narka, Kansas, developed two new deep wells 
262 feet deep, the water from these contained 1 2 
and 13 ppm of fluorine, respectively Epi- 
demiologic investigation of private water supplies 
from deep wells in the areas surrounding the new 
wells, however, showed that 8 children who were 
raised on these private supplies containing 0 8 to 
3 0 p p m of fluoriAe had not developed mottled 
enamel Hence, the new supply was made available 

Fluorine-Containing Water Supplies and 
Dental Caries 

Meanwhile, ether studies had been in progress to 
determine how much benefit fluorine exerted in the 
prevention of dental canes The South Dakota 
studies made by Dean and McKay^* in 1938 showed 
sharp differences in the prevalence of dental caries^ 
depending on whether the population was affected 
with dental fluorosis Dean and McKay’s article 
contains a report on the exammation of 236 nine- 
year-old children with a verifled continuity of ex- 
posure to the fluonne-containing domestic waters 
bf the cities in which they lived It was noted that 
there was relative freedom from dental canes in 
deciduous teeth as well as permanent teeth, whether 
or not the teeth showed macroscopic evidence of 
mottled enamel In 1939, Dean et al and others” 
reported a study of four cities in Illinois In Gales- 
burg and Monmouth, where the water contamed 
1 8 and 1 7 p p m of fluorine, respectively, the chil- 
dren examined showed an average of 2 0 DMF 
teeth per child In Macomb and Quincy, where the 
water supplies contained only 0 2 p p m of fluorine, 
the children showed an average of 4 0 and 6 3 
DMF teeth, respectively 

Another study was made by Dean and others®® 
to determine the lowest concentration effective in 
reduemg the incidence of dental caries and the 
magnitude of this inhibition Eight suburban cities 
around Chicago were selected The water of Elm- 
hurst, Maywood, Aurora and Joliet had 18, 12, 

1 2, and 1 3 p p m of fluonne, respectively Elgin 
was intermediate, with OS ppm, and Evanston, 
Oak Park and Waukegan used fluorme-free water 
The prevalence of dental canes in these eight cities, 
expressed as an average of the number of DMF 
teeth per child, was as follows Elmhurst, 2 5, May- 
wood, 2 6, Aurora, 2 8, Joliet, 3 2, Elgin, 4 4, 
Evanston, 6 7, Oak Park, 7 2, and Waukegan, 8 1 

It will be seen that children living in the com- 
munities using water with the higher fluonne con- 


tent had markedly less dental caries than did those 
living m communities using fluorine-free water, 
and that 0 5 p p m was not sufficient to give apprea- 
able protection The populations in these cities were 
so nearly similar from other points of view that it is 
difficult to asenbe these differences in the prevalence 
of dental canes to any other cause than the dif- 
ferences m the concentration of fluorine in the water 
supply Moreover, the inhibiting effect was ex- 
hibited at such a low concentration that mottled 
enamel as an esthetic problem was not encountered 
In another study, ®i including examinations of 
children in twenty-one cities m four states, the level 
at which the inhibiting factors operate was made 
even clearer (Table 3) It will be noted that there 
was a marked drop in the beneficial effect when the 
concentration was under 0 S p p m of fluorine, and 


Table 3 Relation of the Preoalence of Dental Caries to the 
Fluorine Content of Water Supplies 


FtnoJUNK COHCEHTIA- 

No or 

No or 

No or PEJUtAJCirr 

Tioif or Watbr SurrLY 

ppin 

CrriEa 

Childrek 

EzAUlJfKD 

Teith Showieo 
Dxstal Cauei 
EE» lOO CaiuJEt* 


11 

3,867 

700 + 

0 5 to 0 9 

3 

1 140 

400 4* 

0 9 to 1 4 

4 

1,403 

300 

More than 1 4 

3 

847 

250 


that there was no appreciable mcrease in the in- 
hibiting effect when the concentration was above 
1 4 p p m 

The mechanism whereby this element contributes 
to the prevention of dental decay is thought to be 
primarily one of increased fluorine content of the 
tooth enamel ®® This may result from incorporation 
of fluorine m the tooth dunng the period of tooth 
formation or by acquisition of fluorine from the 
external surface of the tooth after eruption There 
is an affinity between the calcium phosphates of 
the tooth and fluorine This fluorine increment m 
the enamel makes the tooth less soluble in acids 
Also, m an environment of fluorine the acid and bac- 
tena in the vicinity of the teeth are reduced Thus, 
it seems that at least one substance has been found 
that successfully counteracts the effects of acids 
produced by the growth of bacteria m the presence 
of carbohydrates 

Addition of Fluorides to Public Water Supplies 

Since It has been demonstrated that fluonne found 
naturally in water supplies combats the inroads o 
dental caries, one of the first practical questions 
that arise is whether this useful element can be pur 
posely supplied m areas where it is absent from or 
extremely low in the water supply Any domestic 
water supply, so far as its fluoride content m 
fluences dental health, may be thought of as falling 
into one of three classes — water supplies natura y 
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mth the optimal concentration of fluorine (about 
JO ppm), water supplies with an excess of fluo- 
rine, requmng its removal to protect the popula- 
tion against endemic dental fluorosis (mottled 
enamel) or its replacement by or mixture with other 
vater supplies low m fluonde, and water supplies 
defiaent in fluonne, to which it might be added to 
bnng about an optimal concentration of this element 
so as to lessen the amount of dental decay 
Several states have made detailed analyses of the 
fluonne content of public and semipublic water sup- 
phes New Jersey has six communities with public 
water supplies having a fluonne content between 
1 0 and 2 4 p p m This survey, conducted by 
Wisan,** revealed that children in these communities 
had a lower cartes rate than children living m com- 
munities serviced with fluonne-free water Elxten- 
sive studies have been made of water supplies in 
Flonda,** Ilhnois,** Indiana,** Louisiana,** Ne- 
braska,” New Mexico,” North Dakota,** Ohio,*^ 
South Dakota,*® ** Texas,** Utah,** Virginia,** and 
Wisconsin** *• and in 1945 complete mineral-water 


presence of fluorine in excess of 15 ppm shall 
constitute grounds for rejection of the supply 
Massachusetts** waters contain extremely small 
concentrations of fluorine The maximum quantity 
found in any one sample was 1 2 p p m m the 
semipublic supply at Farnumsville in Grafton Un- 
fortunately, the number of children who con- 
tinuously used this supply was too small to justify 
any conclusions relative to the effect of the fluonne 
on the canes rate Fluorine concentrations of 1 0 
and 0 7 ppm, respectively, were found m deep 
wells used only as auxiliary water supplies at Lyons- 
ville m Colram and at Fisherville in Grafton, but 
the regular water supplies of these communities 
were low in fluonne Of 368 samples analyzed, 359 
(98 per cent) contained 0 2 p p m or less, and 229 
(62 per cent) contained 0 1 p p m or less The aver- 
age of all samples was 0 11 p p m , an amount that 
IS far below the optimal 1 0 p p m that is effective 
in lessening dental caries 

Sodium fluoride may be added in correct amounts 
to a water supply Ast** describes a plan to deter- 


Table 4 Data on Topical application of Fluonde 


Place Ajro AoTHoe 


Cbiuaix 

No. or TlEATMrMTJ 

Stx£sotb or 

Re^uctjos is 


P»» Via* 

FtuouoB SoLimoH 

CAUKft Rats 


so 

ACCS 




laduaj (Charne'M) 

90 

46 

S' 

10-IJ 

4-6 

3 

2 

% 

0 1 (NaF) 

0 OS (KD 

% 

46 

50 

ifinatjota (Knaooo and Armitroaj'#') 

289 

7-lS 

(io 4 mo.) 

7-15 

2 0(Naf) 

40 



Gn 8 wka) 



Cbait Guard (\roold « aL'82) 

IS 8 

17-32 

1 

1 0(NaF— 
aadaUted) 

0 

(^fcKcUeget »ad Bibby'W) 
iMTifle. (Ubonikr aad Bjbbr»«) 

47 

91 

6-U 

6-14 

3 

2 

I 0 (NaF) 

1 0 (NaF) 

43 

25 


yses were made of 'all public and semipublic 
aier supplies in Massachusetts ” The literature 
tontams many references to the finding of endemic 
uorosis in Argentina, Australia, China, Chosen, 
wa or, England, Greenland, India, Malaya, 
^enco, Java, South Afnca, Tnstan da Cunha and 
TfT T ^ Trans-Jordan, Syna, the Bah- 

Islands, Arabia and Palestine) ** 

e present standard for fluorine content of public 

Publi defined by the United States 

^ Health Service, calls for the rejection of the 
^ er supply if It contains more than 1 0 p p ra 
p] '^^°°^^^ded methods of analysis of water su{>- 
arc those contained in Standard Methods for 
can °f IF ater and Sewage of the Ameri- 

renort'^"’!*! Assoaation and a committee 

arm.-,’ of Determining Fluondes,” that 

IVat, Journal of the American 

. 'ForU Association »* 

Heal^^^*^ letter from the United States Public 
Bnnki Advisory Committee on 

Vision of Standards,** on the tentative re- 

the 1942 standards, recommends that the 


mine the practicability, efficacy and safety of fluori- 
nating a communal water supply deficient in fluo- 
rine to control dental caries Three communities 
are now conducting such studies — Grand Rapids, 
Michigan,** Newburgh, New York®* and Marshall, 
Texas ** 

Topical Application of Fluorides 

Because it was suspected that fluonne could act 
directly on the teeth through the external surface, 
one of the first methods of using fluorine was the 
application of solutions of sodium fluonde directly 
to the teeth, either in the mixtures used m clean- 
ing the teeth or in simple solutions after such clean- 
ing had been performed by dentists and their as- 
sistants ** The results of a few of these studies are 
shown in Table 4 ** 

It will be seen that when these applications are 
made m children of the youngest age groups, the 
canes reduction vanes from 25 to SO per cent and 
that similar applications m adults produce little 
effect Undoubtedly, when the proper concentra- 
tion of solutions and the optimum number of appli- 
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cations have been determined, one can expect the 
caries reduction to be regularly over SO per cent 
The pnncipal drawback of this method of the use 
of fluorine is that it must be earned out in the den- 
tist’s ofiice or under the supervision of a dentist^ 
and that the results will be limited by the fact that 
there are not sufficient dentists and dental as- 
sistants*'” available to give treatments to all of the 
persons in the areas in which the fluonne content 
of the water supply is low Other methods of using 
fluorine must therefore be found to supplement 
direct applications in the dentist’s office At the 
present time, studies are in progress in various states 
to determine whether fluoride added to mouth- 
washes or dentifrices exerts a beneficial effect 

Fluorine in Foods 

The question has been raised whether sufficient 
amounts of fluorine can be obtained from food 
materials to exert a beneficial effect This matter 
has been investigated by a number of workers 
It has been found that most foodstuffs contain ex- 
tremely small quantities of fluonne As would be 
expected, the quantities are somewhat increased in 
high-fluorine areas, particularly if vegetables are 
irrigated or sprayed with water containing fluorine 
The supply of foodstuffs coming from such areas, 
however, constitutes such a small portion of the 
total quantities used that the general level of fluonne 
18 not raised to any significant degree It has been 
found that fluorine is excreted in the feces, urine and 
sweat in sufficient quantities so that the amount 
obtained from food supplies is lost so promptly that 
no beneficial effects can be expected *” The only 
food materials with a high quantity of fluonne are 
those that contain bone or bone meal, such as small 
fish the bones of which are consumed or baby foods 
to which bone meal has been added It has been 
observed that certain pnmitive, peoples who depend 
largely on fish for protein show a low attack rate of 
dental caries It may be that this is due to the 
fluorine in the bones of the fish 

Although this field has not been thoroughly ex- 
plored, It appears hkely that persons living m 
modern American communities will not receive 
much benefit from fluorine obtained from food sup- 
plies If It is eventually demonstrated that the 
beneficial effect of fluorine is due to the local con- 
tact when water flows over the teeth and not to 
the fact that fluoride is assimilated by the blood 
supply, this may further explain why fluonne m 
foods IS not more effective, since it is not so easily 
available for a local effect, being intimately bound 
up with the foods 

* * * 

It will be seen from the foregoing discussion that 
all practitioners of the healing arts have good 
season to believe that fluorine exerts a direct bene- 
ficial effect m preventing dental canes It may even 


be that the higher prevalence of dental defects m 
New England, as well as elsewhere, can be asenbed 
to the absence of this useful chemical If this proves 
to be the case, the simple addition of fluoride to 
water supplies or to other materials widely used 
by the public may exert a profound effect on this 
public-health problem It is important, however, 
that fluorine be used judiciously, because it not 
only exerts a beneficial effect but if used in excess, 
may have a deleterious effect on the teeth Care 
must therefore be employed against supplymg the 
chemical in amounts large enough to produce dental 
fluorosis 

There are probably many factors that affect the 
action of fluorine that are yet to be investigated 
For instance, it has been noted that in northern 
India, where the fluorme content of the water supply 
IS high and the general diet is supenor, the natives 
do not develop fluorosis On the other hand, the 
condition is frequently seen in southern India, 
where the diet is much less adequate and the 
fluonne content of the water is no higher Sus- 
ceptibility to fluorosis therefore seems to increase 
through lack of certain essential nutrients 

Current Research on Dental Caries and 
Fluorine 

Further studies are necessary to determine the 
best methods for utilizing this useful chemical To 
learn of any research recently begun or in progress 
in other states that has not yet been desenbed m 
public-health and dental journals, letters were sent 
to all the health officers of the states and provinces 
of the United States and Canada asking for such 
details as were available Attention was called to 
the fact that the Massachusetts Department of 
Public Health was particularly interested m re- 
search regarding the effect of fluorme The informa- 
tion obtained is summarized in Table 5 , and a short 
description of the projects in a few of the states 
follows 

Alabama Studies are being conducted m 
establishing prevalence rates for dental disease 
The Department of Geology of the University 
of Alabama is making a study of the ground- 
water supply, financed by the State Health De- 
partment, to determine the amount of sodium 
fluoride it contains State-sponsored chnics will 
utilize topical applications of sodium fluoride on 
half of a series of patients, the other half serving as 
controls Further work on the use of fluoride in 
topical applications will be earned on, the state 
dentist working m collaboration with the Depart- 
ment of Geology of the University of Alabama 

California Drs Becks and Wainwnght, of the 
California Dental College, have carried out studies 
on the relation of B acido-philus to dental caries 
Becks and his co-workers are also studying the 
effect of fluorides on dental tissues 
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ConntcUtut Projects have been set up to show 
the local effects of fluorides on tooth structures 
These include the study of the effect of adding 
fluonde to the water supply of the Southbury 
Traming School, tooth analyses are being made 


Illinois Plans are being made for a study of the 
use of fluoride in the public water supply as a den- 
tal decay prev enti ve m Evanston Previous work 
has been done by the United States Public Health 
Service on the relation between dental canes and 


Tabie S Dtnial Cants Htstarch Programs in iht United States and Canada 


Statc OE PeOVI'ICX 


Aruooa 

Cib/orpu 

Coonccuctit 


DcluTEfe 

FloniU 

Georyi* 

IliEbo 

Cliacat 

Induiu 

KcaCttctf 

I>0Q]tuaa 

^taryiaod 

Matuciiuictu 


iCeij^a 

Mittoetou. 

Npwiuppi 

AUwoon 

Moaufi^ 

N«bniik* 


Haapibife 

Ntflr York 
Nofti CiroljaE 
Norca Dakota 
Ohio 

OUabom^ 

Oregoa 
Synn-Iriaii 
l^ode IfUnd 

Math Caroljax 
Moii Dakota 

*eoaci»ce 

Teta« 

Uuh 

Venaoat 

VJrgiajt 

Wajhiagtofl 

Virgtiua 
nijcoauQ 
Wyoming 
^»ka ^ 

HawaS 
Toerto Rico 
Caaida 
AihertE 

Bnuih Colombia 
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Aora Scotia 
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SuE%iT or 
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la progreia 
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]fi pmsrtti 
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Completed 

Completed 
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Completed 
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Completed 

Completed 
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In progrest 
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OrHJtE PtUOXlUE 
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'Ft.U09.tOC TO 

Stldiee 
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DEtfcixo U ircE 

(Toucal. ArrucATios 
etc) 

SruDiM 
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— 

In progrttt 

Bscienai connu 

la progreti 

Iq progfc** 

Pfoateacc ritat 
and bacterial iht>ant» 







Prcialeacc rate* 

_ 


PrevaleDce rate* 

— 
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— 

Preralencc rate* 

PUaoeJ 


PreuJrDce rate* 




Prevalence rate* 

— 

— 

Prevalence rate* 

— 

— 

— 

— 





— 

PfevaifDce rate* 



la progrrii 

Planned 

PIlOQcd 

Ifl progre*! 

Prevaleace tad tacicfeace 
rate* 

Id progfr** 

PtEoacd 

Prevalence rate* 


la projrcit 

Prevalence rate* 

— 

lo progrc»» 

Prevaleflce rate* 

- 

- 

PrevaltDCt rate* and bac 
teriai count* 

_ 


— 


2{t propreii 

Prevalence rate* 

— 

Id progrcfi 

Prevalence rate* etc 



— 

In pfogre>» 

PlECDcd 

Prevalence rate* etc 


— 




■— 

In pfogrcir 

la pfoere*! 

Prev alcDce rate* etc 

— 


Amsnnucal diver nitrate 
(topical) 


Pla&ntd 

Prevaleacfr rate* 


in progTtti 

PrevaltDce rate* 

— 

Jo pTOgrtii 

Prevalence rate* 

— 








— 

Time and-cott tcudte* 

lo progrtt* 

— 


- 

— 

Prevalence rate* and &u 
trttioa 




- 

— 

Prevalence rate* md bac- 
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— 
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1 1 1 1 M 

Incidence rate and bac 
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— 

— 



— 

— 
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annl '^^^dophtlus counts recorded Topica' 
p icati^s of fluoride are being studied at th< 
Temporary Home for Children Th< 
Etvi„ ^ ®outhwash coutaming 5 p p m oi 
fluonde are being examined 
by D ^‘^^bmmary studies are being made 
Servic United States Public Health 

canes prevalence tc 
t^latio basis for the low attack rate and its 
W^ater j concentration of fluorine m tht 


the fluorine content of the local water supphes 
in several cities 

loiea During the last three years there were 
conducted oral examinations of 12,000 high- 
school pupils m areas with water supphes high 
and low m fluorine The average DAIP rate per 
100 children m the high areas was 200 to 300, 
that m the low areas ranged from 300 to 600 

Kansas Surveys have been conducted of the 
djstnbution of fluonne in aty water supphes and 
the DMF rates of children in the eastern third 
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and the w^tern third of the state High irates 
were found m W-fluorine areas 
Maine An investigation of the incidence of 
caries was conducted for a number of years and 

,n ^ prewar investigation of fluorine 

Sihh W K United States 

Public Health Service but has been delayed until 

more personnel is added A statistical Ldy of 
canes was made ^ ^ 

Massachi^eus Study of the effect of fluorine 

I authorized by the 

Legislature with a small appropnat.on Sorne 
studms on fluorine had already been begun by 
the Tufts College Dental School and thrMai^ 
sachusetts Department of Public Health Sur- 
veys of the prevalence of dental canes are m 

suZr" pubL^;:,::: 

are to be extended with the expansion of dental 
healtlT^ formation of a division of dental 

Department of Public Health 
and the United States Public Health Service are 
conducting a pilot program in the utilization of 
1 p p m of sodium fluoride in the public water 
supply of Grand Rapids as a preventive of dental 
canes Other projects are being carried on in the 

f therapy and diet at the University 

of Michigan Dental School ^ 

Minnesota A pilot study is being made by Dr 
^utson, of the United States Public Health 
Service, on the topical application in a 2 per cent 
^lution of sodium fluoride in 289 school children 
Three other studies are being carried on along 
the same lines by the Department of Public Health 
m the towns of Hibbing, Chisholm and Virgmia 
Mississippi Preliminary studies are being car- 
ned on by Dr Hagan, of the United States Public 
Health Service, in two counties on the effective- 
ness of topical applications of sodium fluoride 
Nebraska Studies were made on the relation 
of B acidophilus to dental caries at Boys’ Town 
Nevada A prelunmary study is being made of 
the production of dental fluorosis by varymg 
high percentages of fliionne in the water supply 
New Hampshire Two demonstrations are m 
progress on the topical application of fluoride to 
tooth structures 

New York The State Department of Health 
IS conducting a pilot program m the utilization 
of 1 p p m of flourme m the public water supply 
of Newburgh Kingston, across the Hudson 
River, IS used as the control community Other 
projects m fluonde therapy are contemplated 
Ohio The United States Pubhc Health Service 
has been conductmg a fluorme project m Garrets- 
ville for the last five years Fluonde has been 
added to the water supply m this community 
A fluonne study is being conducted in Miami 
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.odTuS'fl^o’ndT »' 

Oklahoma Investigations are bemg conducted 
f the value of ammoniacal silver nitrate pre- 
cipitated with eugenol as a means of controlhng 
Mipient caries The program is both remedial 
and preventive 

Two limited programs are bemg 
conducted on the topical effects of sodium fluonde 
^hode Island Studies are being initiated m 
the topical effect of sodium fluoride at the St 
Aloysms Orphanage, with the use of a 2 per cent 
solution of sodium fluonde, and by the Abby 
Frances Lawton Dental Clinic m Central Falls, 
direction In West Warwick 
{ U,UW population) there is a projected study of 
all school children in relation to the attack rate 
of canes and the introduction of fluonne into 
the water supply 

Texas Marshall is adding 1 p p m of fluorme 
to the public water supphes ' Jacksonville will 
be used as a control This is a pilot program 
Washington The Washington Department of 
Health is offenng laboratory service to pnvate 
practitioners for counts of B acidophilus and is 
making a study of diet m relation to the control 
of dental caries 

West Virginia The West Virginia Department 
of Pubhc Health has suggested a techmc to den- 
tists m the topical application of sodium fluonde 
Wisconsin Preliminary surveys were made to 
determine the prevalence of dental caries Further 
work IS progressing on a comparison of the m- 
cidence of caries among kindergarten children m 
two cities — Green Bay, with a fluorine con- 
tent of 2 3 p p m in the water supply, and She- 
boygan, with 0 05 ppm Sheboygan proposes 
to add fluonne to the water supply Other studies 
of long duration are contemplated 

Canada A study is in progress in Alberta on 
the relation of mottling of enamel to the low in- 
cidence of dental decay In Ontano, the Depart- 
ment of Health, in co-operation with the Research 
Department of the Faculty of Dentistry, Umver- 
sity of Toronto, is making water analyses and 
surveys to ascertain the incidence of dental caries 
Dental surveys were conducted in two fluorine- 
free municipalities Following the survey, one of 
the municipalities introduced fluonde into the 
water supply 

Th® asiistancc of the staff of the Massachusetts Department 
of Public Health, particularly Mr Arthur D Weston, Dr 
Roy F Feemiter and Dr A Laurence Corbman, as well as 
that of Dr Basil G Bibby, dean of Tufts College Deatu 
bchool, and of Dr Abraham E Nizel, is gratefully acknowl- 
edged 
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CASE 32241 
Presentation of Case 

A forty-nine-year-old housewife entered the hos- 
pital because of cramps in the legs and carpopedal 
spasm 

The patient had apparently been well until three 
days before entry, when she noticed cramps in the 
calves of both legs, which gradually increased m 
seventy She also became nauseated, vomiting 
several tunes The following day the vomiting be- 
came worse, and she took bicarbonate of soda, which 
apparently gave some relief On the afternoon of 
admission she first noticed spasms causing the 
hands to flex sharply This was accompanied by a 
sensation of “pins and needles” in the arm muscles 
but no pain 

The patient had passed a total of only 500 cc of 
urme smce the onset of her illness, although she had 
frequency of six or seven tunes a day and two or 
three times a night A urinalysis by a local doctor 
on the day before entry had shown the urine to be 
heavy in albumin The last adequate urine output 
was four days before entry There Was no history 
of any other urinary symptoms, although her hus- 
band stated that during the previous nine months 
she had occasionally complained of pam in the left 
groin and flank There had been no chronic illness, 
weight loss, headache, stiff neck or food poisoning 
The only drugs she recalled takmg recently were 
stilbestrol, occasional small amounts of pheno- 
barbital, aspirin and Karoid with bile salts 

In the past her health had always been excellent 
Her two pregnancies were uncomplicated She was 
treated at this hospital for a fistula-in-ano nine 
years before entry, when the urine showed a -f- + 
test for albumin, with 150 white cells per high-power 
field, and a specific gravity of 1 026 A year later 
the specific gravity was 1 027, with eight white cells 
per high-power field and a + test for albumin The 
fistula healed satisfactorily 

Physical examination revealed a flushed, drowsy, 
moderately obese woman who lay quietly in bed 
but appeared to be in considerable discomfort She 


breathed slowly and quietly The heart, lungs, and 
Abdomen were normal The hands showed cargo 
pedal spasm The calves were tender to compres 
^ sion There w'as a strikingly active Chvostek sign 
The tendon reflexes were somewhat hyperactive 
There was no uremic odor to the breath and nc 
peripheral edema 

The temperature, pulse and respirations were 
normal, the blood pressure was 135 systohc, 8f 
diastolic 

Examination of the blood revealed a hemoglobin 
of 12 gm and hematocrit of 39 The white-cell 
count was 5200 The nonprotein mtrogen was 136 
mg per 100 cc , rising to 145 mg the next day The 
serum sodium was 136 milliequiv per liter, the 
chloride 85 milliequiv , the cholesterol 121 mg per 
100 cc , the carbon dioxide content 27 7 milhequiv 
per liter, the alkaline phosphatase 2 Bodansky 
units, the phosphorus 9 mg per 100 cc , the cal- 
cium 5 mg and the serum protein 5 4 gm A cathe- 
terized urme specimen (only a few cubic centi- 
meters) was amber colored and clear, with a pH of 
5 5 There was a -f-p-b-t- test for albumin The 
sediment contained rare red cells, 75 white cells, 
a moderate number of epithelial cells and many 
granular casts per high-power field The Sulko- 
witch test for urinary calcium was positive, and a 
stool examination was guaiac negative Repeated 
urine cultures showed moderate to abundant growth 
of Staphylococcus albus 

A cystoscopy and right retrograde pyelography 
were negative An x-ray examination of the chest 
and abdomen was negative 

The patient appeared markedly improved after 
intravenous calcium gluconate but despite intra- 
venous saline and glucose failed to pass more than 
a few cubic centimeters of urme at a time After 
cystoscopy the urme became grossly bloody Penial- 
Im effected no improvement The nonprotem mtro- 
gen continued to rise, reaching 225 mg per 100 cc 
on the fifth hospital day, when peritoneal lavage 
with a solution of glucose, sodium chloride, sodium 
lactate and gelatin was instituted at the rate of about 
thirty liters a day By the eighth hospital day the 
nonprotem nitrogen had dropped to 115 mg pet 
100 cc , but the temperature began to rise, and the 
patient developed a cough productive of small 
amounts of tenacious mucus On the tenth hospital 
day she became disoriented and restless, and the 
temperature spiked to lOS^F On the ninth hospital 
day the abdomen was found to be distended and 
tender, although not particularly ngid A few 
rhonchi were heard at the lung bases, and there was 
a pericardial friction rub The blood pressure had 
dropped to 60 systolic, 35 diastolic Abundant colon 
bacilli and nonhemolytic streptococci were grown 
from the peritoneal lavage fluid The nonprotem 
-nitrogen was 78 mg per 100 cc Despite continued 
administration of penicillin, the patient died on_,the 
eleventh hospital day 
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BIFFERE^TIAL DIAGNOSIS 


Dr Bernard Jacobson' May we see the films 
of the pyelogram? 

Dr. Tracy B Mallory There is no roent- 
genologist here, but Dr Lingley reports that the 
films are entirely negative 

Dr. Jacobson To me, at least, one of the most 
diiappointing findings in this case is the normal 
pyelogram It upsets a good many possibilities that 
I should like to entertam There is no emdence of 
any postrenal obstruction I assume that the find- 
mgs on the left side would have been similar had 
a left retrograde pyelogram been done It looks like 
a good i-ray film to me Do you agree, Dr Colby ^ 
Dr. Fletcher Colbv We did not do a bilateral 
pyelogram because the patient nas in a precanous 
itate at that time We were interested in demon- 
strating, if ne could, the presence of at least one 
normal kidney, which we succeeded in doing This 
pyelogram was interpreted as being entirely normal 
Dr. Allan AI Butler The history mentions 
pam m the left groin and flank In vnew of the his- 
tory I should like to know why a right pyelogram 
was done 


Dr. Colbt At that time I did not know of the 
pam in the left groin and flank 
Dr. Jacobson To go back to the case, it is of 
interest that the duration of the whole illness pnor 
to entry was three or four days after the onset of 
cunical tetany and oliguria There is no question 
I at the patient had some type of renal msuffiaency 
I with other complications later This certainly is 
not an orthodox case of diffuse renal failure There 


®re many thmgs lacking for a positive diagnosis of 
inal chrome glomerulonephntis or chronic 
vascular nephntis, such as the absence of history of 
^vious acute or chronic vascular renal disease 
c patient had normal blood pressure Many 
a symptoms of uremia were absent. It is sig- 
cant that she had a normal carbon dioxide con- 
t of the blood and no clmical or chermcal evn- 
ence of acidosis It is also important that she had 
whidT'^ base, a normal sodium m the blood, 
a.tt, ordmaiy findmg lu uremia due to 

renal disease 

[pjj thmg that struck me as unusual, regard- 

«ace f ^ of renal insufficiency, was the pres- 
trem ^ ™3rked tetany m. association with an ei- 
blood calcium and extremely high blood 
neve^ This is a combination that I have 

seru renal msuffiaency. It is true that the 

narJ*^ eium sometimes falls slightly in ordi- 

to 9 0, 8 5 or 8 0 mg 
to a r ^ ^ never seen it fall m renal failure 

phosphorus, of 

tion bv IE ^ entirely due to phosphorus reten- 
Presenr kidneys On the other hand the 

cic« ° f Positit e SulLowitch test, which means 
5 or calaum excretion m the unne, is a 


stumbling block in trjTng to explain the whole 
metabolic set-up With a mild degree of hypo- 
calcemia, of chronic terminal nephritis, the calcium 
excretion is either unchanged or is lowered as 
pointed out by .Albright and Bauer^ many years 
ago Could this degree of hypocalcemia be related 
to the lowering of the serum protein^ In cases of 
renal insufficiency accompanied by mild hypo- 
calcemia, It IS thought that the depression is due 
to or related to the slight depression of serum pro- 
tein, but m this particular case the lowermg to 
5 2 gm does not seem adequate to explain the 
marked hypocalcemia I should estimate with this 
degree of hypoprotememia that the calcium might 
otherwise be lowered to approximately 8 5 mg , cal- 
culating about 2 0 mg attached to protein So far 
as I can see there is onlv one known entity m which 
this type of calcium and phosphorus and clinical 
tetany can fit properly, and that is hypopara- 
thyroidism On the other hand, the positive Sulko- 
witch test is against that diagnosis, because in 
real hypoparathyroidism, with tetanv, the calcium 
excretion m the unne goes down very markedly 
I think the degree of hypocalcemia and the tetany 
make it likely that this patient had hypopara- 
thyroidism rather than the hypocalcemia of renal 
failure 

The onset of oliguria suggests that renal msuf- 
ficiency, with deficiency of renal secretion, had oc- 
curred, and it IS worth while to consider the vanous 
causes of failure of renal secretion Defective renal 
secretion is often seen in clinical shock and m con- 
ditions of severe dehy'dration, that is, prerenal 
failure, when there is not enough blood arculatmg 
to the kidney's to secrete unne. There is no evidence 
of postrenal failure No lesion m the ureters or 
pelves that is obstructing the outflow of unne can 
be demonstrated 

AATiat are the possible mtrmsic renal causes of 
failure of renal secretion ^ The most frequent cause 
is some type of tubular obstruction or, m these days, 
poisomng from the admimstration of sulfonamides 
Poisoning of the tubules with mercury can produce 
a somewhat similar picture There is no evidence 
that the patient bad an incompatible transfusion, 
with the precipitation of hemoglobin m the tubules, 
or that she had precipitated Bence-Jones protein 
in the tubules We are told that so far as could be 
ascertained the patient had recently taken some 
stdbestrol, phenobarbital, aspirin, and Karoid with 
bile salts So far as I know there is nothing in these 
drugs to produce tubular obstruction In vnew of the 
fact that she had had some unnarv-tract infection 
over a penod of years one wonders whether she had 
not been given sulfadiazine or sulfathiazole pnor 
to the onset of this illness We hav e no evndence of 
sulfonamide administration m this case 

We must bod down this type of renal fadure to 
somethmg Could this possiblv be the terminal 
stage of chronic py'elonephntis ^ There are many 
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things against and a few things suggestive of this 
possibihty Against the diagnosis is the fact that 
this woman had been well, with no long history of 
symptomatic urinary-tract infection On the other 
hand we know that at least nine years previously 
she had a moderate amount of unnary-tract infec- 
tion I suspect that at that time the urinary find- 
ings with high- specific gravity of 1 026 represented 
cystitis There is no evidence of an infectious renal 
lesion, such as tuberculosis, or, at the time of entry, 
of generalized sepsis that might have terminated 
m multiple renal abscesses Agamst the diagnosis 
of chrome pyelonephritis is the normal pyelogram 
and, possibly, the absence of leukocytosis For the 
diagnosis of pyelonephritis, however, we have three 
points at least nine years previously she was known 
to have a urinary-tract infection, for about nme 
months prior to entry she was said to have some pain 
in the left flank^ and finally, the urinary sediment 
at the time of admission consisted mainly of white 
cells and granular casts consistent with the picture 
of pyelonephntis We are told that the one small 
specimen of urine observed was amber m color 
That would suggest a specific gravity much higher 
than that found in secondary renal failure 
This patient undoubtedly died partly because of 
a complication of the treatment Most of us have 
read a fairly recent clmical report in the Journal of 
the American Medical Association by Fme et al * 
on the removal of nitrogenous bodies m the blood 
by lavage of the peritoneal cavity, using the peri- 
toneal cavity as a dialyzing membrane ,That was 
obviously attempted m this case That dialysis'' 
did something is evidenced by the fact that the 
blood nonprotem nitrogen dropped considerably 
The patient did not die with the chnical picture of 
uremia Ortthe other hand the increasing abdominal 
distention and tenderness certainly suggest the on- 
set of generalized peritonitis, and later we are told 
that colon bacilli and nonhemolytic streptococci 
were grown from the lavage fluid 

She had some type of pulmonary complication 
terminally, probably bronchopneumonia, and un- 
doubtedly had generalized sepsis terminally I have 
mentioned many of the stumbling blocks that I 
have tried to circumvent, and I am afraid I am 
forced to forget one thing the positive Sulkowitch 
test, which does not agree with anything It is pos- 
sible that calcium or milk was administered shortly 
before the urine was tested for calcium For want of 
a better diagnosis I shall rest on the following 
idiopathic hypoparathyroidism, pyelonephritis 
{Staphylococcus alhus), generalized peritonitis, 
bronchopneumoma and terminal pericarditis 

Dr Mallory Would anyone like to ask any 
questions of Dr Jacobson, or does anyone wish to 
suggest any other diagnosis ^ 

Dr. Jacob Lerman I recall a patie.nt who had a 
diffuse pyelonephritis with tetany and another 


several years back, and I am sure that m Dr Al- 
bright’s senes we could find several other examples 
Dr Butler I do not see how Dr Jacobson can 
entertain the diagnosis of hypoparathyroidism m 
this case with a nonprotem nitrogen of 136 mg per 
100 cc , going up to 225 mg , unless the patient when 
she came m was extremely dehydrated and the 
degree of dehydration overlooked The statement 
IS made that she was moderately obese, and obesity 
often obscures dehydration What evidence have 
we concernmg the degree of dehydration that re- 
sulted from this woman’s vomiting prior to entry? 

Dr Charles Burnett She was not particularly 
dehydrated on entry 

Dr Jacobson May I ask Dr Butler if he believes 
that the degree of abnormality of calcium and 
phosphorus m the blood is compatible with nothmg 
but renal msufiiciency^ 

Dr Butler I think that is compatible with renal 
insufficiency It is not unusual to find a serum cal- 
cium of 5 0 mg per 100 cc with a serum protein of 
5 4 gm , and an inorganic phosphorus of 9 0 mg in a 
patient with marked renal insufficiency and ele- 
vated nonprotem nitrogen Unless the patient was 
severely dehydrated I do not see how the elevation 
of the serum nonprotem nitrogen could be com- 
patible with hypoparathyroidism 

Dr Jacobson I do not beheve that such a - 
degree of hypocalcemia in uremia is usual in adults 
Dr- Butler I have seen at least six patients on 
the adult wards of this hospital with this degree of 
hypocalcemia in uremia I am still puzzled about 
the retrograde cystoscopic examination, puzzled m 
two respects First, here is a patient who was hav- 
ing frequency rather than polyuria Until we got 
the cystoscopic exammation we suspected that a 
patient of this age with frequency and a history of 
renal infection might have cystitis but the cysto- 
scopic examination was against it 

Dr Colby She had no evidence of cystitis from 
the exammation of the bladder 

Dr Butler In the hypocalcemia of hypo- 
parathyroidism one gets bladder retention, not fre- 
quency There was a history of frequency and not 
of blaffder retention, which I think is against the 
hypocalcemia of hypoparathyroidism 

The second thing in the retrograde pyelogram 
that bothers me is why, if one subjected the 
ureter to the trauma of puttmg a catheter up, one 
was too timid to inject a little dye to see what e 
left pelvis looked hke That was the kidney con 
ceming which there was a history of pain 

Dr Colby Perhaps we were timid about t is 
On the, other hand simultaneous injection 
to both kidneys has been found dangerous 
woman was passmg a small trickle of urine, an 
suppose we believed that if we did a bilateral pye 
gram and the trickle completely stopped we shou 
think that there was a possibility of having cause 
complete anuna by this procedure 
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Dr, Mallory Dr Burnett, will you give us the 
chniaans' impression on the ward about this patient^ 
Dr. BoR^ETT After repeated questioning we 
belieied that we had ruled out any toxic substance 
There was no historv of the taking of mercur)^ We 
also considered sulfonamides, and repeated ques- 
tioning dimng life gave no leads whatever Our 
opinion at the time of death was that u e were deal- 
ing with a bilateral nephrosis of the kidneys We 
simply did not know why she had an acute renal 
shutdown Subsequent to death we got an addi- 
tional history' that some time during the winter 
before admission the patient took 6 or 8 gm of a 
sulfonamide, probably sulfadiazine There was a 
considerable amount of the drug around the house 
that the family took from tune to ume, although 
there was no definite history that she took it before 
her illness 

Clivical Diagxosis 

Acute uremia due to idiopathic renal disease 

Dr. Jacobson’s Di ignoses 

Idiopathic hypoparathjToidism 
Pyelonephntis {Staphylococcus albus) 

Generalized peritonitis 
Bronchopneumonia 
Termmal pericarditis 

Anatomical Diagnoses 

Sulfonamide nephrosis. 

General peritonitis. 

Pathological Discussion 

Dr. Mallory The autopsy, unfortunately, was 
limited to the eiammation of the kidneys We can- 
not tell you anythmg about the parathyroid glands 
At autopsy the kidneys looked remarkably normal 
tor a woman who had been totally anunc for two 
Weeks On cuttmg frozen sections, however, it 
became evident that all the lower nephron segments 
Were filled with pigmented casts, that there was m- 
terstitial inflammation and that there were cry- 
stals m some of the tubules that closely resembled 
sulfonamide crystals To check the last point, a 
portion of one kidney was sent to the Chemistry 
kaboratory, and the matenal was identified as 
sulfadiazme In spite of the negative history we 
mus have proof that she had ingested some amount 
oi sulfadiazme The other ordinary causes of lower- 
Bephron nephrosis are absent in this case There 
B^s no blood transfusion, no history of any state of 
shock, and no extreme dehydration We know that 
sulfonamides can produce this lesion The logical 
Conclusion is that we consider this sulfonamide 
Bephrosis, presumably due to an abnormal sen- 
sitivity of this particular patient to the drug 


Dr. Jacobson Was there peritonitis? 

Dr AIallory The immediate cause of death was 
peritonitis 

Dr. Jacobson How do you explain the normal 
carbon dioxide content, Dr Butler? 

Dr Butler I think it can be explained by the 
fact that she had been lomiting prior to coming to 
the hospital and had been taking alkalies Without 
the -vomiting and without the alkalies the anuna 
would have been accompanied by acidosis She came 
in wnth a low serum chloride and normal carbon 
dioxide content, because of the coincidental vomiting 
and ingestion of alkali 
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CASE 32242 
Presentation of Case 

A sixty-year-old man entered the hospital because 
of difficult}' m swallo-wing 

Two years before admission the patient allegedly 
vomited about two spoonfuls of bnght-red blood 
Shortly thereafter he noticed difficulty m swallow- 
ing meat, which “got down to the stomach and came 
right up again ” Over a penod of a year and a half 
the difficulty progressed to mclude all sohd foods 
and then semisohd food until six months before ad- 
mission, when It became impossible for him to 
swallow anythmg but fluids His diet consisted of 
ice cream, milk', soup, eggnog, beer and whiskey 
The last two items had been a dietary staple for 
many years, with an estimated daily mtake of three 
or four glasses of whiskey and several glasses of beer. 
With this illness the patient lost 25 to 35 pounds 
He felt weak and hungry, but had no pam or recur- 
rence of bematemesis The stools had never been 
black 

Physical examination revealed a thin, pale man, 
whose skin was hanging m loose folds m manv areas 
The tongue was coated with caked brown matenal 
The abdomen was soft and flabby „The hver edge 
extended 5 cm below the nb margm and was not 
tender There were external hemorrhoids The 
prostate was small and tender 

The temperature was 98 6°F , the pulse 70, and 
the respirations 20 The blood pressure was- 110 
systolic, 75 diastohc 

The red-ceU count was 4,030,000, with 12 5 gm 
of hemoglobm The white-cell count was 7800, with 
80 per cent neutrophils The unne had a specific 



802 


THE NEW ENGLAND JOURNAL OF MEDICINE 


June 13, 1946 


gravity of 1 014, and the sediment contained 4 white 
cells and 2 red cells per high-power field A stool 
was guaiac negative 

X-ray examination of the esophagus showed an 
area of constriction at the level of the tenth thoracic 
vertebra A hiatus hernia of moderate size was 
present The junction between the esophagus and 
the hernia was markedly constricted, and one area 
strongly suggested an ulcer crater (Fig 1) The 
stomach was normal, but the duodenal cap was de- 
formed No definite crater was demonstrated In 
the chest film the lung fields were bnght The heart 
was normal in size 

The prothrombin time was 27 seconds (normal, 21 
to 25 seconds) The total serum protein was 7 7 
gm per 100 cc , with 5 3 gm of albumin and 2 4 gm 
of globulin The van den Bergh reaction was normal, 



Figure 1 


but the cephsliu-flocculatiou test was “h at twenty- 
four hours and -t--|-+ at forty-eight hours The 
nonprotem nitrogen was 26 mg per 100 cc 

An operation was performed on the thirteenth 

hospital day 


Differential Diagnosis 

Dr. Edward B Benedict When any man of 
sixty comes in with difiiculty in swallowing, we 
ought first to consider carcinoma of the esophagus 
This patient is within the age group On the other 
hand, two years’ duration is a little long, although 
I have seen carcinoma of that duration 

The vomiting of blood goes with carcinoma, be- 
nign stricture, esophageal ulcer or esophagitis 
Benign stricture is the second thing I should con- 
sider m a patient who has difficulty in swallowing 
Patients cannot always tell how far a piece of food 
goes down, but it is fairly significant if it comes up 
immediately 

This patient did not have much of a diet, he must 
have been malnourished Beer and whiskey may be 
taken by a patient with either carcinoma or bemgn 
stncture, but I must say that excessive use of alcohol 
may lead to an esophagitis and possibly esophageal 
ulcer and stricture 

The weight loss does not help One can lose weight 
from carcinoma or esophageal obstruction from 
low intake of food Pam is more likely in esophagitis 
and ulcer than in cancer of the esophagus, in cancer, 
pain appears rather late 
The enlarged liver makes me think of either 
metastatic cancer or cirrhosis because of the alcoholic 
history 

Out of 45 cases of benign stricture of the esophagus 
that I have looked up, 17 were associated with 
hiatus hernia, 15 with duodenal ulcer, 8 with esoph- 
ageal ulcer, and 7 with esophagitis without any of 
these other factors, which may occur singly or mul- 
tiply This patient had hiatus hernia, possibly with 
esophageal ulcer and evidence of old duodenal ulcer, 
all of which are consistent with a benign stncture 
May we see the x-ray films ^ 

Dr James R Lingley I thmk that the spot 
films demonstrate the area m the esophagus best 
This IS the area of narrowing and the esophagus 
above this point is dilated The margin comes down 
to a small taper rather than a shelf Below the area 
of constriction one can see gastric mucosa Evi- 
dently the hiatus hernia extends well up to the area 
of narrowing On two of the films there is slight 
pooling of barium at this point, which is consistent 
with superficial ulceration, although that is not too 
definite This is the deformity of the duodenum, 
there is gross deformity and constriction at the 
apex of the cap, without a definite crater 

Dr Benedict You do not see any suggestion 
of a shelf at that point either? 

Dr Lingley No, it is a smooth, tapering shadow 

Dr. Benedict All the laboratory findings were 
within normal limits The cephalm-flocculaDon tMt 
was -f- at twenty-four hours, which means very little, 
and -h-h-h at forty-eight hours, which is not sig- 
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mficant ather So far as In er damage is concerned, 
noneof the tests indicate whether we are dealingwith 
arrhosis or metastatic cancer of the liver, if either 
I should hope that the operation performed was 
an esophagoscopy, which is the first thing to do, not 
only for positive diagnosis bv biopsy but also for 
treatment by bougienage if a benign stricture is 
found The treatment of benign stricture of the 
esophagus by esophagoscopy and bougienage is un- 
usually satisfactory I sawa recent case of esophageal 
obstruction with caranoma of the esophagus and a 
large hver, which we thought was metastatic car- 
cmoma of the liver and which prov'ed on peri- 
toneoscopy to be cirrhosis If this case was car- 
cmoma of the esophagus, which I do not think it 
^s, there could have been metastases to the liver 
I believ'e that it was a benign stricture of the esopha- 
gns, and the patient may have had early cirrhosis 
of the liver Nfy diagnosis is therefore benign stric- 
toe of the esophagus, m association with hiatus 
hernia, esophageal ulcer and duodenal ulcer, and 
question of arrhosis of the liver 
Die F Dewette Adaws Is it not simpler to ei- 
P in the large liver by malnutrition and the rigid 
eehng m the abdomen by' the fact that the patient 
ivas formerly fat and had become extremely thin^ 

It Rodolfo E Herrera As I remember it, 
j ^ I thought that this man had a 

n ulcer, short esophagus and hiatus-hemia 
5yn rome, so that preoperativelv' we were quite 
cenain that it was a bemgn stricture, but because 
e question of ulcer of the esophagus and the 
^'ia'i^ stenosis, we believed that he probably 
u e cured more permanently and more quickly 
fo ^ Operated on than if he had bougienage 
shnrt operation a markedly stenosed 

. ^opnagus was found, and as is frequently 
to visualize how this condi- 
Deawlfi been treated successfully with re- 

qIj., "Stations alone The patient had a resection 
and ^ esophagus and a portion of the cardia 
did ^t>phagogastnc anastomosis The patient 
t^ell The postoperative course was 
blanit'a discharged on a six-meal 


CuNICAi Diagxosis 
benign stneture of esophagus 

Benedict’s Diagnoses 

^^ophageal ulcer 
duodenal ulcer 
^■n-hosis of hver? 

AxATOiucAL Diagnosis 
®® nigQ stricture of esophagus 


Pathological Discussion 

Dr TrjVcv r AIallorv The specimen from this 
patient consisted of 6 cm of esophagus in addition[to 
a cuff from the cardia of the stomach At about the 
mid-portion of the esophageal segment, there was a 
short constriction 6 mm in length where the lumen 
was reduced to a bare 4 mm in diameter The 
mucosa vv as smooth and not ulcerated at any point 
The sections through the area of constnction showed 
only nonspecific inflammatory reaction and fibrosis, 
an entirely benign lesion There was nothing m the 
section that would give one any indication of the 
cause of the stricture 

Dr Richard H Sweet Was there any evndence 
of gastric mucosa ’ 

Dr AIallorv Not in this case 

Dr. HerreriV I have seen this patient once in 
the Out-Patient Department Six months after 
operation he is back to his old diet, including whiskey 
and beet, and has told me that he has begun again 
to have some difficulty in swallowing large pieces 
of solid food He was referred to the diet kitchen 
for a six-meal bland diet, to the X-ray department 
for further study and to Dr Benedict for esopha- 
goscopy 

• Dr Sw eet might like to comment on the few cases 
w'e have seen of gastrointestinal symptoms follow- 
ing resection of the esophagus for inflammatory 
disease 

Dr Sweet As Dr Benedict has pointed out, 
a short esophagus wnth ulcer, inflammatory changes 
and stricture is frequently associated with a 
hiatus hernia and a duodenal ulcer The short 
esophagus and the hiatus hernia I believe to be 
congenital There is a difi’erence of opmion re- 
garding etiology I can never see how an in- 
flammatory stricture, which is often confined only 
to a short length up and down the esophagus, can 
pull the cardia 10 or 12 cm out of the abdomen into 
the chest Some of the cardias are as high as the in- 
ferior pulmonary v ein I do not know why wehurdled 
over the esophagoscopv at this time unless it was 
that Dr Benedict was not here We hav'e had cases 
in which the hazards of esophagoscopy were con- 
siderable, and I might have decided m his absence 
not to do It I am not quite prepared to make a defi- 
nite statement about this, but I have the distinct im- 
pression that there is a high incidence of carcinoma 
in cases of short esophagus I shall say it this way 
a large number of our cases of caremoma at the lower 
end of the esophagus have been seen with thij 
anatomical stricture In one of Dr AIcKittrick’s 
patients on whom he asked me to operate, around 
the corner at the lower end of the gastric side, far 
beyond the reach of any instrument, there was in 
addition to this mflammatory stneture a carcinoma 
as large as a cherry It is an interesting group of 
cases .Another point is that I agree wrth Dr Bene- 
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diet that m all these cases bougienage should be at- 
tempted if carcinoma can be excluded We have 
not always been able to carry out bougienage I 
remember one patient who was transferred to the 
psychiatric ward because when his wife came to visit 
him his swallowmg difficulty was worse He ended 
up with caremoma and, after we had watched him 
on the wards for a number of months, was completely 
inoperable It did not do him any good to be on the 
psychiatric ward We must be extremely careful, 
and I prefer to err on the side of being radical m 
some of these cases 

As Dr Herrera mentioned we have had one or two 
patients who have had recurrence of esophagitis 
following resection, possibly because we did not 
resect enough or possibly because of some inherent 


tendency to develop esophagitis We have another 
patient in the Baker Memonal Hospital whose 
esophagus Dr Benedict is in the process of dilating 
following resection of an area of esophagitis with 
stricture It is a condition that must be studied and 
worked on a great deal longer before the best 
methods of treatment are fully established 

Dr Benjamin Castleman Do you ever see a 
peptic ulcer due to regurgitation of acid into the 
esophagus following resection of the lower 
esophagus? 

Dr. Sweet We have seen one in a patient lyho 
had a gastrostomy 

Dr Benedict That is the one I have just treated 
by esophagoscopy and bougienage 
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H’ell as fellows, as 

joimn tecent graduates who have postponed 
forces^ ^ ^ Soaety, are still serving with the armed 

The ' 

over b Hieetmg of the Council was presided 

«ath h^ ' president. Dr Regmald Titz, 

'^trov expertness There were^few 

•al matters, and all recommendations by 


standing and special committees, which at times had 
been amended by the Executive Committee, were 
adopted The report of the Committee on Medical 
Education, nhich had been instructed to make a 
survey of the medical educational facilities avail- 
able in New England, was of particular interest 
Based on a factual study of correlated material from 
many sources, it was concluded that New England, 
at the moment, does not need a new medical school 
and that its present schools can meet the anticipated 
requirements for the next several years The in- 
creasing activities of the Society were responsible 
for a request for an eitraordinaD’’ appropriation to 
cover the cost of additional secretarial help, which 
was granted, by the Council The ofiicers elected 
for the current year are as follows president, Dwight 
O’Hara, president-elect, Edward P Bagg, vice- 
president, Isaac S F Dodd, secretaiy, Alichael A 
Tighe, treasurer, Eliot Hubbard, Jr ; assistant 
treasurer, Norman A Welch, and orator, Leland S 
McKittnck 

At the annual meeting of the Society, Dr Fitz 
gave an excellent talk covenng what had transpired 
dunng his year of office After presentation of the 
incoming president and president-elect, Dr Frank 
H Lahey delivered the annual oration, which will 
appear m the June 20 issue of the Journal 

The annual dinner was attended by approxi- 
mately 525 fellows and guests The speakers. Dr 
Roger I Lee and Dr Ehner S Bagnall, ably dis- 
cussed many matters that are of general interest 
to the medical profession, particularly those having 
to do with the health of the Nation 

The scientific sessions compnsed many well con- 
ceived and well presented papers The Shattuck 
Lecture was presented by Dr John B Youmans, 
professor of medicine, Vanderbilt University School 
of Medicme, and formerly colonel, M C , A U S , 
and chief, Nutrition Branch, Office of the Surgeon 
General This paper, entitled, “Nutntion and the 
War,” appears elsewhere m this issue of the Jourtial 

The luncheon meetmgs of the sections were ex- 
tremely well attended, as were both the scientific 
and the techmeal exhibits, which were excellent 
Indeed, many of the exhibitors were enthusiastic 
over the number of fellows who had visited their 
booths 
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Much of the success of the meeting is due to the 
diligence and efforts of Dr Roy J Heffernan and his 
committee -and of Robert St B Boyd, the executive 
secretary To them the Society should be duly 
grateful 


TETANUS PROPHYLAXIS AND 
TREATMENT 

Sufficient time has now elapsed since the ter- 
mination of the military campaigns to permit a cer- 
tain amount of stocktaking with respect to the 
efficacy of some of the procedures used m the medi- 
cal departments of the armed forces Brigadier 
Boyd^ has 'now collected and analyzed the cases of 
tetanus that occurred m the British Army in the 
African and European theaters of war His analysis, 
although based on only 103 cases, brings out many 
significant features concerning the value and rela- 
tive importance of active and passive immunization 
against tetanus 

Boyd points out that the value of the use of 
prophylactic tetanus antitoxin for passive immuniza- 
tion was adequately demonstrated during World 
War I At that time the incidence of clinical tetanus 
was reduced from a former rate of 8 cases per 1000 
wounded to 1 per 1000 among those who received 
antitoxin within a reasonably short period after sus- 
taining a wound The average incidence of tetanus 
among British troops for the years 1914—1918 was 
1 47 per 1000 wounded 

In World War H, about 90 per cent of the Bntish 
troops received prophylactic tetanus toxoid injec- 
tions At first, two doses of 1 cc each were given 
SIX weeks apart In January, 1941, the standard 
procedure was changed to include a third dose, and 
m November, 1942, an annual booster dose of 1 cc 
of toxoid came into use Shortly before the invasion 
of Europe all members of the army groups received 
a booster dose Passive immunity by the injection 
of 3000 units of antitoxin at weekly intervals for 
three doses after wounding was recommended for 
those who had not received active immunization, 
and a single similar dose was suggested for those ^ 
who had received toxoid injections In the United 
States Army only a booster dose of tetanus toxoid 
was generally used after wounds had been sustained 


The 103 cases of tetanus included 35 battle 
casualties, an incidence of 0 14 cases per 1000 
casualties The remaining cases comprised 18 non- 
battle casualties and 50 partisans and pnsoners of 
war Of the 35 cases among battle casualues, 16 
were in men who, for some reason or other, had . 
escaped active immunization Indeed, considerable i 
evidence was accumulated, pointing to the fact that i 
clinical tetanus was rare among those who had 
been actively immunized For example, among the 
British Expeditionary Force in Europe during 1939- 
1940, there were 7 cases of tetanus among the 10 per 
cent of troops who had not been immunized, whereas ■ 
not a single case occurred among the 90 per cent 
who had been given toxoid In another campaign, ) 
there were only 6 cases of tetanus among 103,343 ■ 
wounded British troops, most of whom presumably ; 
had been immunized, whereas there were 25 cases ; 
among a small number of wounded prisoners taken j 
dunng that campaign, none of whom had been ac- ■ 
tively immunized As compared with 1 47 cases ,, 
per 1000 in World War I, there were only 0 06 cases ^ 
per 1000 m this war, a ratio of almost 25 1 -j 

Further analysis of the possible causes of this s 
marked reduction m incidence of tetanus left little ^ 
room for doubt that only active immunization was . 
responsible Evidence was obtained that indicated ^ 
that the low incidence of tetanus among the Bntish , 
Expeditionary Force m Belgium was not due to any ^ 
peculiarity in the type of terrain in which the 
wounds were incurred Thus, data unearthed in a 
captured German hospital m Brussels showed that ,, 
there had been 100 cases of tetanus among un- ^ 
immunized troops who were wounded m the same 
terrain m which no cases occurred among the British 
Expeditionary Forces Prophylactic treatment with ^ 
sulfa drugs and penicillin was likewise ruled out ^ 
as a significant factor 

Several points concerning the effect of active im- 
munization on the seventy of the disease and on 
mortality were also brought out quite clearly from 
Boyd’s study In the first place, the crude mor- 
tality m all the clinical cases during tins war was ^ 
46 6 per cent, which is practically the same as that ^ 
observed in 1914— 1918, when it was 50 per cent ^ 
The mortality was inversely proportional to the 
length of the incubation penod, which reflects a 
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direct relation to the se\ erity of infection The case 
mortality among those who were protected by active 
immunization was almost identical n itli that among 
the unprotected It is of interest to note, ho\\e\er, 
that there were no deaths among persons who had 
received two or more booster doses of toxoid 
Most important, however, was the bearing of 
prewous actue immunization with toxoid on the 
efficacy of passive immunity conferred by the 
prophylactic injection of antitoxin Among those who 
had been actively immunized with toxoid there 
were 2 deaths in 11 cases (18 per cent) in ivhich 
prophylactic antitoaan had been given, as compared 
with 9 deaths in 11 cases (82 per cent) in which such 
passive immunity had not been used Among those 
not actively immunized, there were 10 deaths among 
23 patients (44 per cent) who had received pro- 
phylactic tetanus anutoxin, and 19 deaths among 
39 patients (49 per cent) who had not receiv ed anti- 
toim In other words, passive protection with anti- 
toxin admimstered soon after wounding did the 
most good m the persons who had previously been 
actively immunized with toxoid 
Pratt,* m reviewing the expenences mth tetanus 
at the Children’s Hospital in Boston noted that the 
seventy of the disease was the most helpful factor 
*0 determming the outcome As already noted, 
seventy m inversely proportional to the length of 
the mcubation period In Boyd’s study the Incuba- 
tion penod m the actively immunized patients was 
significantly lower than that in those who had not 
fieen protected by toxoid In the protected patients 
S)Tnptom3 began m most cases before the tenth day, 
whereas m most of those who had not been actively 
immunized with toxoid the incubation penod was 
more than ten days This appears to indicate that 
't was necessary to have a much sev erer disease, in 
which toxm production occurred at a rapid rate, 
So break through the residual antibody resulting 
horn the previous toxoid immunization This break- 
duough, moreover, had to take place before the 
stimulus to renewed antibody production had be- 
<mme effective enough to raise the antitoxin level 
to a protective value 

The number of cases m Boyd’s study was in- 
adequate for an analysis of the value of vanous 
therapeutic measures Early and intensive treat- 


ment With antitoxin seemed to be quite valuable. 
This was suggested by the fact that there were 7 
deaths among 18 patients (39 per cent) who re- 
ceiv ed 100,000 or more units vv^ithin the first thirty- 
six hours of symptoms, as compared wuth 14 deaths 
among 20 patients (70 per cent) not so treated No 
additional benefit could be definitely ascribed to 
penicillin, but this was difficult to assess in the few 
cases in wdiich it had been used The same is true 
in the cases in civilians recently reported by several 
authors 

Boyd concluded that tetanus was not entirely 
prevented by active immunization, since there were 
22 cases among actively immunized persons in 
his senes Furthermore, the case mortality m ac- 
tiv'ely immunized individuals was not below the 
av'erage, but he points out that most of the fatal 
cases occurred among colored troops The mor- 
tality, how'ever, was significantly lower m actively 
immunized persons who received prophylactic anu- 
toxin Also the duration of symptoms m actively 
immunized patients who sumved w^as significantly 
lowered Failures of active immunization were 
attnbuied to inadequate le\’’els of anutoxin remain- 
ing m the blood at the time when the infecuon took 
place, and he believes that the best way to remedy 
this IS by the use of prophylacUc anUtoxm rather 
than by giving a booster dose of toxoid, as recom- 
mended in the United States Army To be effective 
m therapy, antitoxin must be given as early as 
possible, in large doses and muavenously The ex- 
penences of the United States forces have not yet 
been reported, but there is reason to believe that they 
were at least as favorable as those of the Bntish in 
spite of the fact that the use of antitoxin was not 
encouraged 
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MASSACHUSETTS MEDICAL SOCIETY 

DEATH 

ALLEY — Ernest J Alley, M D , of Billenca, died May 
23 He was m hii seventy-second year 

Dr Alley received his degree from the University of 
Vermont College of Mediane in 1899 
His widow and two daughters sumve 
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MASSACHUSETTS DEPARTMENT 
OF PUBLIC HEALTH 

PSITTACOSIS 

Recently a case of psittacosis was reported from 
the North Metropolitan Health District Sub- 
sequent investigation of the possible sources of this 
disease led to birds and bird dealers in various sec- 
tions of the Commonwealth Inasmuch as the 
clinical appearance of psittacosis cannot readily be 
distinguished from that of so-called “virus pneu- 
monia” (of which It IS actually one form), there may 
be more psittacosis in Massachusetts than one 
suspects 

Birds in the possession of dealers and in private 
homes, which die of “unknown causes,” or diarrhea 
or any disease characterized by coughing, should be 
packed in dry ice and sent by air mail to the Na- 
tional Institute of Health, Bethesda, Maryland, 
for study, with psittacosis m mind 

Samples of serum taken under aseptic precautions 
from patients who have been in contact with birds 
and who develop atypical or virus pneumonia 
should be sent to Dr Karl F Meyer, Hooper Foun- 
dation, San Francisco, Califorma, for the psittacosis 
complement-fixation test 


CORRESPONDENCE 

QUALITY OF MEDICAL CARE 

To the Editor In the April 2S wsue of the Journal you pnnt 
an excellent cditonal concerning the quality of medical care 
You say, in part “ many thousands of graduates of 
substandard schools are in active practice Undoubtedly some 
of these physicians give better medical care than do certain 
graduates of approved schools Mere graduation from 

an approved medical school is no guarantee of an effiaent 
and up-to-date practitioner ” You are more than nght on 
both these counts Many young men go in for medicine be- 
cause they are forced to by their parents and not because they 
have any real call to practice medicine Medicine not being 
their vocation, they amble through hfe making weak medical 
gestures Some nch persons wish to have a doctor in the family 
and are willing to pay for the luxury, but the doctor does not 
amount to much because he does not have the soul of a prac- 
tiuoner One requires a soul, courage and much more if he 
essays to succeed in a rural New England practice Some 
graduates become so-called “institutional men”, they take 
salaned hospital jobs, knowing that they would go down 
swiftly out in the competitive field Such men would simply 
dry up and blow away if they did not have a job or private 
means They are in no sense practiuoners 

Graduation from an unaccredited medical college in no way 
implies infenority It is well knowp that many of the grad- 
uates of the so-called “substandard” medical schools can 
leave many of their brethren far behind on all counts It has 
been said that the top 20 per cent of the poorest medical 
school are better informed than the lowest 20 per cent of the 
best medical school I believe that this statement is unfair 
to the unaccredited medical schools and that their graduates 
rank higher If graduation from small unaccredited medical 
schools imphed infenonty, the world would never have heard 
of a lot of men whose names are outstanding in the history 

of mediane and surgery , , , n , c „ 

In your editonal you speak of a plan in Massachusetu 
whereby doctors will be admitted to certain pnvileges m 
hospitals, such as making rounds, attending clinia and doing 
other things to improve their education and abilities This 
?s sound and I hope that it will come to pass, but as you say 
vourself’some doctors will probaWy ‘“tn to avail them 
selves of the hospital mvitation Since the Amencan College 


of Surgeons has definitely taken the ball away from other big 
medical associations aqd has imposed its impenoui will on 
hospitals and countless doctors, the word “scorn” is the cor- 
rect term The College has imposed a tort of serfdom on the 
general run of the profession, somethmg hke the osculum 
tnfame of the anaent European guilds It will be interesting 
to see how far they will get with it these days They have 
done 3 Uite a lot so far, and all in name of “higher standards,” 
“accrediting” or what have you These terms are a few of the 
bludgeons held over the hapless heads of many institntioni 
This has been going on for years, and aside from eiternunatuig 
a lot of their own brethren, it does not appear that they have 
accomplished a thing that could not have been done much 
better in another way The net result seems to have been 
the scourging of a lot of hapless physicians and small colleges 
and hospitals 

The irregulars have increased immensely, indeed thousands 
of fine medical recruits have been driven into the ranks of the 
irregulars, where they practice about everything the regular 
doctor does and prosper apace The witch hunt, which is still 
going on, has not bothered the irregular doctor, in fact it 
has been a boon to him He has found out that laboratory 
work, physiotherapy, x-ray technics, minor surgery, scleros- 
ing therapy, medical and surgical diathermy all lend them- 
selves beautifully to office practice If a case of senous 
illness comes up, a hospital contact is not difficult to make. 

Your editonal states, “Recently graduated physiaans 
shun small cities and rural communities ” You bet they do 
Why not? Why should a graduate from high school, c6l- 
lege, medical school and hospital, with perhaps 
stretch of postgraduate training, bury himself in the woods 
and snow anfts? He is a fool if he does Our standards are 
not too low they are too high, and there is too much 
on specialization In this vicinity there are towns that had 
from two to four doctors from Revolutionary days up until 
a few years ago Not now, your recent graduate fades grace- 
fully The big medical assonations in their craze to raise 
standards have exterminated the sturdy, capable, general 
practitioner who formerly rode these hills 

John D Lane, M.D 

168 North Street 
Bennington, Vermont 


NOTICES 

HARVARD MEDICAL ALUMNI ASSOCIATION 

The annual meeting and dinner of the Harvard Medical 
Alumni Association will be held at the Sir Francis Drake 
Hotel, San Franasco, on July 3, dunng the period when the 
annual meeting of the Amencan Medical Association is m 
session 


SOUTH END MEDICAL CLUB 

The next regular meeting of the South End Medical Club 
will be held at the headquarters of the Boston Tul^rculosiS 
Association, SSi Columbus Avenue, Boston, on Tuesday, 
June 18, at twelve noon Dr Samuel Proger will speak on 
the topic “Water Imbalance ” 

Physicians are cordially invited to attend 


SOCIETY MEETINGS AND CONFERENCES 
Calendar of Boston District for the Week Beginning 
Thursday, June 20 
F*ji>at, Juke 21 

♦10 00 a m -n-OO m Medical Suff Round* Peter Bent 

HoipilAl 

Tomdat Juke 25 .At, 

12 00 m -1-00 pm Dcrmatolojical Service. Grand Round*. Ampin 
theater, Dowling Building Bo*ton Gty Hoapital 

*12 IS m -1 IS p m amicoroentgenological Conference Peter Bent 
Brigham Hospital 
\\ CDKCaDAT JUKB 26 

♦lO-JO-IlSOi m. Mcdicil Clinic. I*ol*tion Budding Amphilheatrc 

Children'! Hospital 

{Notices continued on po^e xix) 
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1 . r / II ntes there hate been fett of these patients who 

OINCE this paper is presented before and uill moderate-sized hernias in whom it has not 

O be read largely bj pht sicians interested in the h unthout surgical interference, to mam- 

general practice of medicine, in it I will tn* to coter P 2, ^jigestne comfort and to overcome 

bnefly mam- of the conditions in which surgen- is 1 „ of which most of these patients 

applicable m the stomach, duodenum and jejunum, th^ ^ 

and our experiences with them The latter two 
structures wrll be included because their surgical 
management, either b\ subtotal gastrectomt or by 


gastroenterostomy, im oh es the stomach at the 
time of the priman- surgical procedure and even 
more seriously intohes it when secondary' com- 
plications, such as gastrojejunal ulcer and gastro- 
jejunocolic fistulas, occur 

Hlvtus Hernia 

If we consider gastric lesions in relation to their 
anatomic let el, and start wuth the cardia, we can 
first consider the question of hiatus hernia and, 
together with hiatus hernia, peptic ulcer of the lower 
end of the esophagus, which occasionally det elops 
as a result of the hernia 

Hiatus hernia is by no means an uncommon 
lesion It IS characterized by digestit e disturbances 
and b) pain beneath the sternum easilv confused 
^th anginal pain It varies in intensity from acute 
episodes when good-sized sections of the upper 
stomach are trapped and distended in the hiatus 
hernia to the very \ ague digestit e symptoms and 
Tery moderate degrees of distress that are associated 
^ih small opemngs through which but small sec- 
tions of the stomach protrude into the pleural 
cavity (Figs 1 and 21 

The management of most of these lesions has been 
successfully accomphshed by the Gastroenterologi- 
cal Department of the clinic by medical measures 

Since most of the symptoms associated with hiatus 
hernia are the result of distention of the herniated 
portion of the stomach, nonoperatit e measures are 


‘'°\V?have in the past in a number of these cases 
attempted to obtain relief by phrenicotomy, but 
with increased experience in their nonoperatne 



Figure 1 Roentgenogram of a Small Hiatus Hernia -Is^o- 
cxated with a Congenitally Short E’^ophagus 


directed largely toward the attainment of more i i_ i i 

normal digiile function and the avoidance of 

gastnc distention Wth the establishment of a sarj-, and in Ae cases in which it has been done it 
careful dietary regimen and the a^oldance of laxa- has not added significantly to the benefits that can 

be obtained bv medical management alone 

In hiatus hermas wnth large defects m which good- 
sized portions of the stomach pass through the 


*The Annuli Oriuon delivered it the innull mecung of the 

^uijichaiett* Medical Soactr Bojtoo Maj* 22 1946 
From tbe Departmeat of Surgetr Lahey Clroic 
tDuector L.ahe> 0 »p» c. 
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MASSACHUSETTS DEPARTMENT 
OF PUBLIC HEALTH 

PSITTACOSIS 

Recently a case of psittacosis was reported from 
the North Metropolitan Health District. Sub- 
sequent investigation of the possible sources of this 
disease led to birds and bird dealers m various sec- 
tions of the Commonwealth Inasmuch as the 
clinical appearance of psittacosis cannot readily be 
distinguished from that of so-called “virus pneu- 
monia” (of which It is actually one form), there may 
be more psittacosis in Massachusetts than one 


of Surgeons has definitely taken the ball away from other big 
medical associations ago has imposed its imperious will on 
hospitals and countless doctors, the word “scorn” is the cor- 
rect term The College has imposed a sort of serfdom on the 
general run of the profession, something like the o/ciiliin 
infame of the ancient European guilds It will be interesung 
to see how far they will get with it these days They hive 
done quite a lot so far, and all in name of “higher standards,” 
“accrediting” or what have you These terms are a few of the 
bludgeons held over the hapless heads of many insutuuoni 
This nas been going on for years, and aside from eiternunating 
a lot of their own brethren, it does not appear that they have 
accomplished a thing that could not have been done much 
better in another way The net result seems to have been 
the scourging of a lot of hapless physicians and small colleges 
and hospitals 

The irregulars have mcreased immensely, indeed thousands 
of fine medical recruits have been dnven mto the ranks of the 


suspects 

Birds m the possession of dealers and m private 
homes, which die of “unknown causes,” or diarrhea 
or any disease characterized by coughing, should be 
packed in dry ice and sent by air mail to the Na- 
tional Institute of Health, Bethesda, Maryland, 
for study, with psittacosis in mind 

Samples of serum taken under aseptic precautions 
from patients who have been m contact with birds 
and who develop atypical or virus pneumonia 
should be sent to Dr Karl F Meyer, Hooper Foun- 
dation, San Francisco, California, for the psittacosis 
complement-fixation test 


CORRESPONDENCE 

QUALITY OF MEDICAL CARE 

To the Editor In the April 2S issue of the Journal you pnnt 
an eicellent editorial concerning the quality of medical care 
You say, in part “ many thousands of graduates of 
"substandard schools are in active practice Undoubtedly some 
of these physicians give better medical care than do certain 
graduates of approved schools Mere graduation from 

an approved medical school is no guarantee of an efficient 
and uMo-date practitioner ” You are more than right on 
both these counts Many young men go in for medicine be- 
cause they are forced to by their parents and not because they 
have any real call to practice medicine Medicine not being 
their vocation, they amble through life making weak medical 
gestures Some rich persons ivish to have a doctor in the family 
and are willing to pay for the luxury, but the doctor does not 
amount to much because he does not have the soul of a prac- 
titioner One requires a soul, courage and much more if he 
essays to succeed in a rural New England practice Some 
graduates become so-called “insutuuonal men”, they take 
lalaned hospital jobs, knowing that they would go down 
swiftly out in the competitive field Such men would simply 
dry up and blow away if they did not have a job or private 
means They arc in no sense practitioners 

Graduation from an unaccredited medical college in no way 
implies infenonty It is well knowp that many of the grad- 
uates of the so-called “substandard” medical schools can 
leave many of their brethren far behind on all counts It has 
been said that the top 20 per cent of the poorest medical 
school are better informed than the lowest 20 per cent of the 
best medical school I believe that this statement is unfair 
to the unaccredited medical schools and that their graduates 
rank higher If graduation from small unaccredited medical 
schools implied infenonty, the world would never have heard 
of a lot of men whose names are outstanding in the history 

of medicine and surgery i, .. 

In vour editonal you speak of a plan in Massachusetts 
whereby doctors will be admitted to certain pnvilcges in 
hospitals, such as mabng rounds attending climes and dmng 
other things to improve their educauon and abihues This 

S“. oVtL rnwoon •<>« Ammt.n Mcj. 


irregulars, where they practice about evernhmg the regnlif 
doctor does and prosper apace The witch hunt, which is loU 
going on, has not bothered the irregular doctor, m fact it 
has been a boon to him He has found out that laboratory 
work, physiotherapy, x-ray technics, minor surgery, scleroi- 
ing therapy, medical and surgical diathermy all lend ihem- 
selves beautifully to office practice If a case of senom 
illness comes up, a hospital contact is not difficult to make. 

Your editonal states, “Recently graduated phyiiaini 
shun small cities and rural communities ” You bet they do 
Why not? Why should a graduate from high school, col- 
lege, medical school and hospital, with perhaps *oot^ 
stretch of postgraduate traimng, bury himself in the woods 
and snow dnfts? He is a fool if he does Our standards are 
not too low they are too high, and there is too much 
on specialization In this nanity theter are towns that had 
from two to font doctors from Revolutionary days up until 
a few years ago Not now, your recent graduate fades gra« 
fully The big medical assoaations in their ufjw to raise 
standards have exterminated the sturdy, capable, general 
practitioner who formerly rode these hills 

JoHM D Lake, M.D 

168 North Street 
Bennington, Vermont 


NOTICES 

HARVARD MEDICAL ALUMNI ASSOCIATION 

The annual meeting and dinner of the Harvard Mediwl 
Alumm Association wtII be held at the Sir Francis Drake 
Hotel, San Francisco, on July 3, during the penod when the 
annual meeting of the Amencan Medical Assoaation is m 


SOUTH END MEDICAL CLUB 

The next regular meeting of the South End Medical Club 
will be held at the headquarters of the Boston TuI«rculosi» 
Association, SS4 Columbus Avenue, Boston, on Tuesday, 
June 18, at twelve noon Dr Samuel Proger will speak o 
the topic "Water Imbalance ” 

Physicians are cordially invited to attend 


SOCIETY MEETINGS AND CONFERENCES 
Calendar of Boston District for the Weex Beginning 
Thursday, June 20 

Fiudat, Juke 21 « t 

♦10 00 4 m -12 00 m \IcdicaI Suff Rounds Peter Bent Bnslmn 
Hospital 

Tuwpay Juwe 25 i a 

12-00 m -1 00 p m Dermatological Se^cc, Grand Rounds. Ampbi 
theater, Dowling Building Boston Cit 7 Hospital 

♦12 IS m -1 15 p m amicoroentgenolosieal Conference Peter Bent 
Brigham Hospital 

U eOJSE5DAY JuiTE 26 r. is . a i_ s_ 

•lO- 50-1 1 30. m. Medici Clinic. iKjlilion Buildjng Amphithentre 

Children a Hospital 

(Notices conitnufd on -pngf xtx) 
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GASTRIC SljRGER\ — L\HE\ 


Sll 


well established that eterjone should be on the 
lookout to diagnose carcinomas of the upper end of 
the stomach or lower end of the esophagus earlier 
than they hate been diagnosed in the past Car- 
cmomas of the lower end of the esophagus and 
upper end of the stomach, on the basis of autopst 
figures from large hospitals, represent 5 per cent of 



icuiE 4 PreoptraUv^ Roentgenogram oj a Carcinoma 
Lower End of the Esophagus 

tke^st^‘‘^ transthoracically through the diaphra^ 

1(1 ft. ’’’'^^h being pulled up into the chest and anastomo 
the esophagus to make up for the defect 


^ carcinomas found at autops} 0\er the ye 
tio^ tow^ard malignant lesions in this lo 

■1 as been so pessimistic that W'e have not c( 
^ntrated sufficiently on their early diagnosis W 
nowr so removable by means of radi 
low^*^’ slightest feehng of discomfort in t 
tJon ^^°P^®8us, the most trivial degrees of obstn 
be most vague digestive symptoms mi 

sib 1 investigated writh regard to the p 

^^1 ity of this lesion if wre are to make full use 
cure^^'^^'^^ facilities now^ at hand m attempting 
^ number of these patients (Figs 

fisures m these patients submitted 
udd lower end of the esophagus a 

jj of the stomach are shown in Table 

m th noted that, with increasing expend 

D of Dr Ralph Adams and Dr Herb 

^ms, who, because of their interest in ch 


surgerv, hate operated on most of these patients, 
the mortality has progressnely diminished until it 
IS now within ten reasonable figures 

Gastric Ulcer 

The problem of gastric ulcer is one that has oc- 
cupied the attention of gastroenterologists and sur- 
geons oter a great niant jears, largeh ownng to the 
relation between gastric ulcer and gastric cancer 

Oxer the past jears we hate taken the position 
that a great mant gastric ulcers can be healed and 
will remain healed under medical management 
Ue hate demonstrated this to our satisfaction, and 
if one could be certain concerning his abilitv to 
determine safelv which lesion is benign and which 
lesion IS malignant, I should personallv be willing 
to continue with this program But now, at the end 
of seteral j ears’ experience with this position, I 
beliete that it should be changed to the position 



Figure 5 Posiopfrati''^ Roentgenogram after Transthoracic 
and Transdiaphragmatic Resection 
\ote the clips oJ the ''on Petz sewing machine where the stomach 
has been transected and the end turned in The anastomosis 
of the now xntrathoracic stomach to the lower end of the esophagus 
and the dilatation op the esophagus during peristalsis are shown 


that all gastric ulcers, prot ided the patient is a 
reasonably good risk, should be submitted to opera- 
tion This seems a radical position to take, particu- 
larly in the light of some of our pretious statements, 
and some of our pretnous experiences with these 
lesions, which hat e healed under nonoperatit e 
management, but I have personallv come to this 
conclusion for the following reason The results in 
the surgical treatment of gastric cancers are so de- 
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diaphragm, repair of this defect has occasionally 
been necessary It presents no technical problems 
of great difficulty except to be certain that the aper- 
ture IS adequately closed without producing ob- 
struction ° 

Peptic Ulcer of the Esophagus 

Dr Donald T Chamberlain^ has reported from 
this clinic the occurrence of 7 peptic ulcers of the 
lower end of the esophagus One of these was due to 
the occurrence of a peptic ulcer in aberrant gastric 
mucosa, the remainder were associated with and 
probably brought on by hiatus hernia 
These lesions are probably brought about by the 
congestion m the mucosa as the upper end of the 
stomach and lower end of the esophagus rub against 
the edge of the aperture in the diaphragm, together 



Figure 2 Roentgenogram of a Sizable Hiatus Hernib above 
the Level of the Diaphragm 

It IS quite well distended and in the state of distention that 
produces symptoms 

With the fact that in the trapped segment of stomach 
there occurs a high gastric acidity, thus providing 
favorable conditions — congestion associated with 
gastnc contents having high acid values — for the 
production of a peptic ulcer These are the con- 
ditions that, when brought about m experimental 
animals, make it possible to produce experimental 
peptic ulcer (Fig 3) 

In patients presenting typical ulcer symptoms 
with high acidity, hunger pain and food relief, and 
in the absence of any visible defect m the stomach 


or duodenum as shown by the roentgenogram, one 
must have m mind the possible presence of such a 
peptic ulcer m the esophagus 
Dr Everett D Kiefer, of the Gastroenterological 
Department of the clinic, has set up the cnteria for 
the diagnosis of these lesions there must be a high 



Figure 3 Roentgenogram of a Small Hiatus Hernia Asso- 
ciated with a Peptic Ulcer 

The ulcer is shown by the fleck at the point of the arrow Note 
the relation of this ulcer to the diaphragm^ which can be seen 
as a shadow This patient was relieved of all symptoms by 
ulcer treatment 


gastric acid value, typical ulcer symptoms must be 
relieved by food and alkali, the ulcer must, be 
visualized by esophagoscopy, and the symptoms 
must disappear after nonoperative ulcer manage- 
ment All these patients have been successfully 
managed without operation, and the subject is dis- 
cussed merely as a reminder of the occurrence of 
this lesion in a patient with ulcer symptoms but with 
no ulcer demonstrable m the usual locations 

Carcinoma of the Cardia and Lower Esophagus 

One of the lesions that has now become surgically 
approachable is carcinoma of the cardiac end of the 
stomach, so often spreading over onto the lower end 
of the esophagus, or vice versa 

The surgical management of these lesions by 
means of the transthoracic approach has been so 
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well established that e\enone should be on the 
lookout to diagnose carcinomas of the upper end of 
the stomach or lower end of the esophagus earlier 
than the} ha\e been diagnosed in the past Car- 
cmomas of the lower end of the esophagus and 
upper end of the stomach, on the basis of autops\ 
figures from large hospitals, represent 5 per cent of 



CORE 4 Pnoperati-e Roentgenogram of a Carcinoma oj 
Tils Loaer End of the Esophagus 

transthoracically through the diaphragm, 
taih^ pulled up into the chest and anastomoses 

esophagus to make up for the defect 


found at autopsy 0\er the \ears 
toward malignant lesions in this loca- 
cent pessimistic that t\e ha-ve not con- 

thes sufficiently on their early diagnosis W ith 
sur ^ uow so removable by means of radical 

slightest feeling of discomfort in the 
tion'^ ^P“^8us, the most tnvial degrees of obstruc- 
he most vague digestive symptoms must 

sibilin'^°'t^°^^^ mvestigated with regard to the pos- 
lesion if we are to make full use o 


of 


cure 


. '^'^Sical facilities now at hand in attempting to 


^ and number of these patients (Figs 4 

^lortahty figures 
sections of the Ir 

Upper rl ^ lOncr ena or tne esopnagus am. 
>s to'V stomach are show n in Table 1 


'n the li j uoted that, with increasing experience 
D AHo ^ Ralph Adams and Dr Herbert 

*\Q2jvjg Tt V* T_ ^ 

1 wno, because of their interest in chest 


surger} , ha\e operated on most of these patients 
the mortaliti has progressnel} diminished until it 
is now within \en reasonable figures 

GtsTRic Ulcer 

The problem of gastric ulcer is one that has oc- 
cupied the attention of gastroenterologists and sur- 
geons o\er a great manv t ears, largelv oiving to the 
relation between gastric ulcer and gastric cancer 

0\er the past 4 ears we ha\e taken the position 
that a great man\ gastric ulcers can be healed and 
will remain healed under medical management 
We ha\e demonstrated this to our satisfaction, and 
if one could be certain concerning his abilitv to 
determine safelv which lesion is benign and which 
lesion IS malignant, I should personallv be willing 
to continue w ith this program But now , at the end 
of se\ eral vears’ experience wnth this position, I 
believe that it should be changed to the position 



Figure 5 Postoperatme Roentgenogram after Transthoracic 
and Transdiaphragmatic Resection 
\ote the clips oJ the ~on Petz seising machine cohere the stomach 
has been transected and the end turned in The anastomosis 
of the nox intrathoracic rtomach to the loxer end oJ the esophagus 
and the dilatation oJ the esophagus during peristalsis are shoxn 


that all gastric ulcers, provided the patient is a 
reasonably good nsk, should be submitted to opera- 
tion This seems a radical position to take, particu- 
lar!}- m the light of some of our previous statements, 
and some of our previous experiences with these 
lesions, which have healed under nonoperative 
management, but I have personally come to this 
conclusion for the following reason The results in 
the surgical treatment of gastric cancers are so de- 
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pressing that there must be some radical change m 
our attempts to deal with them earlier if we hope to 
improve these results It has now been demon- 
strated beyond reasonable doubt that even m the 
presence of gastric cancer, apparent healing of the 
ulcerating lesion can be brought about under good 
medical management We have, in addition, m 
suspicious lesions found it difficult, and at times 
almost impossible, to make patients return a suffi- 
cient number of times for adequate check-up ex- 
aminations to be certain that what appeared to be a 
benign lesion was not developing into a malignant 


advising subtotal gastrectomy in all cases of gastnc 
ulcer In a large experience with these lesions, some 
mistakes have been made in diagnosing ulcer when 
carcinoma was present, and this, together with a 
recognition of the fact that nothing but a more 
aggressive approach to gastric lesions m the way of 
early radical surgery will improve a field that is 
now far from satisfactory, brings me to this position 
As already stated, gastric carcinoma is almost the 
most depressing situation in the entire field of 
readily approachable surgical lesions This is 



Figure 6 Postoperative Roentgenogram after Transthoracic 
Resection 

This illustration demonstrates how the duodenum has swung 
to the midline as the result of the altered position of the stomach 
and gradual traction on the duodenum 

Note again at the arrow the clips of the von Petz sewing machine, 
showing the transection of the stomach at its midportion 


one We have now done high subtotal gastrec- 
tomies on 85 consecutive patients with gastnc ulcer 
with no mortality In view of the above considera- 
tion, we believe that if this be balanced against the 
constant danger of wrongly diagnosing a gastric 
ulcer for early gastric cancer, better results will be 
obtained and greater progress will be made in the 
management of gastric cancer by the position of 


Table 1 Data on Resection of Cardia and Lower Esophagus 


Series of Patient* 

No OF 

No or 

No or 


Exflora 

RziEcnoits 

Hoihtai. 


TIONS 


SuRVTVAU 

First (7/1/37 through 12/31/43) 
Second (1/1/44 through 4/26/46) 

28 

29 

16 

14 

9 

13 

Total* 

57 

30 

22 


primarily due to the fact that it is so rarely diagnosed 
early, which, in turn, is due to certain factors related 
to this lesion It produces a low gastric acidity or 
an anacidity and so does not produce the digestive 
symptoms related to high acidity, as occurs with 
ulcer, It IS an infiltrating lesion and so does not 
produce early hematemesis, the stomach is of such 
size that the growth of the lesion produces obstruc- 
tive symptoms only m the late stages of the disease 
As a result of all these factors, the lesion may be 
fairly well advanced before it produces symptoms 
of an urgent and distinctive character 

In addition to the above factors, the high vascu- 
larity of the stomach, the rich field of lymphatics 
that surround it and the fact that it is a structure 
in which active and vigorous motion exists with 
great frequency produce conditions for early exten- 
sion outside of the structure itself and result in recur- 
rence today, in spite of radical operation, in over 90 
per cent of cases 

To improve the results in carcinoma of the 
stomach will be diflficult It will involve require- 
ments and conditions that are almost impossible 
to attain, that is, more complete and involved m- 
vestigations for relatively minor symptoms, such 
as earlier gastric analyses, gastroscopies, fluoros- 
copies and roentgenograms, more frequent explora- 
tions of doubtful lesions and the more universal 
establishment of the position that I am now willing 
to take, namely, that all patients with gastric ulcer 
should be submitted to radical surgery 

The mortality figures for the last consecutive 
series of cases of peptic ulcer are submitted m Table 
2, involving cases operated on in the last ten vears 

Gastric Carcinoma 

Two types of operation are available for the 
management of gastnc cancer high subtota 
gastrectomy and total gastrectomy combined with 
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pressing that there must be some radical change m 
our attempts to deal with them earlier if we hope to 
improve these results It has now been demon- 
strated beyond reasonable doubt that even in the 
presence of gastric cancer, apparent healing of the 
ulcerating lesion can be brought about under good 
medical management We have, m addition, m 
suspicious lesions found it difficult, and at times 
almost impossible, to make patients return a suffi- 
cient number of times for adequate check-up ex- 
aminations to be certain that what appeared to be a 
benign lesion was not developing into a malignant 



Figure 6 Postoperative Roentgenogram after Transthoracic 
Resection 

This illustration demonstrates how the duodenum has swung 
to the midhne as the result of the altered position of the stomach 
and gradual traction on the duodenum 

Note again at the arrow the clips of the von Petz sewing machine, 
showing the transection of the stomach at its midportion 


one We have now done high subtotal gastrec- 
tomies on 85 consecutive patients with gastric ulcer 
with no mortality In view of the above considera- 
tion we believe that if this be balanced against the 
constant danger of wrongly diagnosing a gastnc 
ulcer for early gastric cancer, better results be 
obtained and greater progress will be made in the 
management of gastric cancer by the position of 


advising subtotal gastrectomy in all cases of gastnc 
ulcer In a large experience with these lesions, some 
mistakes have been made in diagnosing ulcer when 
carcinoma was present, and this, together with a 
recognition of the fact that nothing but a more 
aggressive approach to gastric lesions m the way of 
early radical surgery will improve a field that is 
now far from satisfactory, brings me to this posiUon 
As already stated, gastric carcinoma is almost the 
most depressing situation in the entire field of 
readily approachable surgical lesions This is 


Table I Data on Resection of Cardia and Lower Esophagus 


Series or Patiehts 


First {7/1/37 through 12/31/43) 
Second (1/1/44 through 4/26/46) 


No or 
Explora 
TIOKS 


28 

29 


No or 
Resectiows 


16 

14 


No or 

Hoipital 

Survival* 

9 

13 


TotiU 


57 30 22 


primarily due to the fact that it is so rarely diagnosed 
early, which, in turn, is due to certain factors related 
to this lesion It produces a low gastric acidity or 
an anacidity and so does not produce the digestive 
symptoms related to high acidity, as occurs with 
ulcer. It IS an infiltrating lesion and so does not 
produce early hematemesis, the stomach is of such 
size that the growth of the lesion produces obstruc- 
tive symptoms only m the late stages of the dlseas^ 
As a result of all these factors, the lesion may be 
fairly well advanced before it produces symptoms 
of an urgent and distinctive character 

In addition to the above factors, the high vascu- 
larity of the stomach, the rich field of lymphatics 
that surround it and the fact that it is a structure 
in which active and vigorous motion exists wi 
great frequency produce conditions for early exten 
sion outside of the structure itself and result m 
rence today, in spite of radical operation, in over ? 
per cent of cases 

To improve the results in carcinoma of the 
stomach ivill be difficult It will involve require 
ments and conditions that are almost impossi e 
to attain, that is, more complete and involved in- 
vestigations for relatively minor symptoms, sue 
as earlier gastric analyses, gastroscopies, fluoros 
copies and roentgenograms, more frequent exp ora 
tions of doubtful lesions and the more universa 
establishment of the position that I am now wil mg 
to take, namely, that all patients with gastric u cer 
should be submitted to radical surgery 

The mortality figures for the last “nseMtive 
series of cases of peptic ulcer are submitted m a 
2, involving cases operated on in the last ten vears 


Gastric Carcinoma 

Vo types of operation are available for the 
lagement of gastnc cancer — high subtotal 
trectomy and total gastrectomy combined with 
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come sufficient!) standardized in our hands and in 
the hands of many other surgeons so that it can 
be done with a reasonable mortalit) rate in spite of 
Its magnitude, that patients can surtne and ii\e 
happilt and maintain their weight and strength 
with no stomach and with the proximal loop of 
jejunum anastomosed to the esophagus ser\ ing as a 
'ubstitute for a stomach and that it is necessarv 
postoperam el) throughout the remainder of their 
Ines to keep close track of the blood picture in these 
patients, because of the tendency for anemias to 
occur In almost all these cases it has been neces- 
=an" for the patients to take liter, iron and \ita- 
mins After operation, frequent meals must be 



^^Eigure 8 Rointgenogram or a Leiomyoma oj the Slomacn 

roentgenographic deject seen teilk these 


taten^ aj- fite a day — until at least a tear 
more has passed, by which time, in most of the 
^ree meals of sufficient size can be taken 
j 0 regular intervals that hat e been established 
all of us, and the interval feedings wnll not be 
lecessan (Figs 10 and 111 

^ mong the 89 cases of total gastrectomy there 
deaths, a mortality of 29 2 per cent, but 
tb ^ P®^^tits operated on from January 1, 1942, 
of^l6 8 ^'-^otier 1, 1945, only 7 died, a mortality 
'I'al cent* The estimated chances of sur- 

tio ’ patients who surtnted opera- 

and Were followed, whether now livmg or dead, 

^ data con^ilcd by Dr Frances H Snutb Department 

Laicj C?liiuc (to be pobbihcd) 


are as follows 59 7 per cent haye a chance of In mg 
for 12 months, 38 6 per cent for IS months, 29 8 
per cent for 24 months, and 21 1 per cent for 36 
months or more 

Duodenal Ulcer 

Duodenal ulcer is the most complicated lesion m 
in\ opinion in the entire field of gastric surgery In 
this clinic o\er the past tears we hate had passed 
through the Gastroenterological Department for 
management 8000 patients with duodenal ulcer, 
of whom approximatelt 6 per cent hate come to 
surgert The mortalitt rate was 15 per cent, but 
as a result of the occurrence of 4 fatalities in the 
last ) ear is now 2 8 per cent for the past ten years 
This lesion, esclusite of gastrojejunocohe fis- 
tula, has associated with it the highest mortality 
rate in the entire surgical management of peptic 
ulcer It will be noted in the statistical chart (Table 
2) that in a consecutue series of 85 cases of resec- 
tion for gastric ulcer there was no mortality, and 
that the mortality in 87 consecutne cases of 
resection for jejunal ulcer, which invokes not onl)* 
subtotal gastrectomy but also resection of the 
jejunum, was 2 3 per cent, even lower than that for 
subtotal gastrectomy for duodenal ulcer 

In discussing this lesion and its surgical manage- 
ment, I have again and again stated that the mor- 
tality of duodenal ulcer is not the result of the sub- 
total gastrectomy but of the relation of the duodenal 
ulcer to the head of the pancreas, into which it so 
frequently erodes, and to the common bile duct, 
to which It IS so often intimately attached bv’' the 
induration and scarring associated with it 

We have taken the position over the years that, 
when possible with reasonable safety, we should 
always remov^e the duodenab ulcer and that part 
of the duodenum m which it occurs We do not be- 
lieve that the remov al of the duodenal ulcer is essen- 
tial to bring about a cure wnth subtotal gastrec- 
tomv , but that its remov^al is often essential if one 
wishes to obtain enough flexible duodenal stump 
so that It can be safely mv erted wnthout the danger 
of a duodenal fistula It has been our desire to av'oid 
the occurrence of a duodenal fistula, representmg 
as It does leakage, the danger of digestion of the 
fistula wall and the always possible occurrence of a 
fatality It is for this reason, not the mere remov^al 
of the ulcer, that we have advocated that, included 
in the subtotal gastrectomy for duodenal ulcer, 
whenever reasonably possible, should be the re- 
mov'al of that portion of the duodenum m which 
the ulcer is situated, together wnth the ulcer 

Working, as we do, in v erv close and intimate 
relation to the members of the Gastroenterological 
Department of the clinic, it must be realized that 
practically all pauents with duodenal ulcer com- 
ing to the Surgical Department for subtotal gastrec- 
tomy have ulcers of the chronic, recurring type, in- 
tractable to medical management and often asso- 
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the term Imitis plastica” has been given, owing 
to the fact that this type of cancer of the stomach, 
in contrad stinction to the localized type, tends to 
spend Its energy more largely in intramural infiltra- 
tion than in local extension and metastases to the 
lymph nodes The oldest patient of this group is 
now alive and well without recurrence five years and 
four months after operation 
As already stated, it is in the first group, the mul- 
tiple leiomyosarcomas involving the entire stomach, 
that there is the greatest prospect of cure by total 


Our position regarding the use of total gastrec- 
tomy, therefore, can be stated in the light of our ex- 
periences to date with 89 cases in which this opera 
tion has been done Even in cases with complete 
involvement of the stomach by carcinoma of the 
linitis plastica type, life can be and has been pro- 
longed from a few months to five years and four 
months In the Iinitis plastica type of carcinoma of 
the stomach cures cannot be expected, but prolonga- 
tion of life with comfortable living can be anticipated 
in many of the cases, if properly selected l^n leio- 



FicotiE 7 

This illustration shows how the omentum can be separated from the transverse colon 
for omentumeciomy, together with subtotal or total gastrectomy, and also demonstrates 
exposure of the posterior wall, the gastric artery and the posterior wall of the duodenum 
{reproduced from Marshall’ by permission of the publisher) 


gastrectomy, and it is unlikely in the patients with 
carcinoma that there will be cases in which the 
lesions are so extensive that total gastrectomy is 
indicated in which permanent cures can be expected 
Although It 13 true that in the linitis plastica type 
of carcinoma of the stomach, obvious metastases 
to lymph nodes are often not apparent, it is in all 
probability equally true, in the cases in which the 
stomach is so involved that total gastrectomy 
is indicated, that there will be no cases in which 
some distant metastases have not already taken 
place and ultimate recurrence is inevitable 


myosarcomas there is a reasonable prospect of cure 
even when the lesions are extensive and total gastrec- 
tomies must be employed Between the optimistic 
prospect concerning cure that one may have mth 
patients who have leiomyosarcomas and the pessi- 
mistic ultimate prognosis in those m whom the 
linitis plastica type of carcinoma exists, rests 
lymphosarcoma of the stomach so far as the pros- 
pects of a satisfactory future life are concerned 
This experience with total gastrectomy, as shown 
m our mortality figures, has permitted us to draw 
certain conclusions that the operation has now be- 
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come sufficiently standardized in our hands and in 
tie hands of many other surgeons so that it can 
be done t\ath a reasonable mortalit} rate in spite of 
lU magnitude, that patients can surtne and live 
iappffi and maintain their weight and strength 
with no stomach and with the proximal loop of 
jejunum anastomosed to the esophagus ser\ ing as a 
subsutute for a stomach, and that it is necessarv 
postoperatn ely throughout the remainder of their 
hies to keep close track of the blood picture in these 
patients, because of the tendenct for anemias to 
occur In almost all these cases it has been neces- 
arv for the patients to take liter, iron and \ita- 
mms After operation, frequent meals must be 



FigIj BF. § p 

shoo h ^ Leiomyoma oj the Stomach 

Elions * ‘ typical Toentgcnographic defect seen xuh these 


or more ^ — until at least a veai 

teases th P®a®^d, by which time, in most of the 

at the “a^als of sufficient size can be taken 
all of^ intervals that have been established 
Decessar-i interval feedings will not be 

«^»ry(Fi8s lOandll) 

tlip 50 i* 

'^^fe 26 d 1 , ^ cases of total gastrectomj'' there 
^e ^ mortality of 29 2 per cent, but 

^roueJi °perated on from January 1, 1942, 

16 3 pg^ ° only 7 died, a mortality 

'Ual, based'^o'^^ ■ estimated chances of sur- 
tion and We patients who survned opera- 

•r ollowed, whether now living or dead, 

j d folio* n- J 6 J 

^otntcrolojj France* H Smith Department 

t-ano amic (to be pnbUihcd) 


are as follows 59 7 per cent have a chance of living 
for 12 months, 3S 6 per cent for IS months, 29 S 
per cent for 24 months, and 21 1 per cent for 36 
months or more 


Duodeval Ulcer 

Duodenal ulcer is tlie most complicated lesion m 
in\ opinion in tlie entire field of gastric surgery In 
this clinic o\er the past vears we have had passed 
through the Gastroenterological Department for 
management 8000 patients with duodenal ulcer, 
of whom approximatel\ 6 per cent have come to 
surgerj The mortalit) rate was 15 per cent, but 
as a result of the occurrence of 4 fatalities in the 
last year is now 2 S per cent for the past ten years 
This lesion, exclusne of gastrojejunocolic fis- 
tula, has associated wnth it the highest mortality 
rate in the entire surgical management of peptic 
ulcer It will be noted in the statistical chart (Table 
2) that in a consecutne series of 85 cases of resec- 
tion for gastric ulcer there was no mortality, and 
that the mortalit) in 87 consecutive cases of 
resection for jejunal ulcer, which inv'ohes not onlj^ 
subtotal gastrectomy but also resection of the 
jejunum, was 2 3 per cent, e\en lower than that for 
subtotal gastrectomy for duodenal ulcer 

In discussing this lesion and its surgical manage- 
ment, I ha\e again and again stated that the mor- 
talitv of duodenal ulcer is not the result of the sub- 
total gastrectomy but of the relation of the duodenal 
ulcer to the head of the pancreas, into wffiich it so 
frequently erodes, and to the common bile duct, 
to which It is so often intimately attached by the 
induration and scarring associated with it 

A\e ha-ve taken the position over the years that, 
when possible with reasonable safety, w e should 
always remove the duodenal ulcer and that part 
of the duodenum in which it occurs We do not be- 
lieve that the removal of the duodenal ulcer is essen- 
tial to bring about a cure wnth subtotal gastrec- 
tomy, but that Its removal is often essential if one 
wishes to obtain enough flexible duodenal stump 
so that It can be safely inverted without the danger 
of a duodenal fistula It has been our desire to avoid 
the occurrence of a duodenal fistula, representing 
as It does leakage, the danger of digestion of the 
fistula wall and the always possible occurrence of a 
fatality It is for this reason, not the mere removal 
of the ulcer, that we have advocated that, included 
in the subtotal gastrectomy for duodenal ulcer, 
whenever reasonably possible, should be the re- 
moval of that portion of the duodenum m which 
the ulcer is situated, together wnth the ulcer 

Working, as we do, in very close and intimate 
relation to the members of the Gastroenterological 
Department of the clinic, it must be realized that 
practically all patients with duodenal ulcer com- 
ing to the Surgical Department for subtotal gastrec- 
tomy have ulcers of the chronic, recurring type, in- 
tractable to medical management and often asso- 
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ciated with complications, such as recurring hemor- 
rhages or pyloric obstruction This means that in a 
high percentage these patients on whom we do sub- 
total gastrectomy have badly scarred duodenal 
ulcers that have eroded into the head of the pancreas 
and into the pancreaticoduodenahs artery, which 
runs on the back wall of the duodenum, and as a 
result of the induration and scarring, often have 
pyloric obstruction 

Over the years we have adhered quite strictly 
without much change to what we have published in 


the hospital and in bed, where they have been re- 
lieved of emotional stress and strain, and by putting 
them on rigid dietary regimens and antispasraodics, 
with the result that in many cases the obstructions 
have been relieved, only to recur when the patients 
have resumed their work and activities under the 
stress and strain that frequently go with them, or 
when they have perhaps not adhered as rigidly to 
their dietary regimen as they should 

We have been disturbed at times by having to 
carry out surgical procedures on these patients late, 



Figure 9 Gross Specimen of the Leiomyosarcoma 
Note the scars of previous ulceration and hemorrhages^ as mentioned in the text Microscopi- 
cally this proved to be a leiomyosarcoma 


the past as our indications for surgery m duodenal 
ulcer They are as follows failure to relieve distress 
and pain by medical management, the occurrence 
of hemorrhage, particularly repeated hemorrhages, 
in spite of medical management, perforation, ob- 
viously an emergency indication for operation, and 
pyloric obstruction This set of indications is so 
straightforward that they require little further dis- 
cussion, except perhaps the matter of pyloric ob- 
struction and hemorrhage 

I have repeatedly said that in the past we have 
often wasted time and money of patients with re- 
curring pyloric obstruction by getting them into 


It which time we have often thought that we shou 
lave done the operations sooner We have soug t, 
:herefore, a plan whereby we could make ear let 
iecisions in the patients with pyloric obstnictioDi 
Darticularly those related to duodenal ulcer, concern 
ng when we could expect that the pylorus that 
ire able to open would remain open, when it won 
lot remain open and when surgery was indicate 
Dr S Allen Wilkinson,^ in the Gastroenterologica^ 
Department, has developed and published ^ 

;hat has been of great help to us in making ^ 
lecision It consists of putting an indwelling Levin 
;ube in the patient’s stomach through the nose. 
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feeding the patient who is known to ha\e pjloric not decrease promptly within the three-day period 
obstruction a 90-cc noncurding mixture through from a high to a low figure, one can anticipate that 



Figure 10 Surgical Sp^ctnun of a Total Ca'treciom^ tor Carnnoma oj the Lintus 

Plastic a T\pc 

Xcte tne entire remo~al of the stomach, tne small cu^ ol djodenjm cvith all op the 
omentum attached and the spleen 


ihe tube e\ery hour for twent\ -four hours and con- the pvlorus wall not remain open and surgery will 
tinuing this for three dat s The tube is clamped be necessarv 

f ^ half-hour of each hour and is drained It is to be noted also in these patients who have 
^ e second half-hour, and the total amount of ps lone obstruction that there is a time relation to 
"linage obtained is recorded at the end of tw entv- the probabilitv whether the p}lorus will remain 


Table 4 Results oj Tube Drainage tn \ onoperated Cafft of Duodenal Obstruction 


IE No 

Dujlatjox or 

6-Hji 

Tube 


Obstju.ctio't 

Residue 

Drainage* 



% 

o„ /day 

1 

6 mo 

90 

41-24-18 

2 

2 mo 

LarRC 

34-^3-7-2 

3 

> 

25 

22-37-35-1-0 

4 

3 wL 

90 

50-42-24 

5 

3 mo 

Large 

51-54—10 

6 

? 

Trac 

53-19-18-10 

7 

10 da) • 

Trac 

25-22-50-9 

8 

4 mo 

50 

45-20-4 

9 

10 mo 

Trace 

26-22-6 

10 

2 vk 

10 

31-20-9-3 

n 

2 >r 

SO 

44-4>-S0-41 

12 

2 mo 

70 

24->-l 

13 

2 \r 

Not known 

56-25-31-17-1 

U 

5 mo 

90 

20-5-1 

1:> 

> 

50 

10-10-10-4 


figure* reprerent the imount* on con#ecmj*e da>» 


Reccrrexce 


1 \ r ^operation) 

None 

None 

1 >r (operation refuied) 

6 mo (operation) 

None 

Hemorrhage (2 mo ) operaiicp 

None 

None 

None 

5 mo (operation) 

None 

Operation refured 

6 mo (operation) 

None 


lists shown in Table 4, w'hich open under medical management Table S shows 
examples of such cases, the drainage does that in those patients who had pyloric obstruction 
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ciated with complications, such as recurring hemor- 
rhages or pyloric obstruction This means that in a 
high percentage these patients on whom we do sub- 
total gastrectomy have badly scarred duodenal 
ulcers that have eroded into the head of the pancreas 
and into the pancreaticoduodenalis artery, which 
runs on the back wall of the duodenum, and as a 
result of the induration and scarring, often have 
pyloric obstruction 

Over the years we have adhered quite strictly 
without much change to what we have published in 


the hospital and in bed, where they have been re- 
lieved of emotional stress and strain, and by putting 
them on rigid dietary regimens and antispasmodics, 
with the result that in many cases the obstructions 
have been relieved, only to recur when the patients 
have resumed their work and activities under the 
stress and strain that frequently go with them, or 
when they have perhaps not adhered as rigidly to 
their dietary regimen as they should 

We have been disturbed at times by having to 
carry out surgical procedures on these patients late, 



Figure 9 Gross Specimen of the Leiomyosarcoma 
Note the scars of previous ulceration and hemorrhages, as mentioned in the tect Microscopi- 
cally this proved to be a leiomyosarcoma 


the past as our indications for surgery m duodenal 
ulcer They are as follows failure to relieve distress 
and pain by medical management, the occurrence 
of hemorrhage, particularly repeated hemorrhages, 
in spite of medical management, perforation, ob- 
viously an emergency indication for operation, and 
pyloric obstruction This set of indications is so 
straightforward that they require little further dis- 
cussion, except perhaps the matter of pyloric ob- 
struction and hemorrhage 

I have repeatedly said that in the past we have 
often wasted time and money of patients with re- 
curring pyloric obstruction by getting them into 


at which time we have often thought that we s ou 
have done the operations sooner We have 
therefore, a plan whereby we could make ear i 
decisions m the patients with pyloric obstructio , 
particularly those related to duodenal ulcer, conce^^ 
mg when we could expect that the pylorus that 
are able to open would remain open, when it wou 
not remain open and when surgery was indicate 

Dr S Allen Wilkinson, ‘ m the Gastroenterologiw 

Department, has developed and published a p 
that has been of great help to us in making 
decision It consists of putting an indwelling 
tube in the patient’s stomach through the n i 
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feeding the patient who is known to have pjloric 
obstruction a 90-cc noncurding mixture through 


not decrease promptly wnthm the three-dav period 
from a high to a low figure, one can anticipate that 



Figure 10 Surgical Spccimcr of a Total Gastrccloinv Jor Carcinoma of the Ltnitts 

Plastic a T\pe 

Xotc the entire remo"al of the stomach, the small cu^ of duodenum ccith all of the 
omentum attached and the spleen 


the tube t\try hour for twenty-four hours and con- 
tinuing this for three days The tube is clamped 
for the first half-hour of each hour and is drained 
for the second half-hour, and the total amount of 
drainage obtained is recorded at the end of twentv- 


the pylorus wall not remain open and surgery will 
be necessar}' 

It is to be noted also in these patients who have 
pjloric obstruction that there is a time relation to 
the probability whether the pylorus wall remain 


Table 4 Results of Tube Drainage in \onoperated Cases of Duodenal Obstruction 


Case \o 

DunATio'f or 

6-Hr 

Tube 

Recurrexce 


0■STKl,cno^ 

Resipue 

DltAI'tACE* 







1 


90 

41-24-lS 

1 yr (operauon) 

2 



34-33-7-2 

None 

3 

? 


22-27-3S-1-0 

None 

4 


90 

30-42-24 

1 >T (operation refused) 

5 

3 mo 


31-34-40 

6 mo (operation) 

6 

> 

Trac 

53-19-18-10 

None 

7 

10 da> s 

Trac 

23-22-30-9 

Hemorrhage (2 mo) operation 

S 


30 

45-20-4 

None 

9 

10 mo 


26-22-6 

None 

10 

2 wk 

10 

21-20-9-3 

None 

11 


50 

44-15-50-11 

3 mo (operation) 

n 

2 mo 

70 

24-3-1 

None 

13 

2>t 

Not known 

36-23-31-17-19 

Operauon refuted 

14 

5 mo 

SO 

20-3-1 

6 mo (operauon) 

l3 


.0 

10-10-10-4 

None 


♦The ngurei reprcient the amount* on con*ecuiivc da}t 


four hours WTien, as shown m Table 4, which open under medical management Table 5 shows 
hsts a few examples of such cases, the drainage does that in those patients who had pvlonc obstruction 
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lor less than three months, 39 per cent* required 
ultimate surgery, whereas of those who had pyloric 
obstruction three months or more, an increased 
percentage (69 per cent) ultimately required opera- 
tion This has proved a valuable procedure in our 
hands in saving patients time m the hospital and 
permitting us to arrive at an early decision m pa- 
tients with pyloric obstruction concerning when 
operation was necessary 

One should not leave the matter of bleeding with- 
out again calling attention to the fact that there 
are two types of bleeding associated with duodenal 



Figure 11 Roentgenogram Taken Several Months after a 
Total Gastrectomy 

Note the dilatation of the jejunum to serve as a substitute for 
the stomach Note also the two loops of jejunum with an enUro- 
enterostomy at the lowest point of the jejunal loop There is no 
dilatation of the esophagus 


ulcer The more frequent one, that with which 
everyone is quite familiar, is the case with an occa- 
sional single hemorrhage from which, in spite of a 
considerable loss of blood, the patient promptly 
recovers Many patients with peptic ulcer become 
callused to hemorrhages of this type and do not look 
on them with undue apprehension 

In this type of bleeding there is no surgical emer- 
gency and the decision can be made deliberately 


concerning whether radical operation is advisable 
It 13 our opinion, as stated above, that when such a 
hemorrhage occurs in spite of a good regimen of 
medical management, subtotal gastrectomy is in- 
dicated 

It IS to be remembered, however, that there is 
another rare but extremely dangerous type of 
hemorrhage associated with duodenal ulcer — that 


Table S Results of Drainage in loo Cases of Duodenal 
Obstruction * 


Duration of Obstruction 


Less than 3 mo 
More than 3 mo 


OesTRUcnoif OBSTRUcrrioy 
Relieved Recurred 


e e 

61 39 

31 69 


♦Of the»e patient* 56 were relieved by drainage and 44 were eventually 
operated on 


IS, the massive hemorrhage in which the bleeding 
persists and is of such magnitude and frequency as 
to result not infrequently m a fatality unless some- 
thing desperate is done 

It IS in these cases that an immediate decision 
must be made if these patients are to be saved 
This decision must be made within forty-eight hours 
and often within twenty-four hours if, in spite of 
massive transfusions, one hopes to save these pa- 
tients It is to be remembered that hemorrhage 
is often more serious and fatal in patients over fifty 
years of age than in those under fifty years of age 
This is not an easy decision to make, but in the 
presence of persisting and repeated hemorrhages 
from duodenal ulcers, where facilities and adequate 
experience are available, these patients should not 
be permitted to go on to such desperate states that 
ultimate surgery, when done, has little or no pros 
pect of resulting in anything but a fatality 

Decision regarding what the approach to this 
serious problem is must remain m the judgment o 
the surgeon, based largely on what the patient 
stand In some of these cases we have saved o 
patient’s life by subtotal gastrectomy, tog^ 
with removal of the indurated ulcer, and contro 
of the bleeding, even when the risk has been despot 
ate In others, so desperate has been the 
that we have opened the duodenum, transfixe 
bleeding ulcer with silk and done a 
tomy to overcome the obstruction that has resu 
The mortality in these cases will be high n 
selected group with recurring massive hemorr ^ 

It IS the only procedure, however heroic the 
may appear to be, that offers these patients a p 
pect of life 

As a result of this experience ivith subtota ga 
tomies for intractable duodenal ulcer, we can 
the following conclusions The resection niu 
high (Figs 12 and 13) in order to 8*=^ 
est number of acid-beanng glands Du 
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lia\e taken out as a minimum three fourths and in 
most cases four fifths of the stomach, and uhen 
It is reasonably possible, it is desirable to remo\e 
the ulcer and that portion of the duodenum in uhich 
It IS situated An antecolic anastomosis without 
enteroenterostomy has m our hands been the most 
'atisfactorj’’ method of restoring the intestinal 
'tream, it is not desirable to do an enteroenteros- 
tom) between the afferent and efferent loops of 
jejunum because of the fact that it sidetracks alka- 


It IS well to state to these patients that following 
subtotal gastrectomy they cannot eat anything 
they desire and cannot drink and smoke If they 
wish to have the best prospect of nonrecurrence of 
their ulcers, in the form of gastrojejunal ulcers, 
the\ must remain on a postoperative diet that is 
almost as rigid as is the diet for the medical manage- 
ment of an ulcer that is to be treated without sur- 
ger) It must, I believe, be accepted that if a pa- 
tient has once had an ulcer he is a prospect for 



Figure 12 Roentgenograms tn a Case of Duodenal L/lcer 
Thf one on the lelt xas taken preoperati-ely That on the nght teas taken after a high subtotal gastrectomy \ote the 
notmeister t\pe of anastomosis, the small traction of stomach remaining and the absence of any enteroenterostomy 
These anastomoses are all oj the antecolic '•ariely 


’DC duodenal and jejunal contents beyond t 
stomach and prevents them from entering t 
stomach, as they do when no enteroenteroston 
's °ue, thus helping to lower gastric acidity WTie 
®s a result of subtotal gastrectomy, anacidity 
1*^11 below can be produced, the 

S'* be few if any gastrojejunal ulcers, and the ei 
results will be good It is not necessary in our e 
Penence after subtotal gastrectomy to do jejum 
toinies or to introduce indwelling Levine tubes in 
rhe stomach, since these patients can be fed almc 
'mmediately after operation and, if adequate stom 
^re left, drain quite promptlj and are not, in t 

majority of cases, bothered by postoperativ e v om 
ing 


another ulcer in spite of the high subtotal gastrec- 
tomy unless he takes every precaution m the way 
of change in his eatmg and living habits to prevent 
Its recurrence 


Jejunal Ulcer 

Jejunal ulcer, sometimes called gastrojejunal 
ulcer, stoma ulcer or marginal ulcer, probably occurs 
m a much higher percentage of patients on whom 
gastroenterostomies for duodenal ulcer have been 
done than has been assumed to be true in the years 
gone by WTiat the exact incidence is, we can- 
not be absolutely sure, but it can safely be said 
to be over 15 per cent In addition, as shown m our 
figures concerning the time gastrojejunal ulcer has 
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occurred after gastrectomy, it is not safe to assume 
that if a patient who has had a gastroenterostomy 
for duodenal ulcer goes three or four years, he is 
safe from the occurrence of this lesion In patients 
coming here for surgery who have had gastro- 



troenterostomy has been done that later closes, the 
closure is the result of the cicatrix that follows the 
spontaneous healing of a gastrojejunal ulcer We 
have several times seen such scars about the mar- 
ginal stoma that brought about closure and must 
have been due to a healing of a previously existing 
gastrojejunal ulcer 

We believe that there is but one indication for 
immediate surgery in gastrojejunal ulcer, and that 
IS when, as shown in Figure 14, it can be demon- 


Figure 13 Roentgenograin of a Patient Who Developed a 
Gastrojejunal Ulcer after a Subtotal Gastrectomy 
The first operation, done elsewhere, was inadequate, and a 


second subtotal gastrectomy had to be done Compare the extent . , rfldr Jdhtri^ 

of this resection with the resection in Figure 12 to demonstrate Figure IL Roentgenogram Showing a Jejun 

the radicalness of the procedure employed to the Transverse Colon ' £,tultt 


This ulcer was ready to produce a gastrojejunocolu 
as proved by operation, it had not perforated 


enterostomies for duodenal ulcers gastrojejunal 
ulcers have occurred as late as twenty-seven years 
after operation 

Jejunal ulcer is known to be an intractable type 
of ulcer, and used to be thought to be so intractable 
that surgery should be employed m every case We 
have now dealt with a sufficient number of these 
cases so that we know that some of them can be 
handled medically and that, under such manage- 
ment, the ulcers will heal In fact, it is our opinion 
that some jejunal ulcers occasionally heal spon- 
taneously without accurate medical management 
It IS in all probability true that when a good gas- 


strated that the jejunal ulcer is adherent 
transverse colon and in the process of pe 
into the colon to form a gastrojejunocohc s 

In 87 consecutive patients who were opera ^ 
for gastrojejunal ulcer, the operation (.yon 

high subtotal gastrectomy together wit r 
of that portion of the jejunum in which 
and the stomal ulcer existed, the this 

but 2 3 per cent, demonstrating again 
lesion, although one of a complicate 
has even a lower mortality rate than that o 
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ulcer, again because of the fact that subtotal gastrec- 
tomy m duodenal ulcer, as already stated, is so often 
complicated by the fact that the ulcer is adherent 
to the head of the pancreas and to the common bile 
duct 


GaSTROJEJUNOCOLIC FlSTUUt 

Gastrojejunocohc fistula is by all means the most 
senous lesion with which one deals in gastric sur- 
gery It IS a perforation into the trans\ erse colon 
of a jejunal ulcer that has become adherent to the 
transverse colon, producing a fistulous tract var%- 
mg m size from one that w ill barely admit a straw 
to an aperture, as shown in Figure 15, the size of 
a ten-cent piece 

When large gastrojejunocohc fistulas occur, the\ 
result m a most undesirable phj siologic state The\ 
produce a condition that is comparable with pel- 



FiGUiE 13 Specimen Removed at the Second-Stage Operation 
for Gastrojejunocohc Fistula 

‘ operation consists of partial colectomy, partial removal of 
r jOt^num and subtotal gastrectomy The gastrojejunocohc 
off by the arrow Note its size and the amount 

J Jood that can be lost through it into the transverse colon 


^gra and a weight loss that is often startling Thr 
due to the iact that the constant escape of fece: 
into the stomach discourages the desire for food anc 
'he constant escape of gastric contents into thi 
transverse colon results m a pellagra-liLe state be 
^use It does not permit a good fraction of th^ 
food mgested to pass through the small intestine 
It can be absorbed for proper nourishment 
We have been through the employment of al 
types of procedures in an endeavor to handle pa 
tients with gastrojejunocohc fistulas successfully 
and It was not until I devised the plan of cuttin 
off the ileum at the ileocecal \ ah e, turning the dista 
end in, and anastomosing the proximal end to th 
descending colon bevond the gastroenterostom\ an 


the fistula, with later subtotal gastrectomy^ and 
remotal of the intohed colon and jejunum, that we 
began to manage these cases successfully (Fig 16) 

I de\ ised this plan of procedure with the idea that 
I could so ad\ance that portion of the fecal stream 
in the small intestine bevond the gastroenterostomy 
that less of the colonic contents would pass back 
into the stomach, that it would establish the fecal 
stream be\ond the gastroenterostomy so that at 



Figure 16 

This illustration shows the completed procedure for handling 
subtotal gastrojejunocohc fistula Note the anastomosis of the 
ileum to the descending colon, which is the first stage of the 
operation dt the end of three months these patients return, 
at which time the ascending colon, transverse colon and the 
section of the jejunum in which the ulcer and fistula exist are 
removed in one piece, and a subtotal gastrectomy is performed 
Thu illustration shows the status of the gastrointestinal tract 
token both stages of the operation are completed {reproduced 
from Marshall^ by permission of the publuher) 


the second stage of the operation when the subtotal 
gastrectomy together with the removal of the in- 
volved colon was undertaken, the anastomosis be- 
tween the descending colon and the terminal ileum 
would already have been established and function- 
ing This operation has been successfully applied 
in 20 cases In 2 of these the anastomosis of the 
ileum to the descending colon, a procedure that 
dll erts the fecal stream from the ascending and 
transverse colon, has resulted in spontaneous closure 
of the fistulous tract after the first stage of the 
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operation and has resulted in there being no neces- 
sity for doing the radical second stage of the pro- 
cedure to remove the fistula and the jejunal ulcer, 
together with the transverse colon 

It has been our experience in the remaining 18 
cases in which the second stage of the operation 
has been done (Fig 16), that if these patients are 
sent home for two to three months following the 
anastomosis of the ileum to the descending colon, 
thus advancing the fecal stream beyond the fistula, 
they will return at the end of this time in much 
improved general condition, with a gam in weight 
and with such improvement that the radical pro- 
cedure of the second stage can be employed with 
a reasonable prospect of survival 

When one at first views this procedure, it appears 
to be so extensive as to unduly impress one with its 
magnitude As we have done more and more of 
these operations, we have become aware that, with 
the fecal stream already established beyond the 
fistulous tract and with the patient in improved 
condition, it is possible, with reasonable ease, to cut 
the transverse colon off between the two rows of 
clips put in by the von Petz sewing machine beyond 
the fistula, just proximal to the splenic flexure, to 
turn the two ends in safetv and to mobilize and de- 
vascularize the ascending colon and transverse 
colon, at which time the exposure becomes so ade- 
quate and complete that the operation, which con- 
sists of removing four fifths of the stomach, the in- 
volved segment of the jejunum and the ascending 
and transverse colon with the fistula into the splenic 
flexure, can be done more easily than the operation 
of subtotal gastrectomy and the removal of the 
jejunum alone in jejunal ulcer 

This IS an operative plan for this serious lesion that 
offers the following advantages the prospect that 
in a small percentage of cases following the implan- 
tation of the ileum into the descending colon, the 
fistula will heal spontaneously and the second stage 
of the operation will be unnecessary, and the fact 
that the marginal ulcer, together with the fistulous 
tract into the colon and that portion of the stomach 
to be removed in the subtotal gastrectomy, can be 
removed in one block without spilling colonic con- 
tents and without the dangers of colon-bacillus con- 
tamination that go with any operative procedure 


in which a fistula into the colon has to be opened 
and the fistulous tract into the colon closed 
This procedure in our hands has made it possible 
to deal with these patients with gastrojejunocolic 
fistula, who are so often emaciated and in extremely 
poor condition, more satisfactorily than with any 
other type of procedure that has been proposed 
In the last ten years, this operation has been per- 
formed m 22 cases, with 2 deaths, a mortality of 9 
per cent 

* * * 


I have purposely avoided any detailed discussion 
of technical surgical procedures in this oration before 
this general audience 

The mortality rates in the four types of peptic 
ulcer — gastric, duodenal, jejunal and gastro- 
jejunocohc fistulas — are given, as well as those of 
radical operations and of palliative operations for 
malignant lesions of the stomach 

The type of lesions in which total gastrectomy has 
been applied m 89 cases and the total mortality in 
this group, together tvith the change between the 
mortality rate m the first 46 cases and that in the 
last 43 cases, are included 

Some of the measures by which the now un- 
satisfactory end results of surgery for gastric cancer 
can be improved are stated 

The mortality rate with transthoracic resection 
of the lower end of the esophagus and cardiac end 
of the stomach is reported again in two groups to 
indicate the improvement, as m total gastrectomyi 
that has come with added experience and improved 
selection 

Hiatus hernia, peptic ulcer of the esophagus an 
leiomyoma of the stomach are discussed, as are 
gastric ulcer, duodenal ulcer, jejunal ulcer an 
gastrojejunocolic fistula, and experiences and mor 
tality rates in handling this group of cases are given 
605 Commonwealth Avenue 
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PRESIDENTIAL ADDRESS* 
MOTIVATIONS AND OPPORTUNITIES 
James Raglan Miller, M D t 

HARTFORD, CONNECTICUT 


T here are two kinds of motuation that incite 
men to actn ity — those that push and those 
that pull Hunger, thirst, cold, want and fear are 
moDvations of the “pusher” t) pe These are suffi- 
aeut on occasion to furnish a certain amount of 
actmty, e\en in the most indolent The classic ex- 
ample of this type of motivation is the burr stra- 
tegically placed near the rear end of the donkey 
By Teputation the burr is an effectn e measure in 
these arcumstances to activate this obstinate 
animal 


On occasion the same obstinate donke\ can be led 
along the path of progress by a “puller” tvpe of 
motnation A bit of hay located at the front end 
makes use of his weakness for appetizing fodder 
This type of motuation is subtler than the first It 
ttill not work if the animal is already fed or if the 
quality of fodder is poor, and it seems sometimes 
that the pure cussedness of the beast resists all 
“Emulation, whether from the front or from the 
rear 

Physicians prefer to think that they are moti\ated 
by altruistic considerations of the puller t\ pe 
Analogies like ripe fruit are good only for a brief 
penod of npeness, and although I should not ha\e 
vou think that I believe that medical organizations 
act like donkeys, I recall the elder statesman who 
■n TOnimenting on an approbnous epithet that one 
° '®jJ°^^^Sues had used in reference to another 
1 I should not classify our colleague by' that 
term, but since it has been used I understand per- 
sm tneant ” It will do us no harm occa- 

ourselves as others see us, e\en 
fugh the exercise does not increase our self- 
i^^P^'^^ttcy The public has a high regard for the 
ivi ual physician but is critical of us as a social 
oup Pq pjjj. vernacular, they^ think that 

mea ® swell racket ” This criticism has, in a 
visi r’ ttrystallized m a senes of socialistic pro- 
reco°^ medical care by government that you all 
DinMlTR Wagner-lMurray- 

letnsl t '* ^PP^^ts to me that this threatening 
sened tnuch as we dislike it, has neiertheless 
operati^* effective pusher type of motivation, 
resists Organized medicine to produce not only 
T unsound legislation itself but to 
Drnm,. bberal movements within medicine that 
^ ®'rob for the good of society 
®re usu New England Surgical Society 

^ devoted to the discussion of clinical 

<^^ii of the New England Surgical Society 


‘"‘'“Snbit, 


Uirian and gjnecologitt Hartford Hospital 


topics Neiertheless, more than one president has 
seen fit to discuss some of the organizational prob- 
lems that are encountered in the hospital, and it 
IS m\ obsenation that the members have w'elcomed 
such a discussion I too shall indulge in this ex- 
ercise 

In his presidential address before this society in 
Hartford in 1932, Dr Frank H Lahey told us that 
if ph\ sicians do not take more interest in the 
management of the hospitals in which they work, 
they will gradually find themsehes working not m 
but for those hospitals This same advice holds good 
on the state and national level today If physicians 
are to retain a dominant influence in the proyision 
of medical care, they must raise their eyes more 
than occasionally from the sickbed or the operat- 
ing table and help to solve the intricate problems of 
programming that are before us 

You are all familiar wnth the Hill-Burton Bill, 
which at present seems destined in some form to 
pass the present Congress This bill calls for the 
study of the need for hospitals and health centers and 
proMdes for some construction where needed It 
is important for us to remember that this bill as 
modified has the endorsement of the American 
Medical Association VTien it goes into effect, we 
shall be compelled to think constructively in terms 
somewhat larger than has been our habit in the 
past, when our concern has been mostly with the 
management of our owm individual hospitals We 
shall have to plan for participation in a much more 
complex system of large and small hospitals so in- 
tegrated that skills and facilities can be made more 
generally available to the public 

In New England, as much as anywhere in the 
country, it has been a charactenstic of the organiM- 
tion of medicine that it is decentralized and highlv 
individualistic I should be the last to wish to lose 
the advantages of this habit We should, however, 
recognize some of its disadvantages and limitations 
VTien physicians act as members of a group, they 
do so on three levels The most significant group 
for the New England doctor is his hospital staff 
Here the problems are almost exclusively clinical 
and have to do with the care of his patients Next 
m order of significance in his mind is the local medi- 
cal society or academy of medicine He will attend 
Its meeungs if there is a good chnical program, other- 
wise not Last of all comes his county or district 
association This is the backbone of the guild or- 
ganization, but here also clinical programs must be 
supplied to get a good attendance Special regional 
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operation and has resulted in there being no neces- 
sity for doing the radical second stage of the pro- 
cedure to remove the fistula and the jejunal ulcer, 
together with the transverse colon 

It has been our experience in the remaining 18 
cases in which the second stage of the operation 
has been done (Fig 16), that if these patients are 
sent home for two to three months following the 
anastomosis of the ileum to the descending colon, 
thus advancing the fecal stream beyond the fistula, 
they will return at the end of this time m much 
improved general condition, with a gain in weight 
and with such improvement that the radical pro- 
cedure of the second stage can be employed with 
a reasonable prospect of survival 

When one at first views this procedure, it appears 
to be so extensive as to unduly impress one with its 
magnitude As we have done more and more of 
these operations, we have become aware that, with 
the fecal stream already established beyond the 
fistulous tract and with the patient in improved 
condition, it is possible, ivith reasonable ease, to cut 
the transverse colon off between the two rows of 
clips put m by the von Petz sewing machine beyond 
the fistula, just proximal to the splenic flexure, to 
turn the two ends in safetv and to mobilize and de- 
vascularize the ascending colon and transverse 
colon, at which time the exposure becomes so ade- 
quate and complete that the operation, which con- 
sists of removing four fifths of the stomach, the in- 
volved segment of the jejunum and the ascending 
and transverse colon with the fistula into the splenic 
flexure, can be done more easily than the operation 
of subtotal gastrectomy and the removal of the 
jejunum alone in jejunal ulcer 

This is an operative plan for this serious lesion that 
offers the following advantages the prospect that 
in a small percentage of cases following the implan- 
tation of the ileum into the descending colon, the 
fistula will heal spontaneously and the second stage 
of the operation will be unnecessary, and the fact 
that the marginal ulcer, together with the fistulous 
tract into the colon and that portion of the stomach 
to be removed in the subtotal gastrectomy, can be 
removed in one block without spilling colonic con- 
tents and without the dangers of colon-bacillus con- 
tamination that go with any operative procedure 


in which a fistula into the colon has to be opened 
and the fistulous tract into the colon closed 
This procedure in our hands has made it possible 
to deal with these patients with gastrojejunocolic 
fistula, who are so often emaciated and in extremely 
poor condition, more satisfactorily than with any 
other type of procedure that has been proposed 
In the last ten years, this operation has been per- 
formed in 22 cases, with 2 deaths, a mortality of 9 
per cent 

* * * 


I have purposely avoided any detailed discussion 
of technical surgical procedures m this oration before 
this general audience 

The mortality rates in the four types of peptic 
ulcer — gastric, duodenal, jejunal and gastro- 
jejunocolic fistulas — are given, as well as those of 
radical operations and of palliative operations for 
malignant lesions of the stomach 

The type of lesions m which total gastrectomy has 
been applied in 89 cases and the total mortality m 
this group, together rvith the change between the 
mortality rate in the first 46 cases and that m the 
last 43 cases, are included 

Some of the measures by which the now un- 
satisfactory end results of surgery for gastric cancer 
can be improved are stated 

The mortality rate with transthoracic resection 
of the lower end of the esophagus and cardiac end 
of the stomach is reported again in two groups to 
indicate the improvement, as m total gastrectomy, 
that has come with added experience and improve 
selection , 

Hiatus hernia, peptic ulcer of the esophagus an 
leiomyoma of the stomach are discussed, as are 
gastric ulcer, duodenal ulcer, jejunal ulcer an 
gastrojejunocolic fistula, and experiences and mor 
tality rates in handling this group of cases are given 
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ever, the financial condition of most of the states 
IS eitiemely secure, and the state treasury is tlie 
natural source of help that should be developed in 
the future 

that the G I Bill of Rights is lifting part of 
the financial burden, I believe that it might be pos- 
sible to obtain subsidies from state legislatures for 
a teaching program m hospitals possessing some of 
the features that I have outlined 
In Connecticut there has been much talk of es- 
tabhshmg a medical department of the University 
of Connrcucut I do not knou how far this move- 
ment mil go, but It IS stimulating to talk about it 
f I were possible to buy a medical school and in- 
stall It as one would an air-conditioning system m 
™>ght be that the cost would run to 
^mething between 315,000,000 and 340,000,000, 
mckding endowment The cost, as jou well k^ow, 

eram^ pro- 

built number of “nory towers” that are 

endnaiP course, would be the under- 

I thinl school of the customary type, and 

mk that most legislatures would not be respon- 
AliK of such magnitude 

mcluding myself, believe 

.-eloped be de- 
lay's Connecticut, the need of the 

nedical much for undergraduate 

'fter the dfvf continued instruction 
xaduSl ,1'°^ “ndical school Post- 

Sprn^t r ° education, Ld its de- 

0 accomnan”^ whether or not there is 

"ould comnl undergraduate curriculum Each 

-u ■Ssr p- 

ave the Ki. ^ program, for we already 

‘h that 13 ne'eA* are our own hospitals 

' ^0 be found ^ In ^ faculty, a large part of which 

‘ ^ more^formal ^^‘^'bties be brought together 
^srd adeauat-e P^^cing on* the governing 

*e>eties thei *^^P^“®utaDon of hospitals, medical 

’'bw.tuirbrs"'' 

‘e mtem tb } three levels, those concerning 

‘urse mcl’udes — which of 

“uld furuiqb ft, ^ courtesy staff The university 
be dean’s office and the academic 


mechanisms for the program, and through it would 
come adequate compensation for those who carry 
on the burden of teaching From the point of view 
of the mtern and resident, the university could as- 
sure each one that he would get a training of high 
quality in his postgraduate years 
Tax-supported hospital systems have too often 
been ventable badlands of medicine Exceptions to 
this rule are chiefly notable because they are ex- 
ceptions Now, badlands and deserts can be made 
to bloom by irrigation, and for the badlands of 
medicine the irrigation must be from the spnngs of 
medical education This is the ray of hope that 
illuminates the future of the Veterans Administra- 
tion under the plans of Generals Bradley and Haw- 
ley and our own General Cutler Vast museums of 
living examples of various diseases in our state and 
municipal institutions are going to waste unused by 
our system of medical education Is it not possible 
that this source of matenal can in some measure 
make up for the shrinkage of our ward services that 
has taken place under the influence of prepaid med- 
ical and hospital plans ^ 


In these few remarks I have made two suggestions 
that have admittedly been very incompletely de- 
veloped Each may stand alone, although together 
they are complementary^ 

First, organized groups of hospital staff officers 
might be de\ eloped into sections in the state medi- 
cal societies Second, postgraduate medical educa- 
tion IS needed on three levels, those of the intern, 
the resident physician and the community physi- 
cian This could be developed at moderate expense 
by a combined effort of the medical societies, hos- 
pitals, a state university and the state legislature I 

If imagination is needed to recognize the oppor- 
tunity that lies before us, aggressive and courageous 
leadership wall be necessary to develop it. Great 
generosity and largeness of spirit will be necessary 
to adjust many local and personal obstacles, but 
these are not times when medicine can afford to 
let the ambitions and prejudices of little men ob- 
struct the proper development of all our resources 
to give full medical service to the public 
179 AUyn Street 



824 


THE NEW ENGLAND JOURNAL OF MEDICINE 


June 20, 1946 


and national societies also absorb the interest of 
many physicians, especially those who have the 
greatest capacity for leadership 
Just at this point it appears to me there is an 
opportunity for us to develop a program, as m fact 
we must do under the Hill-Burton Bill, by enlisting 
the interest of many whose talents for organization 
have hitherto been developed only within their own 
hospitals I believe that it should be possible in 
some way to bring together those who are concerned 
with matters of staff organization in hospitals and 
to make them realize their dependence on the welfare 
of the whole guild of medicine Policies of staff re- 
lations to boards of directors, to community phy- 
sicians, to insurance carriers and to plans for medical 
care and kindred topics would be eagerly discussed 
It should be possible for each state medical society 
at its annual meeting to arrange for a conference of 
hospital staff officers In such gatherings discussion 
should be limited to matters of an organizational 
nature I am familiar, of course, with the work that 
the American College of Surgeons has done along 
this line for many years Dr Walter G Phippen 
and many another member of the Society have been 
interested, as you know, but so far none of us have 
been able to capitalize for the benefit of organized 
medicine the tremendous resources of ability that 
develop in hospital staffs State medical societies 
could do their members a great service if they would 
recognize how deep is the interest of many of their 
members in these problems and how great would 
be the support for a section on hospital staff affairs 
if developed exactly as other specialties have been 
organized Here also would be a forum for the dis- 
cussion of the problem of the ordinary practicing 
physician who has no staff connections Here too 
could be discussed many problems that arise m con- 
nection with prepaid medical and hospital plans 
Such conferences as I have suggested would hasten 
the day when responsible staff members would sit 
at regular intervals throughout the year with the 
board of trustees of the hospital 'Whether or not 
they have a vote is immaterial Some hospitals have 
already established such intimate relations, although 
there are too many the staff and trustees of which 
view each other with a certain amount of suspicion 
The motto of such staff representatives might well 
be a paraphrase of the lines of Richard Lovelace 
“Stone walls do not a prison make, nor marble halls 
a hospital ” I do not have to labor this thought be- 
fore the New England Surgical Society, but it is one 
that should be mentioned again and agam in the 
councils of hospital management Frankness, hon- 
esty, initiative, originality, clear thinking and 
seriousness of purpose are not items that appear 
prominently on the balance sheets of any organiza- 
tion, but they are ingredients failing which no in- 
stitution can long survive, and those who budget 
'Tor hospital hire must make due provision for their 
cultivation " 


I believe that the time is ripe for us to make a 
bold experiment in medical education, one that may 
never have been contemplated in just the terms that 
I wish to propose I am thinking particularly of our 
situation in the New England states, although some 
western states have developed certain of its features 
Except in teaching hospitals and in a very few of 
the nonteaching centers, we must admit that the 
intern does not get a good postgraduate education 
At least It IS not nearly so good as we know how to 
give He feels that he is merely an extra pair of 
hands with legs and fountain pen attached Most 
of the nonteaching internships would not be selected 
by a physician for his own son except perhaps m 
his own hospital, with the hope of thus assuring him 
a speedier and easier entrance into local medical 
practice 

In the report of the subcommittee on intern cur- 
riculum prepared for the Connecticut Postwar Plan- 
ning Board’s Committee on Medical Care anj 
Health, the following statement was made 


The studies initiated by the committee were for the 
purpose of determining how intern service in many Connec- 
ticut hospitals could be improved and made more amic- 
tive, to the end that the recruitment of house staffs for 
Connecticut hospitals might be more adequate in the 
future and thereby increase the usefulness of the hospitals 
and attract well trained physicians to the state for intern 
training, with the possibility that they might permanently 
locate in practice here to mate up natural losses 

Among other things the committee recommended 
the employment of full-time or part-time medical 
personnel to cover the fields of pathology, radiology, 
anesthesiology and psychiatry for all hospitals of 
more than 100 beds For those of more than 200 
beds It was recommended also that a full-time phy* 
sician be employed as a teacher to co-ordinate the 
hospital’s educational program for interns, residents 
and staff members 

Such a program comes face to face with practica 
considerations of financing Only a small part of it 
may be added to the patient’s per diem charges, al- 
though he benefits from it directly as well as in 
directly If a satisfactory teaching program is d^ 
vcloped, even though every expedient be employe 
to activate the voluntary services of the unsalaried 
staff, the costs will be more than can be borne with- 
out subsidy from private or public sources 

Medical schools that m the past have kept in- 
come and expense budgets on speaking terms ^ 
each other are greatly concerned with diminishing 
returns from private sources and are explonng ® 
possibilities of government support It is well known 
that the springs of private philanthropy are gra 
ually drying up Federal subsidies have not a^ 
pealed to the New England mmd because of the ob- 
lectionable federal control that goes along with such 
subsidies, and if we are realists we should look at the 
huge national debt and become cauDous when we 
think of federal subsidies in relation to long-range 
planning In contrast to the federal treasury, how- 
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b'ood picture continued to improtc, to that on February 15 
It wu beHeied that a trantfuiion would not be neceisary, 
ltd onlf intratenout fluid was giten On that day the 
. huaitocnt fell from 32 to 29 per cent and the rcd-eell count 
from 3,240,000 to 2,350,000 For this reason blood trant- 
fuiioat were again started the following day, 500 cc being 
jirea daily for 3 luccetiii e days For the next 2 dayt, Febru- 
ary 19 and 20, the blood levels maintained themselves, but on 
February 21 the hematoent fell from the 32 per cent of the 
penotii da) to 29 per cent, with a corresponding drop of the 
' -enoglobin and red-cell count There was no rise of the 


The subsec^uent course was one of gradual improvement in 
both the clinical and laboratory findings No further trans- 
fusions were required The patient was given large doses or 
oral and parenteral vitamins, ferrous sulfate and a high- 
vntamin diet The red cells gradually increased in number, 
and there was a concomitant decline in the titer of cold ag- 
glutinins in the scrum The pneumonic process resolved 
slowly, but by March 2S the lungs were entirely clear on both 
physical and rocntgenographic examination Despite the 
complete cleanng of the lungs, the pauent conunued to have 
low-grade fever, with a temperature between 99 and lOO’F 
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Figure 1 Clinical Course and Essential Laboratory Findings 
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dy.pnt® the pulse rote from 100 to 120 

?*‘''t*uied. In tli» f P™?““snt The blood pressure wa 
500 cc. of another hemolytic cnsis wa 
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1-21348, this cmL'w °{, aggluumns in the lerur 
Id. probably being the first coi 


tW -- probably being the° fir^sr-cor^^rutey; 
Fcbruinr 2'? f l /• 

f tr cculd be border of t 

/ 'a- below ^ rounded, nontender, firm ed 

^ Ite org^ » , ^ ^ costal margin m the midclavicul 
^^3, injj j j.g een enlarged to pereussion since Febr 
^’drant of ata ' resistance in the nght upp 

rcmaim 

then began to recede graduall 
Prlpablt ^Tr, h' P»lpated The sple, 

' rbioughont the course of die lUnes. 


in the afternoon and evemng. This continued on a diminish- 
ing level until he was essenually afebnle after April 21 

At discharge on Maj 29, the patient was asymptomatic 
and the laboratory findings were normal The cold aggluomn 
ater was 1-4 The panent was returned to full duty 

This pauent developed an acute hemolytic anemia 
with the presence of a high titer of cold agglutmms 
(autohemagglutmms), and the decrease of the 
anemia roughly followed a parallel course with the 
decrease of the cold agglutmms in the serum None 
of the other factors that may cause such a hemo- 
lytic cnsis were present The Donath-Landsteiner 
phenomenon was' absent, there was no acid- 
hemolysm, and no sicklmg tendency was present 
There was a shghtly mcreased fragihty of the red 
cells to hypotonic saline solution 
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of cold agelutmins ‘developed high titers rather prominent. Djrjpnea itill appeared 

th«.paSr™h '2 'ir^^^^^ S— II *».“T ?• f--*' 


these parents' pulmonary sign^w;;; u“n^h7nyd'^ rLt'^’a^re^^ t 

F ticiics, Wltn Z possible exceotinnQ k icterus was first nntprl afternoon sLght 

given one of the sulfonr^mirl. ^^ceptions, had been sealed no chanl TiT; I P^^**""* Ciammation rc- 

etloloRic additional tient seemed ^ ^nd the pa- 


57ilf j , naa oeen 

additional tmnt seemed “to“be m^o'd.rtreir bn tTOoV 

S -■ (™«" 3 rK 


“er/reX;r-f '« '» 


cell count was 44 350 J l^"“qv,.tl and the white- 

Kl? Tf 4 ”“ “* 

Within a few li ^ P"^ high-power field 

avisrl tK ^ J ^ hemoglobin was 45 per cent (Tall- 

ce^t 1.360,000, the hematoent 19 per 

Phds’. “36 -‘J- 99 per cent neu^o- 


Case Report 

Unused statls^Ly^g^e'neT^l'^ho?'^^ p admitted to a 
with a 2ihour hiatnr^ hospital on February 2, 1944 

ache, sore throat, cou^ shthrlv*^*' a* malaise, frontal head- 
fever and chilliness produaive of yellow sputum, 

about or talhng'l’^d Site'" ° 

The past history was nfirativ* ®u»cle aches and pains 

' o?x“i™E“r ” s.va «' 

fortab^ and was coughmg“ frequ«dv“‘ Th‘ 
ductive only of small amoifnr« T“ * ““gh was pro- 

There was slight tachvonea h ir white-yellow sputum 

except with eW anH orthopnea and no dyspnea 

l024,S;puIse1’6 th, J**' temperatu?e w« 

sure 122/82^ Th.? ^9’ and the blood pres- 


sure 122/82" The slun'wr.''^V“r“"‘‘’i '"’L P'°°‘l P*’'*' 

the color was good 

abnormalities The remnin-r lungs revealed no 

[nd w'h:L-cIl^co''un"°lls^^^^^^ ^'pe^r^L^nt^T"^^ 

ilE: 4 ‘St^w 1 rrnSa^:"/ U?mdyTs a^^d^O 

(Fig^l)™the admission the temperature was lOd^F 

wh'a\'Ld‘'thTrgnad“b'e"om°e“ ■ncreasedroml 

Scattered fin«* mr»i.*^ bccorae slightly more productive 
left uTper ---Id be hea?d over the 

the tchest revealed a natchv ^ Puj^able roentgenogram of 

and the 'u'pe^on'oV’lLtfrX^^^^^ 
smear and culture re^^^al..! - it lower lobe The sputum 
showed no growth There snnn ?^*’^?8cus, and blood culture 
the entire a “ developed shght dullness over 

decline The dyspnea and cough remamed as prominent 
^mptoms, and eiamination of tSe lung, showed no change 
On Februarv 9, the temperature for the first time fell to nor- 
mal throughout the morning, and the pauent felt greatly 


*From tlie Seveoth General Hoipital 
tSince this paper wai prepared and lobnutted for approval bv th^ 
?ul 2^ Surgeon General Finland ct aUSmtbeir tciitM of papera oa 
the laboratory and chaical fcaturca of cold liohemagglutinini. reported 
II caaea ol anemia of varying levcnty occurring m caiea of pnmary atypi- 
cal pneumonia having aigmficant uteri of cold aggluttnini Id 4 of th^ 
* drop of hemoglobiu from 40 to 70 per ccat occumag over a penotf 

u “‘y* ®r noted, in 1 caae no aulfonamide waa given oefore 

the onMt of the hemolyde anemia Four of the padenu In the eatlre 
group had received no aulfonamidei before the development of the anemia 


nhila ^sT.. witnyy pcrcen 

the Wr, 1 ,? which were immature forms Thai, 

Xe 4™ nucleated'red ceU, per 100 

nhX » spherocytosis and polychromato- 

Slst could be done only 

was 451 520 fluid The direct platelet count 

doXv 11?^' 6 “'“Utes, and the 

ict^ne fnl^ retractility was good The 

of over 1 lOM ' urobilinogen was present in a titer 

Bil#* W 3 . e>u^ There was bile in the unne but no blood 
present 4 ° Present in the stools Hemoglobinemia was 
peratu« ®SF'“^°“tion of the blood at room tem- 

nelri^ L “‘^'rved, even in high dilutions, this diiap- 
of the above 37 5°C Blood for determination 

done lot ^ agglutinins was drawn, but could not be 
done for several days owing to lack of an adequate icebox. 

s.eVI.n^ ““c Phenomenon was negauve No 

observed in a sickle-cell preparation . No acid 
Oeraolysin was present in the serum Blood allowed to clot 
temperature hemolyzcd shghtly 
t8 r laboratory tests and the completion of 

toe second set of determinaDons the condition of the patient 

u moderately uncomfortable 
P 1 ,"^ to that of who was so seriously ill as to be prac- 

124/70 tTlTO/^ pressure gradually fell from 

The typing of the patient*i cells was not possible at incu- 
temperature, as well as at room temperature, owing 
e hi^h degree of adiorption of the agglutinin bv the red 
ceils similarly, cross matching could not be performed It 
was decided to use the specific type of blood, Type B, ai 
patient’s Army identification tags, 
er tnan to use an uncross-matched blood of a universal 
donor 

Following alkahnization the patient was given 500 cc of 
‘T’k ki warm throughout the transfusion 

1 ne blood was given over a period of 40 minutes, and no re- 
action occurred Early the next morning 1000 cc of Type B 
blood was given, following which the pauent appeared and 
iclt much better Blood taken for laboratory studies 1}4 
hours after the second transfusion revealed a marked improve- 
ment over the preceding day An extremely slight increase in 
the fragility of the red cells to hypotonic saline solution was 
lound Ag^utination of the blood at room temperature still 
occurred The same afternoon the dyspnea seemed to be 
tiring the patient so much that oxygen by means of a mask 
was begun, from which the patient received considerable 
relief, both objectively and subjectively 

On February 14, rales were first heard .over the right lower 
lobe and right middle lobe, they were fine, moist and crepi- 
tant and were scattered throughout these lobes An i-riy 
film of the chest taken the following day showed coarse mottl- 
ing throughout the nght lung, the process on the left had 
cleared somewhat, but there were still fairly coarse, mottled 
densities in the upper third and lower half of this lung The 
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Summary 

A case of acute hemolytic anemia developing 
dunng the course of a severe primary atypical 
pneumonia that developed a high titer of cold 
agglutinins (autohemagglutinins) is presented This 
patient received no sulfonamide therapy or treat- 
ment mth any other drug that might have been 
the cause of the acute hemolytic process Recovery 
occurred following repeated transfusions 
It IS important to recognize that the pneumonias 
of the primary atypical type so prevalent for the last 
several years may develop a high titer of cold ag- 
glutinins that in themselves may be the cause of an 
acute hemolytic anemia as a serious complication 
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The Spleen 

I N Its normal state, the spleen is a relativ ely small 
organ weighing 50 to 100 gm and containing a 
Tanable amount of blood Its function as a reser- 
voir was thoroughly studied twenty-one years ago 
by Barcroft et al ^ Removal of the normal spleen is 
followed by a number of interesting blood changes 
a tendency toward an increase m the red-cell count, 
the development of thm red cells (target cells) with 
increased hypotomc resistance, the development of 
Howell-Jolly bodies (nuclear remams) in the red 
cells and increases m the white-cell and platelet 
counts These changes mdicate a definite relation 
between the spleen and the blood-forming organs, 
notably the bone marrow, perhaps mediated by 
splemc hormones The presence of red cells with 
nuclear fragments m the blood may indicate a 
splemc mfluence on denucleation of the red cell 
Leukocytosis and thrombocytosis may be mdicative 
of a spleen-granulocyte and a spleen-megakaryocyte 
relation The development of thin red cells after 
splenectomy probably indicates that the mature 
red cells become thicker in their numerous but slow 
passages through the splemc sinusoids 
Although It IS reasonable to assume that the 
spleen makes red cells thicker and thus prepares 
them for eventual breakdown so that they become 
more and more spherocytic, it is not known that 
the spleen actually destroys red cells The old say- 
ing that the spleen is the graveyard of the red cells 
®ay require modification Singer and Weisz,* by 
studying the bde excretion of normal and splenec- 
tomized dogs after phenylhydrazme hemolysis, 

*Pro£ci*or of cliolcil medicme Tuft* Colley School beiBitoIo* 

Joitph H. Prttt Du jnojuc Hoipital 


demonstrated that there was no decrease m the 
output of bile pigment in the splenectomized animals 
Thus, m dogs at least, and under the condmons of 
these experiments, it seems that the spleen has little 
if any influence on blood destruction These re- 
sults, so contrary to the long accepted opimons on 
this subject, must be confirmed in other animals 
and by different eipenmental methods before they 
can become completely accepted The life span of 
the erythrocyte, as determmed m these experi- 
ments, was approximately one hundred and ten 
days, m line with the more recent investigations 
on this pomt Thus, it appears that less than 1 per 
cent of the red cells are destroyed daily The actual 
process of red-cell destruction in the normal animal 
IS but little known and may be simply a matter of 
increased spherocytosis and gradual wearing ^down 
(fragmentation) 

The S-pleen as an Endocrine Organ 

The spleen is not ordinarily mcluded among the 
organs of mtemal secretion Nevertheless, more 
and more evidence — to be sure, largely of the m- 
du-ect type — is accumulating that the spleen pro- 
duces hormones that enter the blood stream and 
have effects on remote organs, notably the bone 
marrow The recent senes of observations of White 
and Dougherty* mdicate a hormonal relation be- 
tween the aienal cortex and lymphoid tissue. 
Ungar* recently isolated from the normal spleens of 
gumea pigs a crystalhne substance that he called 
“splenm” and that. had the property of causing a 
reduction in the bleedmg tune, an mcrease m the 
capillary resistance and an inhibition m the re- 
lease of histamine from blood cells It was found 
that the spleen participated m the endoenne response 
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Owing to lack of facilities, it was impossible to 
perform several laboratory tests that might have 
been illummating both durmg the acute illness and 
during the convalescence The lack of them does 
not, however, detract from the important features 
in this case 

It was impossible to do the usual hepatic-function 
tests, so that the true status of the liver function 
during the acute illness, as well as durmg con- 
valescence, could not be determined There is, how- 
ever, no clinical reason to believe that there was any 
decreased function at the time of discharge The 
plasma proteins, prothrombin time and ictenc mdei 
, at discharge were normal, the hippuric acid excre- 
tion was slightly dimmished (2 83 gm , oral test) 

The cold agglutinins react as do other agglutimns 
in that they can be adsorbed by red cells at 0 to 5° C 
and in some cases even at room temperature, as 
was true in this case The venous blood removed 
from February 12 aiid 14 was by an oversight al- 
lowed to separate slowly at room temperature, and 
without separation of the serum from the clot was 
placed m the icebox, which was at a temperature of 
about 10°C , until February 18, when the icebox 
was for the first time well enough regulated'to main- 
,tain a temperature between 0 and S°C , at which 
time these two serums as well as one drawn on 
February 18 were tested The cold agglutimn titer 
of the later serum, which was separated immediately, 
the test being performed the same day, was 1 2048 
Keeping in mind the fact that bloods drawn on 
February 12 and 14 showed autoagglutination at 
room temperature, we have every reason to believe 
that the actual titer m each serum was much higher 
than the test mdicates 

Owmg to the nonavailability of potassium dichro- 
mate at the time of the acute illness, it was impos- 
sible to make accurate standards for the determina- 
tion of the icteric index This accounts for the some- 
what irregular curve of these determinations 

Discussion 

The development of high titers of cold agglutinins 
(autohemagglutinms) was first reported in a large 
series of patients with pnmary atypical pneumonia 
of unknown etiology by Peterson, Ham and Fin- 
land ^ This observation was confirmed by Horst- 
mann and Tatlock’ and shortly afterward by 
Turner, Nisnewitz, Jackson and Berney ® 

Peterson et al ^ first noted the presence of high 
tilers of cold agglutinins jn pnmary atypical pneu- 
monia in 2 cases of the prevalent type that de- 
veloped an acute hemolytic anemia during the course 
of the pneumonia The presence of the reversible 
autohemagglutimn (cold agglutinin) was discovered 
when the difiiculties of blood grouping and cross 
-matching W met ^ Shortly afterward a similar 
case was seen by these writers In 2 of the above 
cases sulfonamides had been used, so that the 


causative agent of the hemolytic crises was of neces- 
sity in doubt The third patient died before ade- 
quate laboratory data could be obtained 

Horstmann and Tatlock’ likewise reported 2 
cases of primary atypical pneumonia that had a 
titer of cold agglutinins and developed an acute 
hemolytic anemia In 1 of these cases, which was 
fatal, they reported that the patient had had sulfa- 
diazine nine days before the development of anemia, 
and stated that the part that the drug played m the 
anemia was unknown It was not mentioned 
whether the second patient, who recovered, had 
received a sulfonamide drug 

Dameshek’ reported 2 cases of primary atypical 
pneumonia with autoagglutination of the red cells 
due to cold agglutimns, each of which developed an 
acute hemolytic anemia These patients also had 
received sulfonamides, which the author believed 
was related to the mechanism of the hemolyis 
Stats and Wasserman,^ in their excellem. review 
of cold hemagglutination, mention a case of acute 
hemolytic anemia with high titers of cold agglu- 
tinins occurring dunng the course of pnmary atypi- 
cal pneumonia The patient had received sulfon- 
amide, and the authors state that the eiact casual 
relation between the pneumoma, the cold hemag- 
glutination, the sulfonamide and tlie acute hemo- 
lytic anemia was not clear They are of the opimon, 
however, that because of the parallelism between 
the titer of the agglutimn and the hemolysis the 
two are associated pathogenically 

Antopol et al ® descnbed 2 cases of acute hemo- 
lytic anemia with autoagglutination following sulfon- 
amide therapy, one of which was a pneumonia of 
questionable type treated with Neoprontosil 

The mechanism of the acute hemolytic anemia 
m these cases of pnmary atypical pneumoma with 
high titers of cold agglutimns is still not clear, but 
the presence of this phenomenon without sulfon- 
amide therapy helps to clanfy it somewhat It can 
be stated that the hemolysis m such cases as the 
one reported here is not due to a combination of a 
high titer of cold agglutimns and mjury of the red 
cells by sulfonamides, as Dameahek’ thought 
Rather, the hemolysis may be due to agglutination 
of the red cells in the peripheral vessels, resulting 
in stasis, the hemolysis taking place as a result of 
trauma Stats’ has caused hemolysis in vitro by 
mild trauma while using blood and fresh plasma with 
a high titer of cold agglutimns The agglutmms 
themselves may injure the red-cell membrane and 
thus make the,m more susceptible to the factors of 
stasis and trauma 

The fact that many cases of primary atypical 
pneumonia with extremely high titers of cold ag- 
glutimns do not have hemolytic crises still remains 
a complete mystery 
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SuilllARI 

■\ case of acute hemolj'tic anemia developing 
dumg the course of a se\ere primary atypical 
pneumonia that developed a high titer of cold 
aggluumns (autohemagglutinms) is presented This 
patient recened no sulfonamide therapy or treat- 
ment with any other drug that might ha\e been 
the cause of the acute hemolytic process Recovery 
occurred following repeated transfusions 
It is important to recogmze that the pneumonias 
of the primary atypical type so prevalent for the last 
several years may develop a high titer of cold ag- 
glutimns that m themselves may be the cause of an 
acute hemolytic anemia as a serious complication 
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The Spleen 

TN Its normal state, the spleen is a relauvely small 
org^ weighing 50 to 100 gm and containing a 
variable amount of blood Its function as a reser- 
voir was thoroughly studied twenty-one years ago 
* Removal of the normal spleen is 
0 owed by a number of interesting blood changes* — 
toward an increase in the red-cell count, 
e evdopment of thm red cells (target cells) with 
crease hypotonic resistance, the development of 
c ~J°Uy bodies (nuclear remains) in the red 
^ white-cell and platelet 

These changes mdicate a defimte relation 
notal^ spleen and the blood-forming organs, 
I bone marrow, perhaps mediated by 

ormones The presence of red cells with 
sgments m the blood may mdicate a 
Lent on denucleation of the red cell 

of a thrombocytosis may be indicative 

relati 3vid a spleen-megakaryoc)rte 

snl»n°^ development of thm red cells after 
red cell probably -indicates that the mature 
Da'jc:! ^ ^'^ome thicker in their numerous but slow 

SDlfi»n reasonable to assume that the 

jk rna es red cells thicker and thus prepares 
more breakdown so that they become 

the Rn 1 spherocytic, it is not known that 

m? destroys red cells The old say- 

mav rpn ^ is the graveyard of the red cells 

studyi^'lk^ modification Singer and Weisz,* by 
tonuzpd A ^ excretion of normal and splenec- 
ogs after phenylhydrazine hemolysis, 

m School hemmtolo- 


demonstrated that there was no decrease in the 
output of bile pigment in the splenectomized ammals 
Thus, in dogs at least, and under the conditions of 
these experiments, it seems that the spleen has httle 
if any influence on blood destruction These re- 
sults, so contrary to the long accepted opinions on 
this subject, must be confirmed m other animals 
and by different experimental methods before they 
can become completely accepted The life span of 
the erythrocyte, as determined in these experi- 
ments, was approximately one hundred and ten 
days, m line with the more recent investigations 
on this point Thus, it appears that less than 1 per 
cent of the red cells are destroyed daily The actual 
process of red-cell destruction m the normal animal 
is but httle known and may be simply a matter of 
increased spherocytosis and gradual weanng'down 
(fragmentation) 

The Spleen as an Endocrine Organ 

The spleen is not ordmarily mcluded among the 
organs of internal secretion Nevertheless, more 
and more evidence — to be sure, largely of the m- 
direct type — is accumulating that the spleen pro- 
duces hormones that enter the blood stream and 
have effects on remote organs, notably the bone 
•marrow The recent senes of observations of White 
and Dougherty* mdicate a hormonal relation be- 
tween the adrenal cortex and lymphoid tissue 
Ungar® recently isolated from the normal spleens of 
gumea pigs a crystalhne substance that he called 
“splemn” and that had the property of causing a 
reduction m the bleedmg time, an mcrease m the 
capillary resistance and an inhibition m the re- 
lease of histamme from blood cells It was found 
that the spleen participated m the endoenne response 
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Chvong to lack of facilities, it was impossible to 
perform several laboratory tests that might have 
been illuminating both during the acute illness and 
during the convalescence The lack of them does 
not, however, detract from the important features 
in this case 

It was impossible to do the usual hepatic-function 
tests, so that the true status of the liver function 
during the acute illness, as well as during con- 
valescence, could not be determined There is, how- 
ever, no clinical reason to beheve that there was any 
decreased function at the time of discharge The 
plasma proteins, prothrombin time and icteric index 
. at discharge were normal, the hippuric acid excre- 
tion was slightly diminished (2 83 gm , oral test) 

The cold agglutinins react as do other agglutinins 
m that they can be adsorbed by red cells at 0 to 5° C 
and in some cases even at room temperature, as 
was true m this case The venous blood removed 
from February 12 apd 14 was by an oversight al- ' 
lowed to separate slowly at room temperature, and 
without separation of the serum from the clot was 
placed in the icebox, which was at a temperature of 
about 10°C , until February 18, when the icebox 
was for the first time well enough regulated-to main- 
.tain a temperature between 0 and 5°C , at which 
time these two serums as well as one drawn on 
February 18 were tested The cold agglutinin titer 
of the later serum, which was separated immediately, 
the test being performed the same day, was 1 2048 
Keeping in mind the fact that bloods drawn on 
February 12 and 14 showed autoagglutmation at 
room temperature, we have every reason to believe 
that the actual titer m each serum was much higher 
than the test indicates 

Owing to the nonavailabihty of potassium dichro- 
mate at the time of the acute illness, it was impos- 
sible to make accurate standards for the determina- 
tion of the icteric index This accounts for the some- 
what irregular curve of these determinations 

Discussion 

The development of high titers of cold agglutinins 
(autohemagglutmins) was first reported m a large 
senes of patients with primary atypical pneumoma 
of unknown etiology by Peterson, Ham and Fin- 
land 1 This observation was confirmed by Horst- 
mann and Tatlock* and shortly afterward by 
Turner, Nisnewitz, Jackson and Berney “ 

Peterson et al ^ first noted the presence of high 
titers of cold agglutinins jn primary atypical pneu- 
monia in 2 cases of the prevalent type that de- 
veloped an acute hemolytic anemia during the course 
of the pneumonia The presence of the reversible 
autohemagglutimn (cold agglutinin) was discovered 
when the difiaculties of blood grouping and cross 
' matchmg were met ~ Shortly afterward a similar 
case was seen by these writers In 2 of the above 
cases sulfonamides had been used,^ so that the 


causative agent of the hemolytic crises was of neces- 
sity in doubt The third patient died before ade- 
quate laboratory data could be obtained 

Horstmann and Tatlock^ likewise reported 2 
cases of primary atypical pneumonia that had a 
titer of cold agglutimns and developed an acute 
hemolytic anemia In 1 of these cases, which was 
fatal, they reported that the patient had had sulfa- 
diazine nine days before the development of anemia, 
and stated that the part that the drug played m the 
anemia was unknown It was not mentioned 
whether the second patient, who recovered, had 
received a sulfonamide drug 

Dameshek* reported 2 cases of primary atypical 
pneumonia with autoagglutmation of the red cells 
due to cold agglutimns, each of which developed an 
acute hemolytic anemia These patients also had 
received sulfonamides, which the author believed 
was related to the mechanism of the hemoly>’is 
Stats and Wasserman,'* m their excellem. review 
of cold hemagglutination, mention a case of acute 
hemolytic anemia with high titers of cold agglu- 
timns occurnng during the course of pnmary atypi- 
cal pneumoma The patient had received sulfon- 
amide, and the authors state that the eiact casual 
relation between the pneumoma, the cold hemag- 
glutination, the sulfonamide and the acute hemo- 
lytic anemia was not clear They are of the opimon, 
however, that because of the parallehsm between 
the titer of the agglutinin and the hemolysis the 
two are associated pathogenically 
Antopol et al ® described 2 cases of acute hemo- 
lytic anemia with autoagglutmation following sulfon- 
amide therapy, one of which was a pneumoma of 
questionable type treated with Neoprontosd 

The mechanism of the acute hemolytic anemia 
jn these cases of primary atypical pneumoma with 
high titers of cold agglutinins is still not clear, but 
the presence of this phenomenon without sulfon- 
amide therapy helps to clanfy it somewhat It can 
be stated that the hemolysis m such cases as the 
one reported here is not due to a combination of a 
high titer of cold agglutmins and injury of the red 
cells by sulfonamides, as Dameshek’ thought 
Rather, the hemolysis may be due to agglutination 
of the red cells m the peripheral vessels, resultmg 
in stasis, the hemolysis taking place as a result of 
trauma Stats® has caused hemolysis in vitro by 
mild trauma while using blood and fresh plasma with 
a high titer of cold agglutimns The agglutinms 
themselves may injure the red-cell membrane and 
thus make them more susceptible to the factors of 
stasis and trauma 

The fact that many cases of primary atypical 
pneumoma ivith extremely high titers of cold ag- 
glutimns do not have hemolytic crises still remains 
a complete mystery 


VoL234 No 25 


HE^UTOLOGY — D\MESHEK 


831 


quid return to normal or better than normal granulo- 
cyte levels Splemc neutropenia may be completely 
idiopathic — that is, the cause of the splenomegaly 
may be quite obscure — or may be associated with 
the splenomegaly of certain cases of rheumatoid 
arthnus (Felty’s syndrome), Boeck’s sarcoid, Gauch- 
er’s disease, tuberculosis of the spleen, malaria and 
kala-azar In any of these conditions, and in others 
mth splenomegaly, the neutropenia may become 
so seiere as to lead to recurrent bouts of infection 
and fe\er Patients with this syndrome often go 
from chmc to clinic without a definite diagnosis, 
with their lives frequently' in jeopardy on account of 
the frequent development of pyogenic infections 
Splenectomy has been extremely' efi^ective in an 
mcreasmg number of cases Recent reports in- 
dude those of Langston, Ii^ite and Ashley,'^ Rogers 
and HaU“ and Salzer, Ransohoff and Blatt “ 

Splenic pancytopenia or panhematopenia — the 
latter 13 a term recently' used by Doan and Wright** 

— mcludes cases of splenomegaly m vv'hich there is a 
sunultaneous reduction in all the cellular elements 
of the blood Alany patients with splenic neutro- 
penia have more or less marked thrombocytopenia 
or anemia or both In these cases it is of great im- 
portance to recognize that the pancytopenia is not 
due to aplasia or hypoplasia of the marrow but is 
brought about by an inhibitory effect of the en- 
larged spleen on the bone marrow, Doan thinks that 
a phagocytic effect is responsible Many of these 
oases go unrecognized for years because either the 
spleen is not felt or the pancytopenia suggests the 
presence of a hypocellular marrow Sternal-marrow 
studies reveal hypercellulanty of all the elements, 
toith large numbers of nucleated red cells, granulo- 
oytes and megakaryocytes If the diagnosis and 
•nterpretations of the marrow picture are correct, 
sp enectomy is usually followed by a quick return of 
the blood picture to normal 

h«e news, although relatively new, are being 
rapidly bolstered by increasing numbers of clinical 
"^^S^ther with the other bits of evidence, 
r lefty drawn from pathologic material, they 
ongly indicate the presence of splenic hormones 
aving at times deleterious effects on the matura- 
‘^^^r'^cry of cells from the bone marrow to 
® lood There is need for more direct evidence 
^ring on these pomts 

of the Spleen 

^''^^rgement of the spleen m certain mfec- 
mo'^* notably m malana and infectious 

cau°°'' spontaneous rupture may occur, 

I abdo^^ I ®^™P*^onis of hemorrhage, shock and an 
' the t ^^^rgency Russ and Gaynor** report 
Or ^ soldter who had had a single attack of 
I this r overseas Eleven months later, in 

^ r^nveloped a malanal chill that was 

whirl, acute pain in the left shoulder, 

1 radiated to and was localized m the left upper 


quadrant of the abdomen Operation revealed a 
ruptured spleen and an abdomen filled with both 
fresh and old blood Splenectomy was followed by 
recov'ery, but nine days postoperativ'ely another 
chill occurred and Plasmodium mvax was recovered 
Another case, also in a returned soldier, is reported 
by Kellner, Hochstein and Tillman In this case, 
shock quickly developed and the patient died before 
operation could be performed At post-mortem 
examination, the abdomen contained 2500 cc of 
fresh blood The spleen was extremely soft and 
presented a transv erse laceration m its midportion, 
together vnth several other small stellate lacerations 
It IS advised that great caution be observed m pal- 
pating for the spleen m an acute attack of malana 

Although infectious mononucleosis IS almost always 
a benign disease and is subject to few complications, 
,t IS occasionally accompanied by serious sj^ptoms 
In a case seen with Dr A Grassi, of Haverhill, 
severe thrombocyTiopenic purpura developed, re- 
quiring splenectomy Reports of splenic rupture 
are increasing in number Davis, MacFee, \\ right 
and Allyn** report a typical case of the disease in a 
young man who was suddenly seized vnth sharp 
pam m the left upper quadrant of the abdomen and 
in the left shoulder and developed the symptoms of 
shock At operation, a wide longitudinal split of the 
splemc capsule was found, together with two tears 
m the pulp The splemc disease was tvpical of in- 
fectious mononucleosis Recovery ensued Other 
cases have been described by Kirig,** Darlev, Black 
Smith and Good,” Ziegler** and Vaughan, Regan 
and Terplan « Rupture m the last case took place 
,vii siS^ple straining at stool Mar^n-* reports a 
case of ruptured aneurysm of the splemc artery 
Splenic rupture occurring 
appmently normal spleen is reported by Duby 
A^ wenty^ight-year-old, mamed woman was sud- 
denly seized with severe upper abdominal pain 
difiSrult breathing and fainting It was 
that she might have an ectopic 

ture and operation was therefore performed Large 

amounts of intra-abdominal blood were fo****d.^°J 
eSoration revealed an enlarged, soft spleen with 
Xgf™. th. upper pole SpleueetoW was 
followed by recovery The spleen weighe g 

and showed multiple lacerauons ISo cause for the 
rupture was obvious, and the splenic histology was 

unrevealing 

Splenic Tumors and Cysts and Accessory Spleens 

Bostwick” reviews the 157 cases of P^^^ 
neopTa-s of the spleen in the 

7 of his own Seven tvpes are discnminated 
aninoma — either hemangioma or lymphangioma, 
iZphoma, reticuloendothelial neoplasm, embryonm 
Susions. including various types of cysts, fibro- 
sarcoma, leipmyosarcoma, and m 

A report from Argentina by Unchalo, Mainetti 
and Cucuhcchio*' concerns an mterestmg case of a 
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to tissue injury and played a part in the control of the megakaryocytes is greatly reduced, but that 
protein metabolism These results, although they following splenectomy it is greatly mcreased, lead- 
require amplification and confirmation, are among mg to a rapid increase in the platelets m the blood 
the first clear-cut and direct bits of evidence in- It appears that there 'is present m the spleen of 
dicatmg the presence of splenic hormones patients with this disease an active material that 

The relation of splenin to “thrombocytopen,” causes inhibition of growth and delivery of plate- 
described a number of years ago by Troland and lets from the bone-marrow megakaryocytes to the 
Lee,® remains to be determined It appears both blood Thrombocytopema may be primary or 
from clinical studies and from the study of extracts idiopathic, or it may be symptomatic of many con- 
of spleens removed from patients with idiopathic ditions causing splenomegaly Thus, in portal 
thrombocytopenic purpura that the spleen in this hypertension, — as m cirrhosis of the liver, — in 
disease contains a material, possibly hormonal, disorders of fat metabolism (Gaucher’s disease) and 
that has distant effects on the production of plate- in chrome infectious splenomegaly the platelet count 
lets from the megakaryocytes of the bone marrow often becomes reduced, at times greatly so 
Smee the platelet count becomes and remains ex- Splemc anemia has been discussed for years but 
tremely high following splenectomy m the normal has been largely discarded m the modern literature, 
animal and human being, and smee splenectomy m chiefly because it became a blanket tenh covenng 
idiopathic thrombocytopenic purpura is followed many different disorders m which two features were 
by a dramatic increase in platelets, it seems reason- present — anemia and splenomegaly Many cases 
able to conclude that the spleen m this disease con- of leukemia, Cooley’s anemia, sickle-cell anemia and 
tains an excess of the normal platelet-regulating sub- so forth were called splenic anemia, until finally 
stance Idiopathic thrombocytopenic purpura may one investigator after another separated from this 
therefore be a form of hypersplenism The frequent heterogeneous group different specific disorders 
presence of thrombocytopenia in patients ivith spleno- This left few conditions that could actually be 


megaly and the return of the platelet count to normal 
or above normal following splenectomy afford clmi- 
cal confirmation of this concept The results with 
the injection of splemc extracts from patients with 
idiopathic thrombocytopenic purpura have been 
inconstant, about half the mvestigators confirming 
Troland and Lee’s original observations and half re- 
porting no reduction m platelets Recent experi- 
ments m our laboratory with dogs as the test animals 
indicate the presence of an active megakaryocyte- 
platelet mhibitor in 'splenic extracts from patients 
■with the disease ’’ 

Hypersplenism The spleen normally exerts 
definite effects on the bone marrow, causing both 
quantitative and qualitative changes in the blood 
cells These normal effects, however, seem to have 
little sigmficance, since the splenectomized patient 
can live a healthy, normal life with no shortening of 
the life span But under pathologic conditions the 
spleen may develop unusual importance and may 
even be detrimental to life When the splenic 
physiology becomes abnormal, various effects that 
are concerned with the bone marrow and blood may 
ensue The bone marrow produces three types of 
cells — red cells, granulocytes and platelets The 
splenic or hypersplemc effects, so far as they can be 
determmed, are anemia, neutropenia, thrombo- 
cytopema and various combinations of these con- 
ditions Hypersplenism may thus be selective or 
total If total, pancytopema is present 

Splenic thrombocytopenia is the best known of 
the forms of hypersplemsm In many cases idio- 
pathic thrombopemc purpura occurs suddenly but 
m others it is prolonged, with remissions and re- 
lapses Recent studies of the bone marrow by Daine- 
^hek and Miller® show that platelet formation by 


designated as splenic anemia 

Abrami, De Gaudart d’Allames and Dugas,* m a 
recent number of the French hematologic journal 
Le Sang, advocated revival of the term “splenic 
anemia’’ to include cases with splenomegaly and 
anemia in which splenectomy was therapeutically 
successful, apparently through the removal of an 
inhibitory effect of the enlarged spleen Many cases 
of hemolytic anemia are cured by splenectomy In 
some of these the red cells are defective, in a few, 
usually those m which the white-cell and platelet 
counts are also reduced, the spleen seems to be at 
the central point of the disease picture and splenec- 
tomy IS dramatically successful These cases are 
probably examples of hypersplemsm with splenic 
anemia Whether the spleen exerts only a hemo- 
lytic effect m these cases or also has an effect on 
maturation of red cells or their delivery from the 
bone marrow to the blood is not yet completely 
clear 

Splemc neutropema is gradually becommg better 
known as a defimte syndrome This condition seems 
to be a form of hypersplemsm in which the bone- 
marrow granulocytes are chiefly affected First 

described by Frank*® in 1916 under the term aleukia 
splenica,’’ the syndrome was revived more recently 
by Wiseman and Doan“ under the designation 
“splenic neutropema ’’ Briefly, the combination of 
leukopema, extreme granulocytopenia and 

splenomegaly is present Pyogenic infections and 
fever are often present Studies of the bone marrow 
rule out the presence of leukemia, Ijnnphosarcoma 
and so forth and show increased numbers of granul^ 
cytes despite the low granulocyte count in-, the 
blood If the various studies and mterpretations 
have been correct, splenectomy is followed by a 
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The Hemorrhagic Diseuvses 

As m pre\ lous re% lew s, the follow ing classification 
of the hemorrhagic diseases w ill be used, chiefl\ be- 
cause It seems both simple and ph) siologicallv 
accurate It is based on the thesis that loss of blood 
from capiUanes is ordinanlv controlled bv an in- 
tact blood-\ essel lining, by abundant platelets and 
b\ certam plasma constituents, such as prothrom- 
bm, fibrmogen and thromboplastin Hemorrliagic 
diseases may therefore be classified as follows 
\ascular purpura, m which there is a disturbance of 
the blood-\essel wall, thrombocytopenic purpura, 
m which there is a greatly diminished number of 
platelets, and disturbances of blood coagulation — 
hemophilia, hi'poprothrombmemia, fibnnopenia and 
so forth — in which a defect is present in one of the 
seieral blood-clotting factors 
Viiscular Purpura 

Bleedmg into the skin in the form of ecch\ moses 
and petechiae, unattended by a reduction of blood 
platelets, occurs under a \arietv of conditions — in- 
fectious or "toxic” — or for unknow n cause The 
large, purplish ecch} moses that hate recently been 
so often obserted in cases of meningococcemia are 
apparently due to the lodgment of meningococci 
in the skin capillanes and perhaps to some toxic in- 
fluence on the blood-tessel walls More frequent 
than these are the ecchymoses that many middle- 
aged women detelop, particularly those wnth soft 
skins and rounded arms These black-and-blue 
spots, often called “devil’s pinches” because they 
occur spontaneously, usually appear in crops, chiefly 
on the thighs and arms Their etiology is by no 
means obvaous, although an endocrinal influence of 
some sort has been postulated They have no par- 
ticular sigmficance and do not respond to vitamin, 
endocnne or other therapy Of greater signiflcance 
are the cases of vascular purpura in w^hich crops of 
purphsh ecchymoses occur about joints These may 
e assoaated wath renal disturbances Histologic 
studies may disclose lesions resembling those of 
Penartentis nodosa It is possible that such cases 
are related to such so-called “v ascular” diseases as 
isseiiunated lupus erythematosus and periarteritis 
to osa There is evidence that the latter condition 
>s a form of vascular allergy 

blood-v'essel disease that is familial and heredi- 
3ary is hereditary hemorrhagic telangiectasia, first 
escnbed by Osier, Rendu and Weber Voyles and 
tchej^ report 2 cases of this disease, w^hich is 
0 aractenzed by the presence of multiple telangiec- 
ases, hemorrhage and anemia and a familial his- 
Their review^ of the literature disclosed 500 
^ses, occurring in about one hundred families 
c hereditary factor is transmitted as a simple 
oinmant and may affect either sex, atavism is 
°tcasionally noted Epistaxes occur frequently, be- 
oause the lesions that are often found in the nasal 
mucosa as well as in the skin and the mucous mem- 


branes consist of a dilatation of a blood vessel that 
is covered only by a very^ thin lav^er of epithelium 
Cauterization, pressure packs, iron and transfusions 
have been used in therapv Recenth^ I hav^e success- 
fullv employed packs of synthetic fibrin foam or 
absorbable sponge soaked in thrombin solution 
(bovine) to control the bleeding in such cases 
Correll, Prentice and Wise“ hav^e recentlv described 
certain biologic investigations of the new" absorb- 
able sponge developed in the research laboratories 
of the Upjohn Company" This material has the 
attributes of fibrin and can be cut into any" desired 
size or shape, it takes up solutions such as thrombin 
solution readily" and can be molded to fit closely" 
any bleeding surface The pledgets gradually be- 
come absorbed and therefore do not require re- 
moval Rundles” describes an unusual case of 
hereditary" telangiectasia with epistaxis, bleeding 
from the gastrointestinal tract due to multiple 
gastric telangiectases, demonstrated bv gastroscopy", 
and an aneury"sm of the pulmonarv' arterv" At post- 
mortem examination, multiple small aneury sms of 
the splenic artery" were also found 

Thromboc}toprmc Purpura 

Four types of thrombocytopenic purpura can be 
discriminated — that due to bone-marrow" disease, 
in w'hicli the megakary"Ocytes are greatly diminished 
as part of a generalized disturbance, as in aplasia, 
leukemia, metastatic ly"mphosarcoma, fibrosis and 
so forth, that due to a local or selective bone- 
marrow disturbance m which a toxic, chemical or 
allergic disturbance affects the megakaryocytes and 
thus leads to a low platelet level, that due to the 
hypersplenic effects of an enlarged spleen (see 
abov"e), as m cirrhosis of the liver, Gaucher’s disease, 
cffponic infectious splenitis and so forth, and idio- 
pathic thrombocytopenic purpura, in w"hich, al- 
though no splenic enlargement is present, there is 
probably" a greatly disturbed splenic function 

Freeman” reports the case of a thirty-seven-y"ear- 
old man with a long history of sy^ihilis and anti- 
syphilitic therapy Because of a positive serologic 
test, mapharsen was given and was followed after 
ten injections by the development of purpura and 
death The blood showed extreme anemia, neutro- 
penia and thrombocytopenia Another case of 
thrombocytopenic purpura due to mapharsen is 
reported by Schwartz and A^onder Heide,” who 
stress the benign character of the disorder and the 
lack of bone-marrow disturbance These are not 
borne out m my experience A case of sulfathiazole 
purpura is reported by Strong and Glassbum ” 
This patient had scarlet fever and was treated with 
sulfatJiiazole After 19 gm had been giv en, thrombo- 
cytopenic purpura dev eloped Scarlet fev"er per se 
is only rarely the cause of thrombocj"topema 
Rappaport, Nixon and Barker*" report the case of a 
thirty-sev"en-y"ear-old man who was treated for 
rheumatoid arthntis with large doses of sodium 
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young woman with fever, cough, weight loss and an 
enlarged spleen whose sputum contained the hooks 
of Taenia echinococcus At operation, a large cyst 
replacing the spleen was found Formalization and 
.marsupialization were performed without splenec- 
tomy Almost three years later, another abdominal 
operation was required and exploration disclosed 
complete absence of the spleen in the left hypo- 
chondnum, with a thick irregular process adherent 
to the diaphragm and the tail of the pancreas There 
had been no recurrence of the hydatid cyst Another 
interesting case report of a splenic cyst is that of 
Jameson and Smith ,*^ who described a calcified cyst 
in an eighteen-year-old student complaining of left 
upper abdominal pain X-ray films showed a par- 
tially calcified mass in the left upper quadrant, not 
connected with the stomach or the kidneys Opera- 
tion revealed an enlarged spleen that was replaced in 
large part by a calcified cyst Splenic cysts are rare, 
only 152 cases of all types having been reported up 
to 1941, calcification has been reported in only 7 
cases In a case personally observed, a large mass 
in the upper abdomen, particularly prominent on 
the left, was thought to be of splenic origin because 
the white-cell count was low and contraction oc- 
curred following the injection of adrenahn Opera- 
tion disclosed an extremely large unilocular cyst, 
which was removed in toto, with complete recovery 

Accessory spleens may be an extremely annoying 
feature following splenectomy, particularly m idio- 
pathic thrombocytopema purpura and hemolytic 
anemia Recurrences in such conditions may be due 
to the abnormal activity of such a splenunculus 
Rhame^® reports the case of a young man requiring 
abdominal operation whose spleen had been re- 
moved SIX years previously for traumatic rupture 
Exploration revealed a tumor in the midjejunum 
under the serosa of the antimesenteric border of the 
bowel, impinging on the bowel lumen Several 
similar smaller tumors were found along the greater 
curvature of the stomach and the lower margin of 
the transverse colon and in the greater omentum 
Microscopically, all the specimens removed were 
hyperplastic hemolymph nodes, having the appear- 
ance of splenic tissue except for the trabeculae 
It IS considered that, in the young, splenic function 
may be restored after splenectomy, through hyper- 
trophy of hemolymph nodes and by accessory spjcnic 
tissue An unusual location for an accessory spleen 
is described by Olken,’® who at autopsy m a fifty- 
six-year-old man who had died of a bleeding peptic 
ulcer found a tail of accessory splenic tissue that 
passed through the mgumal canal into the scrotum, 
where a bulb of splemc tissue was located 

Splenectomy 

The indications for splenectomy are discussed in a 
senes of letters in Modern Medicine for May, 1945 
These letters were solicited m response to the ab- 
stract of an article by Carpenter*" reviewed m the 


same publication in March, 1945 Dameshek classi- 
fies indications as absolute,“probable and possible 
The first are rupture of the spleen, idiopathic 
thrombocytopenic purpura,”'particularly if acute, 
familial hemolytic jaundice of the spherocytic va- 
riety if one or more crises have occurred, acute or 
subacute hemolytic anemia if a few transfusions 
have proved ineffective and if vanous specific causes 
for the increased hemolysis have been ruled out, 
and tumors and cysts of the spleen, if properly diag- 
nosed The probable indications include certain 
cases of splenic neutropenia, certain cases of Medi- 
terranean sickle-cell anemia with unusual degrees 
of hemolysis and certain cases of splenic disease with 
pancytopenia The possible indications comprise 
certain cases of chronic congestive splenomegaly, 
including cirrhosis of the liver and so forth, par- 
ticularly those with leukopema and thrombo- 
cytopema Doan, in the same symposium, lists 
-the following indications congenital hemolytic 
icterus, thrombocytopenic purpura hemorrhagica 
in which the marrow shows increased megakaryo- 
cytes, primary splemc neutropenia, primary splenic 
panhematopema and any other type of spleno- 
megaly associated with anemia or leukopema, with 
or without thrombocytopema Doan’s cnteria for 
splenectomy are based essentially on the laboratory 
studies centered in sternal-marrow aspiration, with 
supravital studies of the removed cells, and the 
adrenalm test for splenic contraction The latter, 
Doan believes, gives a biopsy, as it were, of the cells 
sequestered by the spleen He thinks that in idio- 
pathic thrombocytopenic purpura and splenic 
neutropenia the spleen sequesters cells rather than 
causing inhibitory efi^ects on the bone marrow 
Cooley,’* in the last article published before his 
death m October, 1945, described a new refractory 
hypochromic anemia, associated with ellipto- 
cytosis, which was unresponsive to liver and iron 
therapy and was present as a familial trait There 
was apparently no Mediterranean or Negro admix- 
ture and no evidence of mcreased hemolysis Splenec- 
tomy m 1 case resulted m slow, steady improvement 
Cooley suggested that there is a group of anemias 
in which a defective type of hemoglobin or red-cell 
formation is present and in which there is a splenic 
influence on the bone marrow 

Pappenheimer, Thompson, Parker and Smith re 
port 3 cases of a severe form of hypochromic anemia, 
possibly hemolytic, not responding to liver or iron, 
in which splenectomy was performed -Two patients 
died of progressive anemia after splenectomy, 
in the third case the anemia was unchanged Follow- 
ing splenectomy, all patients showed m the red cells 
small iron-stainmg coccoid or bacilloid bodies hav- 
ing a superficial resemblance to Bartonella parasites 
It was concluded that the bodies were probably 
analogous to the sc^called “siderocytes” previously 
described by Gruneberg” 
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The Hemorrhagic Diseases 

As m previous renews, the following classification 
of the hemorrhagic diseases will be used, chiefly be- 
cause It seems both simple and ph} siologicallj 
accurate It is based on the thesis that loss of blood 
from capillaries is ordinarilv controlled bv an in- 
tact blood-; essel lining, bv abundant platelets and 
b) certam plasma constituents, such as prothrom- 
bm, fibrinogen and thromboplastin Hemorrhagic 
diseases may therefore be classified as follows 
vascular purpura, in which there is a disturbance of 
the blood-iessel wall, thromboc; topenic purpura, 
in which there is a greatlv diminished number of 
platelets, and disturbances of blood coagulation — 
hemophilia, h;-poprothrombinemia, fibrinopenia and 
so forth in which a defect is present in one of the 
seieral blood-clotting factors 
f'oscular Purpura 

Bleedmg into the skin m the form of ecch; moses 
an petechiae, unattended bv a reduction of blood 
P ate ets, occurs under a \ arietv of conditions — in- 
Ktious or toxic or for unknow n cause The 
^purplish ecch} moses that ha;e recently been 
anivi ^ 1 ° cases of meningococcemia are 

lodgment of meningococci 
fluenri*^ capillanes and perhaps to some toxic in- 
than blood-%essel walls More frequent 

aced ^cchj moses that many middle- 

gM women de;elop, particularly those with soft 

mi oft black-and-blue 

Ssfn? pinches” because they 

on the^l, ^neouslv, usually appear in crops, chiefly 
meat Their etiology is bv no 

tolar postulated The; ha;e no par- 

ondocnno^ respond to ; itamin, 

purplish pooK '^soular purpura m which crops of 

These may 

studies matr disturbances Histologic 

Penartenus nod!!^ resembling those of 

®re related t possible that such cases 

dissemmated so-called “;ascular” diseases as 

nodosa Th erjthematosus and periarteritis 

'5 a form of vascukr 

Ulood-ttsse df "F 

^rv IS hered t ^Bat is familial and heredi- 

•^oscnbed bv n P" ^^o^orrhagic telangiectasia, first 
BitcheyH ^®^Bu and Weber Vovles and 

nharactenzed 'F u disease, which is 

hemorrhroe ^ P[“ence of multiple telangiec- 
Thar r anemia and a familial his- 

occurnF*^^ literature disclosed 500 

Tie hereditarv^f ^ about one hundred families 

dominant and 'a transmitted as a simple 

'^aasionaii, sex, ata;nsm is 

nause the lesmt,'' c occur frequently, be- 

®ncosa as nell / ^ are often found in the nasal 
a in the skin and the mucous mem- 


branes consist of a dilatation of a blood ;essel that 
is co;ered onlj by a ;er)- thin la;^er of epithelium 
Cauterization, pressure packs, iron and transfusions 
have been used in therap; Recentlv I ha; e success- 
fully emplo; ed packs of s; nthetic fibrin foam or 
absorbable sponge soaked in thrombin solution 
lbo;ine) to control the bleeding m such cases 
Correll, Prentice and ise^® ha;e recentl; described 
certain biologic in;estigations of the new absorb- 
able sponge de; eloped in the research laboratories 
of the Upjohn Compan; This material has the 
attributes of fibrin and can be cut into anv desired 
size or shape, it takes up solutions such as thrombin 
•'olution readil; and can be molded to fit closel;^ 
an; bleeding surface The pledgets gradually be- 
come absorbed and therefore do not require re- 
mo; al Rundles’® describes an unusual case of 
hereditan' telangiectasia with epistaxis, bleeding 
from the gastrointestinal tract due to multiple 
gastric telangiectases, demonstrated b; gastroscop) , 
and an aneur; sm of the pulmonar; arterj At post- 
mortem examination, multiple small aneur} sms of 
the splenic arterv were also found 

Tltromboc\ioprntc Purpura 

Four t;pes of thromboc; topenic purpura can be 
discriminated — that due to bone-marro;; disease, 
in which the megakar} oc; tes are greatl}' diminished 
as part of a generalized disturbance, as in aplasia, 
leukemia, metastatic 1; mphosarcoma, fibrosis and 
so forth, that due to a local or selective bone- 
marro;v disturbance m ;;hich a toxic, chemical or 
allergic disturbance affects the megakarj^cytes and 
thus leads to a low platelet le;el, that due to the 
hvpersplenic effects of an enlarged spleen (see 
abo;e), as in cirrhosis of the liver, Gaucher’s disease, 
chronic infectious splenitis and so forth, and idio- 
pathic throniboc}'topemc purpura, in w'hich, al- 
though no splenic enlargement is present, there is 
probably a greatl; disturbed splenic function 

Freeman” reports the case of a thirtv-seven-year- 
old man with a long history of syphilis and anti- 
syphihtic therap}- Because of a positive serologic 
test, mapharsen wras given and was followed after 
ten injections by the development of purpura and 
death The blood showed extreme anemia, neutro- 
penia and thrombocj^openia Another case of 
thromboc} topenic purpura due to mapharsen is 
reported by Sch;vartz and \'onder Heide,’^ who 
stress the benign character of the disorder and the 
lack of bone-marrow disturbance These are not 
borne out in mv experience A case of sulfathiazole 
purpura is reported b}^ Strong and Glassbum 
This patient had scarlet fever and was treated wnth 
sulfathiazole After 19 gm had been giv en, thrombo- 
cytopenic purpura developed Scarlet fei'^er per se 
IS only rarelv the cause of thrombocytopema 
Rappaport, Xixon and EarkeH" report the case of a 
thirtv-seven-vear-old man who was treated for 
rheumatoid arthritis with large doses of sodium 
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young woman with fever, cough, weight loss and an 
enlarged spleen whose sputum contained the hooks 
of Taenta echinococcus At operation, a large cyst 
replacing the spleen was found Fonnalfzation and 
marsupialization were performed without splenec- 
tomy Almost three years later, another abdominal 
operation was required and exploration disclosed 
complete absence of the spleen in the left hypo- 
chondrium, with a thick irregular process adherent 
to the diaphragm and the tail of the pancreas There 
had been no recurrence of the hydatid cyst Another 
interesting case report of a splenic cyst is that of 
Jameson and Smith who described a calcified cyst 
in an eighteen-year-old student complaining of left 
upper abdominal pain X-ray films showed a par- 
tially calcified mass m the left upper quadrant, not 
connected with the stomach or the kidneys Opera- 
tion revealed an enlarged spleen that was replaced m 
large part by a calcified cyst Splenic cysts are rare, 
only 152 cases of all types having been reported up 
to 1941, calcification has been reported in only 7 
cases In a case personally observed, a large mass 
in the upper abdomen, particularly prominent on 
the left, was thought to be of splenic origin because 
the white-cell count was low and contraction oc- 
curred following the injection, of adrenalin Opera- 
tion disclosed an extremely large unilocular cyst, 
which was removed in toto, with complete recovery 

Accessory spleens may be an extremely annoying 
feature following splenectomy, particularly in idio- 
pathic thrombocytopenia purpura and hemolytic 
anemia Recurrences m such conditions may be due 
to the abnormal activity of such a splenunculus 
Rhame’® reports the case of a young man requiring 
abdominal operation whose spleen had been re- 
moved six years previously for traumatic rupture 
Exploration revealed a tumor in the midjejunum 
under the serosa of the antimesenteric border of the 
bowel, impinging on the bowel lumen Several 
similar smaller tumors were found along the greater 
curvature of the stomach and the lower margin of 
the transverse colon and in the greater omentum 
Microscopically, all the specimens removed were 
hyperplastic hemolymph nodes, having the appear- 
ance of splenic tissue except for the trabeculae 
It IS considered that, in the young, splenic function 
may be restored after splenectomy, through hyper- 
trophy of hemolymph nodes and by accessory splenic 
tissue An unusual location for an accessory spleen 
IS described by Olken,’* who at autopsy in a fifty- 
six-year-old man who had died of a bleeding peptic 
ulcer found a tail of accessory splenic tissue that 
passed through the ingumal canal into the scrotum, 
where a bulb of splemc tissue was located 

Splenectomy 

The indications for splenectomy are discussed m a 
series of letters m Modern Medicine for May, 1945 
These letters were sohcited in response to the ab- 
stract of an article by Carpenter*” reviewed m the 


same publication in March, 1945 Dameshek classi- 
fies indications as absolute,’ probable and possible 
The first are rupture of the spleen, idiopathic 
thrombocytopenic purpura,'^particularly if acute, 
familial hemolytic jaundice of the spherocytic va- 
nety if one or more crises have occurred, acute or 
subacute hemolytic anemia if a few transfusions 
have proved ineffective and if various specific causes 
for the increased hemolysis have been ruled out, 
and tumors and cysts of the spleen, if properly diag- 
nosed The probable indications include certain 
cases of splenic neutropenia, certain cases of Medi- 
terranean sickle-cell anemia with unusual degrees 
of hemolysis and certain cases of splenic disease with 
pancjrtopenia -The possible indications comprise 
certain cases of chronic congestive splenomegaly, 
including cirrhosis of the liver and so forth, par- 
ticularly those with leukopenia and thrombo- 
cytopenia Doan, in the same symposium, lists 
the following indications congenital hemolytic 
icterus, thrombocytopenic purpura hemorrhagica 
in which the marrow shows increased megakaryo; 
cytes, primary splenic neutropenia, primary splemc 
panhematopenia and any other type of spleno- 
megaly associated with anemia or leukopenia, with 
or without thrombocytopema Doan’s criteria for 
splenectomy are based essentially on the laboratory 
studies centered in sternal-marrow aspiration, with 
supravital studies of tlie removed cells, and the 
adrenalin test for splenic contraction The latter, 
Doan believes, gives a biopsy, as it were, of the cells 
sequestered by the spleen He thinks that in idio- 
pathic thrombocytopenic purpura and splemc 
neutropenia the spleen sequesters cells rather than 


causing inhibitory effects on the bone marrow 
Cooley,’^ in the last article published before his 
death m October, 1945, described a new refractory 
hypochromic anemia, associated with ellipto- 
cytosis, which was unresponsive to liver and iron 
therapy and was present as a familial trait There 
was apparently no Mediterrane^ or Negro admix 
ture and no evidence of mcreased nemolysis Splenec 
tomy m 1 case resulted m slow, steady improvement 
Cooley suggested that there is a group of anemias 
in which a defective type of hemoglobin or re -ce 
formation is present and in which there is a sp enic 
influence on the bone marrow 

Pappenheimer, Thompson, Parker and Smit r® 
port 3 cases of a severe form of hypochromic anemia, 
possibly hemolytic, not responding to liver or iron, 
in which splenectomy was performed -Two patien 
died of progressive anemia after splenectomy, 
in the third case the anemia was unchanged Fo oW 
mg splenectomy, all patients showed m the re ce 
small iron-staimng coccoid or bacilloid bodies av 
mg a superficial resemblance to Bartonella 
It was concluded that the bodies were pro a 
analogous to the so-called “siderocytes previous 


described by Gruneberg “ 
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The HEiioRRHAcic Diseases 

As m pre\ lous re\ lews, the follow mg classification 
of the hemorrhagic diseases will be used, chiefly be- 
cause It seems both simple and physiologically 
accurate It is based on the thesis that loss of blood 
from capillaries is ordinanlv controlled bv an in- 
tact blood-vessel lining, bv abundant platelets and 
b\ certain plasma constituents, such as prothrom- 
bin, fibnnogen and thromboplastin Hemorrhagic 
diseases may therefore be classified as follows 
\ascular purpura, in which there is a disturbance of 
the blood-\essel wall, thromboc) topenic purpura, 
m which there is a greatly diminished number of 
platelets, and disturbances of blood coagulation — 
hemophilia, h\'poprothrombinemia, fibnnopenia and 
so forth — in w'hich a defect is present in one of the 
se\ eral blood-clotting factors 
yascular Purpura 

Bleeding into the skin in the form of ecchvmoses 
and petechiae, unattended bv a reduction of blood 
platelets, occurs under a variety of conditions — in- 
fectious or “tone” — or for unknow n cause The 
large, purplish ecchymoses that ha^e recently been 
50 often obsened in cases of meningococcemia are 
apparently due to the lodgment of meningococci 
m the skin capillaries and perhaps to some toxic in- 
fluence on the blood-vessel walls More frequent 
than these are the ecchymoses that many middle- 
aged women develop, particularly those with soft 
skms and rounded arms These black-and-blue 
spots, often called “devil’s pinches” because they 
occur spontaneously, usually appear in crops, chiefly 
on the thighs and arms Their etiology is by no 
means obvnous, although an endocrmal influence of 
some sort has been postulated They hav'e no par- 
ticular significance and do not respond to vntamin, 
endocrine or other therapy Of greater significance 
are the cases of vascular purpura in which crops of 
purpbsh ecchymoses occur about joints These may 
be associated with renal disturbances Histologic 
studies may disclose lesions resembling those of 
penartentis nodosa It is possible that such cases 
are related to such so-called “vascular” diseases as 
disseminated lupus erythematosus and periarteritis 
nodosa There is evidence that the latter condition 
IS a form of vascular allergy 

A blood-vessel disease that is familial and heredi- 
*^317 IS hereditary hemorrhagic telangiectasia, first 
described by Osier, Rendu and Weber Voyles and 
Ritchey^ report 2 cases of this disease, which is 
tharactenzed by the presence of multiple telangiec- 
tases, hemorrhage and anemia and a familial his- 
tory Their review of the literature disclosed 500 
cases, occurring in about one hundred families 
The hereditary factor is transmitted as a simple 
dominant and may affect either sex, atavism is 
occasionally noted Epistaxes occur frequently, be- 
cause the lesions that are often found in the nasal 
mucosa as well as in the skin and the mucous mem- 


branes consist of a dilatation of a blood v^essel that 
IS covered only by a very thin layer of epithelium 
Cauterization, pressure packs, iron and transfusions 
hav e been used in therapy Recently I hav e success- 
fully employed packs of synthetic fibrin foam or 
absorbable sponge soaked in thrombin solution 
(bovine) to control the bleeding in such cases 
Correll, Prentice and Wise^^ have recently described 
certain biologic inv estigations of the new^ absorb- 
able sponge dev eloped in the research laboratories 
of the Upjohn Company This material has the 
attributes of fibrin and can be cut into anv^ desired 
size or shape, it takes up solutions such as thrombin 
solution readily and can be molded to fit closelv^ 
any bleeding surface The pledgets gradually be- 
come absorbed and therefore do not require re- 
moval Rundles” describes an unusual case of 
hereditary' telangiectasia with epistaxis, bleeding 
from the gastrointestinal tract due to multiple 
gastric telangiectases, demonstrated by gastroscopy, 
and an aneury'sm of the pulmonary artery' At post- 
mortem examination, multiple small aneury sms of 
the splenic artery' were also found 

Thrombocyiopemc Purpura 

Four types of thrombocytopenic purpura can be 
discriminated — that due to bone-marrow disease, 
m which the megakarv'oeytes are greatly diminished 
as part of a generalized disturbance, as in aplasia, 
leukemia, metastatic lymphosarcoma, fibrosis and 
so forth, that due to a local or selective bone- 
marrow disturbance in which a toxic, chemical or 
allergic disturbance affects the megakaryocytes and 
thus leads to a low platelet level, that due to the 
hypersplenic effects of an enlarged spleen (see 
above), as in cirrhosis of the liver, Gaucher’s disease, 
chronic infectious splenitis and so forth, and idio- 
pathic thrombocyniopenic purpura, in which, al- 
though no splenic enlargement is present, there is 
probably a greatly disturbed splenic function 

Freeman” reports the case of a thirty-seven-y'ear- 
old man with a long history of syphilis and anti- 
syphilitic therapy' Because of a positive serologic 
test, mapharsen was given and was followed after 
ten injections by the development of purpura and 
death The blood showed extreme anemia, neutro- 
penia and thrombocytopenia Another case of 
thrombocytopenic purpura due to mapharsen is 
reported by Schwartz and Yonder Heide,’® who 
stress the benign character of the disorder and the 
lack of bone-marrow disturbance These are not 
borne out in my experience A case of sulfathiazole 
purpura is reported by Strong and Glassbum 
This patient had scarlet fever and was treated with 
sulfathiazole After 19 gm had been given, thrombo- 
cytopenic purpura developed Scarlet fever per se 
IS only rarely the cause of thrombocytopenia 
Rappaport, Nixon and Barker^“ report the case of a 
thirtj'-seven-year-old man who was treated for 
rheumatoid arthritis wnth large doses of sodium 
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young woman with fever, cough, weight loss and an 
enlarged spleen whose sputum contained the hooks 
of Taenia echinococcus At operation, a large cyst 
replacing the spleen was found Formalization and 
marsupialization were performed without splenec- 
tomy Almost three years later, another abdominal 
operation was required and exploration disclosed 
complete absence of the spleen in the left hypo- 
chondrium, with a thick irregular process adherent 
to the diaphragm and the tail of the pancreas There 
had been no recurrence of the hydatid cyst Another 
interesting case report of a splenic cyst is that of 
Jameson and Smith who described a calcified cyst 
m an eighteen-year-old student complaining of left 
upper abdominal pain X-ray films showed a par- 
tially calcified mass m the left upper quadrant, not 
connected with the stomach or the kidneys Opera- 
tion revealed an enlarged spleen that was replaced m 
large part by a calcified cyst Splenic cysts are rare, 
only 1S2 cases of all types having been reported up 
to 1941, calcification has been reported in only 7 
cases In a case personally observed, a large mass 
in the upper abdomen, particularly prominent on 
the left, was thought to be of splenic origin because 
the white-cell count was low and contraction oc- 
curred following the injection of adrenalin Opera- 
tion disclosed an extremely large unilocular cyst, 
which was removed in toto, with complete recovery 

Accessory spleens may be an extremely annoying 
feature following splenectomy, particularly in idio- 
pathic thrombocytopenia purpura and hemolytic 
anemia Recurrences m such conditions may be due 
to the abnormal activity of such a splenunculus 
Rhame’® reports the case of a young man requiring 
abdominal operation whose spleen had been re- 
moved six years previously for traumatic rupture 
Exploration revealed a tumor in the midjejunum 
under the serosa of the antimesentenc border of the 
bowel, impinging on the bowel lumen Several 
similar smaller tumors were found along the greater 
curvature of the stomach and the lower margin of 
the transverse colon and m the greater omentum 
Microscopically, all the specimens removed were 
hyperplastic hemolymph nodes, having the appear- 
ance of splenic tissue except for the trabeculae 
It IS considered that, in the young, splemc function 
may be restored after splenectomy, through hyper- 
trophy of hemolymph nodes and by accessory splenic 
tissue An unusual location for an accessory spleen 
is descnbed by Olken,” who at autopsy in a fifty- 
six-year-old man who had died of a bleeding peptic 
ulcer found a tail of accessory splenic tissue that 
passed through the inguinal canal into the scrotum, 
where a bulb of splenic tissue was located 

Splenectomy 

The indications for splenectomy are discussed in a 
senes of letters m Modern Medicine for May, 1945 
These letters were solicited in response to the ab- 
stract of an article by Carpenter*® reviewed m the 


same publication in March, 1945 Dameshek classi- 
fies indications as absolute,'probable and possible 
The first are rupture of the spleen, idiopathic 
thrombocytopenic purpura,'^particularly if acute, 
familial hemolytic jaundice of the spherocjmc va- 
riety if one or more crises have occurred, acute or 
subacute hemolytic anemia if a few transfusions 
have proved ineffective and if vanous specific causes 
for the increased hemolysis have been ruled out, 
and tumors and cysts of the spleen, if properly diag- 
nosed The probable indications include certain 
cases of splenic neutropenia, certain cases of Medi- 
terranean sickle-cell anemia with unusual degrees 
of hemolysis and certain cases of splenic disease ivith 
pancytopenia The possible indications compose 
certain cases of chronic congestive splenomegaly, 
including cirrhosis of the liver and so forth, par- 
ticularly those with leukopenia and thrombo- 
cytopenia Doan, in the same symposium, fists 
the following indications congenital hemolytic 
icterus, thrombocytopemc purpura hemorrhagica 
in which the marrow shows increased megakaryo- 
cytes, primary splenic neutropenia, primary splenic 
panhematopenia and any other type of spleno- 
megaly associated with anemia or leukopenia, with 
or without thrombocytopenia Doan’s critena for 
splenectomy are based essentially on the laboratory 
studies centered m sternal-marrow aspiration, with 
supravital studies of the removed cells, and the 
adrenalin test for splenic contraction The latter, 
Doan beheves, gives a biopsy, as it were, of the cells 
sequestered by the spleen He thinks that in idio- 
pathic thrombocytopenic purpura and splenic 
neutropenia the spleen sequesters cells rather than 
causing inhibitory effects on the bone marrow 
Cooley,*^ m the last article published before his 
death in October, 1945, described a new refractory 
hypochromic anemia, associated with elhpto- 
cytosis, which was unresponsive to liver and iron 
therapy and was present as a familial trait ere 
was apparently no Mediterranean or Negro a mix 
ture and no evidence of increased hemolysis Splenec 
tomy m 1 case resulted m slow, steady improvement 
Cooley suggested that there is a group of anemias 
in which a defective type of hemoglobin or re -ce 
formation is present and in which there is a sp eni 
influence on the bone marrow 

Pappenheimer, Thompson, Parker and Smi 
port 3 cases of a severe form of hypochromic anemi , 
possibly hemolytic, not responding to liver or iro^i 
in which splenectomy was performed -Two patien 
died of progressive anemia after 
m the third case the anemia was unchanged o 
ing splenectomy, all patients showed in ^ 

s'mall iron-staimng coccoid or bacilloid bo les 

mg a superficial resemblance to Bartonella parasit 

It was concluded that the bodies ^ . 

analogous to the so-called “siderocytes previou 
described by Gruneberg** 
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ma) be of some therapeutic \alue when the blood 
prothrombin time becomes excessively increased 
with dicumarol therapy Otherwise transfusions 
of fresh blood and large amounts of vitamin K are 
routmel) used Field and Lmk^’ found that the 
administration of large amounts of vitamin K pro- 
tected rats against the action of dicumarol and in 
fact induced a temporarj’’ state of hvperprothrom- 
bmemia Large amounts of 2-methyl-l, 4-naphtho- 
qumone uhen administered to dogs, rabbits and 
rats were productive of hyperprothrombinemia last- 
ing for several days According to the observ ations 
of Spooner and Meyer, dicumarol apparently not 
only affects the prothrombin time but also causes a 
reduction in platelet adhesiveness 
Ftbnnopenta The rarest form of coagulation 
defect IS that due to fibnnopenia or fibnnogenopenia 
Henderson, Donaldson and Scarborough*' report 
such a case The principal features of this hemor- 
rhagic disease are its hereditarv' character, a high 
evidence of consanguinity in the parents, its presence 
m both sexes, a total absence of fibrinogen in the 
blood and complete incoagulability of the blood 
The disorder is probably caused bj a hereditar}’’ 
defect in fibnnogen formation Acquired cases, 
m which the disorder is due to a toxic or neoplastic 
interference with fibnnogen formation b) the liver 
and bone marrow, may occur 
Other disorders of coagulation Pseudohemophilia 
IS a hemorrhagic disorder that is occasional!} en- 
countered and that does not fit w ell into any one of 
c above groups There is an increased tendency 
toward bleeding from minor wounds, the only con- 
stant ^oct found is a distinct increase in the bleeding 
‘Coagulation time may be slightly prolonged, 
the recalcified clotting time may also be in- 
Weased The platelets are normal Therapy by trans- 
sions, splenectomy and so forth is w'lthout effect 
' 3nd MacLaren** report the case histor}^ of a 
fro"^ suffered bleeding 

e skin, mucosa, and viscera This disorder, 
j V ^ hereditary one affecting both males 

least four generations No dis- 
thro^*K^ coagulation time, bleeding time, pro- 
ttt in time or platelet count were present 


tci//in and Blood Coagulation 

studie'd^ ^^®®olbrock, Cateno and Goodwin* 
blcedm ^ ®^cct of pemciUin on the coagulation 
Wsrhed^ Prothrombin times in 20 patients / 
inverse '“c'^'on m coagulation time occurred ir 
chanee penicillin concentration Nc 

Authors prothrombin time took place These 
H'rotnbus^'f^^^*^ P^r"cillin is conducive tc 

a coa*^^ I nnd may therefore be usefu 

oth^ 1*''" ‘-crtam hemorrhagic disorders Or 
Pcnicilli^'^ ^rid Kessler** found tha; 

effect of caused a great increase m the 

'"‘locard i - cases of subacute bacteria 

®n adjuv'a'^ which the latter drug was given a; 


Influence of the Contacting Surface on Coagulability 
of the Blood 

When blood is placed in a glass test tube, it clots 
normally in fifteen to tvv'enty minutes, which is con- 
sidered the normal coagulation time It should be 
remembered, however, that this is an artificial 
method for determining coagulation, the blood 
vascular apparatus being something far different 
from glass The smooth endothelial surfaces of 
the capillaries probably hinder blood coagulation 
Tocantins** studied various materials from the 
standpoint of their effect on coagulation and demon- 
strated vv ide V anations For example, blood clotted 
much faster m glass than in the plastic lusteroid 
This difference, which is greatl} accentuated m 
hemophilic blood, is due, Tocantins concludes, to an 
excess of so-called “anticephalm” m the blood of 
hemophilia He proposes this as another differential 
feature, particular!} in mild cases of true hemophilia 

Aneviia 

A simplified classification of anemia was pre- 
sented in last } ear’s review** Briefly, all cases of 
anemia may be divided into those due to a de- 
ficiency of the materials necessar}" for blood forma- 
tion, — the deficiency anemias, — those due to a 
disturbed function of the bone-marrow production 
centers — aplastic and mvelophthisic anemias — 
and those due to an increased loss or destruction of 
red cells — the hemorrhagic and the hemol}tic 
anemias A combination of this etiologic type of 
classification with one relating to cell size or color 
index IS often useful in working out diagnosuc leads, 
especiallv^ vv'hen it is realized that the anemia is 
merely a symptom indicating some sort of under- 
Iv mg disturbance 
Dehciency Anemias 

Under the deficiency anemias are included liver- 
extract deficiency (pernicious anemia), iron de- 
ficienc} , vitamin B deficiency and certam other con- 
ditions including sprue and tropical macrocyxic 
anemia In pernicious anemia, search has continued 
for the actual factor that is effecuv e in relieving the 
liv'^er-extract deficiency state Accordmg to manv'" 
recent reports, folic acid a fraction of the vitamin 
B complex — may be the long-looked-for substance 
One of the first reports m a medical journal on the 
use of this substance is that by jMoore et al ,*^ who 
treated 2 cases of pernicious anemia with folic acid 
Since then, many reports, official and unofficial, 
have shown conclusively that only a relatively few 
milligrams of folic acid are enough to induce a com- 
plete remission and maintain the blood counts at or 
near normal levels A senes of previous reports in- 
dicated that certain pauents refractory to highly 
potent injectable liver extract might respond to the 
oral administration of large amounts of crude or 
proteolyzed liver extract Thus, W atson and 
Castle** made observations on 3 women wnth nu- 
tritional macrocytic anemia, 2 of them were preg- 
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salicylate The drug was discontinued and was re- 
sumed three weeks later Severe hemorrhages en- 
sued in association with a low platelet level The 
megakaryocytes in the bone marrow were immature, 
with vacuolated cytoplasms and pyknotic nuclei 
Splenectomy was performed, but the patient died 
It 13 concluded that this was a case of allergic re- 
action to sodium salicylate with a direct toxic effect 
on the bone-marrow megakaryocytes In the ab- 
sence of any evidence of hypersplenism, splenectomy 
could hardly be expected to have haxl an effect in 
such cases 

Schwartz*^ describes the diagnostic and prog- 
nostic value of eosmophilia in the bone marrow in 
cases of thrombocytopenic purpura He believes 
that if the eosinophils exceed an arbitrary 
base line of 50 m relation to 1000 leukocytes of 
the metamyelocyte-polymorphonuclear series, the 
thrombocytopenia is of an allergic nature and will 
improve spontaneously without splenectomy With 
low eosinophil counts, however, spontaneous im- 
provement IS unlikely and splenectomy will probably 
be required Although these conclusions are based 
on the analysis of a fairly large series of cases, 30 
in all, they require confirmation Nevertheless, the 
paper serves a highly useful purpose in directing at- 
tention to the possibility that certain cases of 
idiopathic thrombocytopenic purpura are allergic 
in nature According to our own experience,® the 
megakaryocytes in idiopathic thrombocytopenic 
purpura are increased but platelet formation is 
greatly dimimshed Following splenectomy, there 

15 a remarkable increase in platelet formation by the 
megakaryocytes When there is active bleeding, 
the postponement of splenectomy may prove disas- 
trous, because of bleeding into vital structures 
Carelli and Cangelosd® report a case of idiopathic 
thrombocytopenic purpura in which total blind- 
ness occurred, with active bleeding Splenectomy 
performed when the bleeding had become quiescent 
was productive of a rapid increase in platelets, but 
no improvement m the optic atrophy occurred 
This case points a valuable moral although there 

16 some danger in splenectomy in acute thrombo- 
cytopenic purpura, it is usually better to accept it 
than to adopt a waiting policy 

Disturbances of Blood Coagulation 

Hemophilia It seems likely that methods for 
keeping in check the dread disease hemophilia will 
shortly be available The plasma-fractionation 
methods developed by Cohn and his collaborators 
at the Harvard Medical School have yielded an 
antihemophilic substance that has already been used 
experimentally by several groups of investigators 
At the Thorndike Memorial Laboratory, where much 
work on hemophilia has already been done, Minot 
et al “ report on the effects of so-called “Fraction I” 
of plasma, which contains 60 per cent of fibrino- 
gen, in 16 cases of hemophilia In 15 of these, the 
intravenous or intramuscular administration of 


11 5 to 125 mg of the material was followed by a 
quick return of the coagulation time to normal 
Fibrinogen alone is without effect Intramuscular 
injections are at present associated with much pain 
Further work on this and other fractions is awaited 
with much interest, and it may well be that before 
long the hemophilic patient will be able to give him- 
self daily injections of the deficient plasma fraction 
and thus maintain his coagulation time at normal 
values 

Occasional cases resembling hemophilia occur in 
women One such case is reported by Madison and 
Quick The patient had numerous senous hemor- 
rhagic episodes All the features m this case except 
one — the recalcified coagulation time — were identi- 
cal with those of hemophilia Quick had previously 
shown that the latter test is useful in differentiating 
a mild coagulation defect from true hemophilia In 
hemophilia, the rapid centrifugation of oialated 
hemophilic blood, followed by recalcification of the 
plasma, is productive of slow coagulation, whereas 
with slow centrifugation rapid coagulation occurs 
In other hemorrhagic conditions, this difference 
does not occur 

Hypoprothrombinemia The prolongation of the 
prothrombin time by the continued administration of 
salicylates was the subject of editonal comment m 
the Journal of the American Medical Association*^ 
Salicylates in large doses appear to act in a fashion 
similar to that of dicumarol and may thus cause a 
reduction m circulating prothrombin Severe cases 
of salicylate-induced hypoprothrombinemia may 
be associated with hemorrhage Large doses of vita- 
min K may either prevent the development o 
prothrombin deficiency or hasten its disappearance 
Pirk and Engelberg^® found that quinine m ordinary 
dosage prolonged the prothrombin Dme, and sug 
gested that the administration of vitamin K mig t 
be prophylactically beneficial m troops suffering 
bleeding wounds who were taking this img 
An example of the rare condition of idiopat m 
hypoprothrombinemia is reported by Austm an 
Quastler''^ In this case severe and finally a a 
hemorrhages took place All other causes o yP^ 
prothrombmemia — deficiency of vitamin K, 
damage and dicumarol poisoning had been ru 


Hypothrombmemia continues to be uti , 
me clinics as a prophylactic therapeutic me 
■ the prevention of thrombosis following op 
in Dicumarol, the active principle causing s'V 
)ver disease in cattle, causes prolongatio 
th the prothrombin and coagulation 
reful observation of both these factors 
ministration of the drug, it is possible to ma 
: coagulation times at high levels an t u 
ze the dangers of thrombosis The ang 
morrhage have, however, not been --js 

illed Jaques and Dunlop'® noted that m 
the prothrombin time induced by rpjju 

6 could be shortened by adding ca ciu 
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nay be of some therapeutic \alue when the blood 
prothrombin Ume becomes excessnely increased 
^th dicumarol therapy Othertvise transfusions 
of fresh blood and large amounts of vitamin K are 
rouunely used Field and Lmk« found that the 
administration of large amounts of vitamin K pro- 
tected rats against the action of dicumarol and in 
fact induced a temporary state of hvperprothrom- 
bmemia Large amounts of 2-methj 1-1, 4-naphth<> 
quinone when administered to dogs, rabbits and 
rats were productn e of h'v perprothrombinemia last- 
ing for several davs According to the observations 
of Spooner and Me} er, dicumarol apparentU not 
onl) affects the prothrombin time but also causes a 
reduction m platelet adhesi\eness 
Fihnnopenia The rarest form of coagulation 
defect IS that due to fibrmopenia or fibrinogenopenia 
Henderson, Donaldson and Scarborough*^ report 
such a case The principal features of this hemo^ 
rhagic disease are its hereditan^ character, a hig 
etidence of consanguinity in the parents, its presence 
in both sexes, a total absence of fibrinogen in e 
blood and complete incoagulability of the 
The disorder is probably caused by a hereditan 
defect in fibnnogen formation Acquired cases, 
in which the disorder is due to a toxic or neoplastic 
interference wnth fibrinogen formation by the li\er 
and bone marrow, ma}* occur 
Other disorders of coagulation Pseudohemop i m 
IS a hemorrhagic disorder that is occasionally en- 
countered and that does not fit well into any one o 
the abo\e groups There is an increased ten enc} 
toward bleeding from minor wounds, the on y con 

stant defect found IS a distinct increase in theb ee mg 

time The coagulation time may be slightly pro onge , 

and the recalcified clotting time may ® 

creased The platelets are normal Therapy bv trans- 
fusions, splenectomy and so forth is without e ect 
E\ ans and MacLaren** report the case histor} o a 
thirty -nine-year-old man who suff^e ee mg 
from the skin, mucosa, and viscera is isor , 
they state, is a hereditary one affecting ^ 

and females for at least four generations i o 
turbances m coagulation time, bleeding time, 
thrombin time or platelet count were present 


Influence of the Contacting Surjace on Coagulabilit\ 
of the Blood 

Wlien blood is placed in a glass test tube, it clots 
normally in fifteen to twenty minutes, which is con- 
sidered the normal coagulation time It should be 
remembered, however, tliat this is an artificial 
method for determining coagulation, the blood 
\ascular apparatus being something far different 
from glass The smooth endothelial surfaces of 
tbe capillaries probably hinder blood coagulation 
Tocantins** studied various materials from the 
standpoint of their effect on coagulation and demon- 
strated wide variations For example, blood clotted 
much faster in glass than in the plasuc lusteroid 
This difference, which is greatly accentuated m 
hemophilic blood, is due, Tocantins concludes, to an 
excess of so-called “anticephalin” in the blood of 
hemophilia He proposes this as another differenual 
feature particularly- m mild cases of true hemophilia 


Anemia 


A simplified classification of anemia was pre- 
sented in last year’s review ** Briefly, all cases of 
anemia mav be dnided into those due to a de- 
ficiency of the materials necessary for blood forma- 
— the deficiency anemias, — those due to a 
disturbed function of the bone-marrow production 
centers — aplastic and myelophthisic anemias — 
and those due to an increased loss or destruction of 
red cells — the hemorrhagic and the hemohnic 
anemias A combination of this etiologic type of 
classification yynth one relating to cell size or color 
index IS often useful in yvorkmg out diagnostic leads, 
especially when it is realized that the anemia is 
merely a symptom indicating some sort of under- 
lying disturbance 


Deficiency sJnemias 


Penicillin and Blood Coagulation 

Moldaysky, Hasselbrock, Cateno and Goodyvm" 
studied the effect of pemcillin on the 
bleeding and prothrombin times in - P ' 
marked reduemn m coagulation time occurred m 
mverse ratio to the penicillin concentration No 
change m prothrombin time took place These 
authL suggest that penicillin is conducive to 
thrombus foLation and may ^erefore be usefol 
as a coagulant in certain hemoirhagic disorders On 
the other hand, Hines and Kessler** found that 
penicillin sometimes caused a great increase in the 
effect of heparin m 2 cases of subacute bacterial 
endocarditis m which the latter drug was giyen as 
an adjuvant 


Under the deficiency anemias are included In er- 
extract deficiency^ (pernicious anemia), iron de- 
ficiency, yntamm B deficiency and certain other con- 
ditions mcludmg sprue and tropical macrocj'^tic 
anemia In pernicious anemia, search has continued 
for the actual factor that is effectn e m relieving the 
In er-extract deficiency state According to many' 
recent reports, folic acid — a fraction of the yntamin 
B complex — may be the long-looked-for substance 
One of the first reports in a medical journal on the 
use of this substance is that by Aloore et al ,*' yy^ho 
treated 2 cases of pernicious anemia with folic acid 
Since then, many reports, official and unofficial, 
hay e shoyvn conclusn ely that only a relatively few 
milligrams of folic acid are enough to induce a com- 
plete remission and maintain the blood counts at or 
near normal levels A senes of previous reports in- 
dicated that certain patients refractory to highly^ 
potent injectable liver extract might respond to the 
oral administration of large amounts of crude or 
proteolj’xed liyer extract Thus, Watson and 
Castle** made observations on 3 women yynth nu- 
tritional macrocytic anemia, 2 of them yyere preg- 
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nant, and their cases would ordinarily have been 
classified as pernicious anemia of pregnancy In 
all 3 cases, highly concentrated injectable liver ex- 
tract was without effect, whereas large amounts of 
crude liver extract given orally were quite effec- 
tive Davis®^ reports somewhat similar observations 
in 3 cases of macrocytic anemia in children, pro- 
teolyzed liver given orally was rapidly effective 
These observations are extended by Davis and 
Davidson*® who successfully treated IS apparently 
typical cases of pernicious anemia with oral pro- 
teolyzed liver after therapy with a parenteral liver 
extract preparation had proved unsuccessful They 
conclude that proteolyzed — actually whole crude — 
liver contains a factor of hemopoietic value lacking 
in fractionated or concentrated liver extract Accord- 
ing to recent data, this unknown factor may be 
folic acid The upshot of these several observations 
IS that if one is reasonably certain that the macro- 
cytic anemia in a given case is on a deficiency basis, 
therapy with either folic acid or crude liver extract 
should be used Whether folic acid represents the 
entire answer to the therapy of pernicious anemia, 
and for that matter of all the deficiency states 
associated with macrocytic anemia, remains to be 
seen This is particularly important with reference 
to the neurologic phenomena of pernicious anemia 

An important complication in pernicious anemia 
IS the development of polyposis and gastric car- 
cmoma Polyps seem to form rather readily m the 
atrophied gastric mucosa of patients with the disease, 
and malignant degeneration of the polyps is fairly 
frequent From a statistical study of 293 post- 
mortem cases of pernicious anemia, Kaplan and 
Rigler“ concluded that gastnc carcinoma is three 
times as frequent in this group as in the general run 
of autopsied cases, the actual incidence being 12 
per cent It is suggested that frequent x-ray ex- 
amination of the gastromtestinal tract be performed 
m cases of pernicious anemia 

The interesting pernicious anemia of pregnancy 
18 discussed in an excellent and well documented 
article by Callender,” based on a study of 25 cases 
Excessive vomiting or diarrhea suggesting toxemia 
of pregnancy is frequent The patient is not usually 
icteric, and changes in the tongue often occur The 
blood picture is by no means typical, but the bone 
marrow usually shows the characteristic megalo- 
blastic appearance of liver-extract deficiency The 
gastnc juice generally shows free hydrochloric acid 
In addition to these atypical features, most pa- 
tients are refractory to liver extract, and trans- 
fusions are often required It is already indicated 
that fohc acid will become the therapy of choice 

Hemolytic Anemias 

Life span of the red cell A number of articles 
dealing with the longevity of the red cell have ap- 
peared Callender, PoweU and Witts,“ by the 
method of differential agglutination, determined 
that the average life span of the human erythro- 


cyte IS one hundred and twenty days — that is, 
that 0 83 per cent of the circulation is replaced 
daily Harne, Lutz, Zimmerman and Davis** 
studied the life span of the red cells of monkeys by 
observing reticulocyte showers after hemorrhage 
and found it to be ninety-four to one hundred and 
seventeen days Singer and Weisz'* studied the 
same problem m the erythrocytes of dogs by ob- 
serving the output of bile pigment in biliary fistulas 
of the renal type By this method the average hfe 
span was found to be one hundred and ten days 
In another article. Singer®* reviews the various 
methods for determining the hfe span of the red 
cell and suggests that determination of this factor 
may be important in studying hemolytic anemia 
By methods of cross determination — that is, by 
studying the survival time of normal red cells in 
the patient’s circulation and that of his red cells in 
a normal circulation — it would be possible to 
demonstrate m a given hemolytic disorder whether 
the fundamental defect lay in the red cell itself or 
was extracellular 

The maturation of reticulocytes within the cir- 
culation was studied by Young and Lawrence,®’ who 
injected ISO cc of blood containing 73 per cent 
reticulocytes into a child with aplastic anemia 
From all appearances, the reticulocytes mature 
within the circulation and were removed in about 
eight days These results, the authors state, are 
to be accepted with caution in estimating the rate 
of red-cell regeneration and the life span of e 
normal erythrocyte , 

Certain hemolytic mechanums Much is known o 
the fate of one of the red-cell constituents, hemo- 
globin, and of Its conversion to bihrubin e*® 
knowledge exists, however, regarding the actua 
mechanisms by which the red cell itself is dwtroye 
It IS not known whether it becomes swollen an 
bursts, IS phagocyted by the ubiquitous reticu 

endothelial system and the spleen or simply 
down and becomes fragmented through the innume 
able buffetings it undoubtedly receives ip 
passages through the circulation Many ^ 
have been proposed, but none have been co 
pletely confirmed Although it is probable ^ 
spleen makes red cells thicker during their mor 
less lengthy sojourns in that organ, it la no 
tirely clear that the organ is the graveyar ° . 
red cell A similar criticism holds for the re 
endothehal system, which many writers so S 
refer to as the site of red-cell destruction 
how, the chemical concepts dealing wit c 
and “lysolecithin” hemolysis are not hig J 
vincing It is possible that other 
mechanical pnnciples have to do wit re ^ 
destruction These may include 
various organs, including the spleen, the e 
mechanical trauma and the inevitable ageing 
red cell , 

Vanous mechanisms deahng with abnorm 
cell destruction, about which more is known, 
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been cited m previous reviews These include the 
effects of hemolysins, agglutinins, certain chemi- 
cal factors and such physical factors as heat and 
mechanical trauma Dameshek and Aliller®^ demon- 
strated that red cells that are acted on by \arious 
t)’pes of agglutinins become more tnilnerable to the 
effects of mechanical trauma than are normal 
eiythrocytes — that is, their mechanical fragility 
IS gready increased Stats and Wasserman®* later 
showed that the cold hemagglutinin resulted m 
hemolysis when the cells were subjected to trauma 
fn further studies. Stats’® states that no clear under- 
standing of the role of mechanical trauma in normal 
or abnormal red-cell destruction is at hand Shen, 
Casde and Fleming” also studied the factor of 
mechanical fragility and hate shown that an in- 
creased fragihtj’’ occurs in the presence of agglu- 
timns, in sickle-cell anemia and in certain cases of 
congenital hemolytic jaundice They concluded that 
mechanical fragility is probably a factor in certain 
hemoljtic processes 

Hereditary hemolytic anemias Three types of 
hereditarj’’ hemolytic anemia may be discriminated 
spherocytic (congenital hemolytic jaundice), 
Mediterranean target-oyal cell (Cooley’s anemia, 
Mediterranean anemia) and African target-sickle 
cell (sickle-cell anemia) The Alediterranean type, 
associated with leptocj tosis — thin or target cells — 
has recently come to the fore as a type frequently 
seen m persons of Italian, Greek, Syrian and Por- 
tuguese ancestry Dameshek” has discriminated 
severe, moderate and mild types, the seiere type 
having been known for years as Cooley’s anemia 
Despite the low color index, there is no response to 
iron therapy Neel and Valentine” have made com- 
prehensive studies of the disease in the rather large 
and homogeneous Italian population of Rochester, 
New York They divide the condition into two 
^es — thalassemia major and thalassemia minor 
The major type occurred in 1 of 2368 births, the 
minor type was present m 1 of each 25 Italians 
tested Accordmg to their figures, about 4 per cent 
of all Italians show hypochromic anemia or 
crythrocytosis, target or elliptical cells or both 
and increased hypotomc resistance of the red cells 
Stippling of the red cells is a prominent feature and 
may lead to the incorrect diagnosis of lead poison- 
ing m a patient who has been exposed to this metal 
Alany cases of Mediterranean anemia show more 
eUiptocytosis than leptocytosis 

Target cells or leptocytes, which are unusually 
thin and are therefore unusually resistant to hypo- 
tomc salt solutions, are a prominent feature in both 
Mediterranean anemia and sickle-cell disease Their 
presence m these conditions is probably indicative 
of an inherent fault in hemoglobin metabolism or 
perhaps the lack of an additional factor necessary 
for the complete sjmthesis of hemoglobin Valen- 
tine and Neel” produced target cells in vitro by 
suspending normal erythrocytes in plasma or serum 
rendered hypertonic by evaporation or by the addi- 


tion of sodium chloride or potassium oxalate 
Furthermore, target cells from a case of sickle-cell 
disease were converted to normal-appearing red 
cells by suspending them m plasma rendered hypo- 
tonic The significance of these observations is not 
entirely clear 

Sickle-cell anemia shows many target cells in the 
stained blood-smear preparations This immedi- 
ately brings up a possible relation between this 
disease and the Mediterranean syndrome Alany 
points of similarity' are present, and forms inter- 
mediate between the two diseases are at times dis- 
criminated Such a possible intermediate form mav 
be that observed by Wagner’® who found 86 per 
cent ovalocy'tes in a healthy' Negro donor No 
sickling w'as present I ha\e seen occasional target- 
cell and oval-cell cases m Negroes w'lthout sickling 
The entire subject, particularly with reference to 
hereditary' features, needs amplification Scherer 
and Cecil’® report a case of ty'pical familial sphero- 
c\ tosis in a Negro They' state that this type of 
congenital hemolytic jaundice has been reported 
only' once before in a Negro As Negro blood be- 
comes more and more diluted by' intermarriage with 
other races, it is possible that the incidence of the 
spherocy'tic ty'pe will increase 

Cooley” descnbed an anemia observed in two 
brothers of non-AIediterranean (Dutch) ancestry 
that appeared to be transmitted m a sex-hnked 
manner similar to that of hemophilia Stnkmg 
elliptocytosis was present, in association with micro- 
cytosis, hypochromia, eiythrocytosis and spleno- 
megaly The oral and intravenous administration 
of iron was without effect Splenectomy was per- 
formed m one of the patients wnth only a partial 
response, although many of the elhptocytes dis- 
appeared Cooley concludes that there is an in- 
herent defect m hemoglobin synthesis unaffected by 
splenectomy 

A case of hemolytic anemia in infancy, possibly 
congenital or possibly acquired, is reported by' 
David and Alinot ’* During a hemolytic cnsis the 
patient’s serum showed the presence of an auto- 
hemolysin and an isohemolysm, which disappeared 
after splenectomy The patient made a full recovery 
and behaved in most respects like most patients 
with acute hemolytic anemia of the acquired type 
James and Evans” report a case of acquired hemo- 
lytic jaundice having its onset at the age of seventy 
and cured by' splenectomy Fourteen similar cases - 
in patients aged fifty or over are discussed, five 
showed improvement after splenectomy The risk 
of splenectomy in the elderly patient is naturally 
much higher than it is in the young one, acceptance 
of this risk IS nevertheless essential if even one third 
of the patients are to be saved 

Hemolytic anemia that is secondary or sympto- 
matic of a more fundamental disorder is occasionally 
seen This occurs most frequently m Hodgkm’s 
disease, lymphosarcoma and Ivmphatic leukemia, 
particularly' w'hen the spleen is greatly involved 
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nant, and their cases would ordinarily have been 
classified as pernicious anemia of pregnancy In 
all 3 cases, highly concentrated injectable liver ex- 
tract was without effect, whereas large amounts of 
crude liver extract given orally were quite effec- 
tive Davis^® reports somewhat similar observations 
in 3 cases of macrocytic anemia in children, pro- 
teolyzed liver given orally was rapidly effective 
These observations are extended by Davis and 
Davidson®” who successfully treated IS apparently 
typical cases of pernicious anemia with oral pro- 
teolyzed liver after therapy with a parenteral liver 
extract preparation had proved unsuccessful They 
conclude that proteolyzed — actually whole crude — 
liver contains a factor of hemopoietic value lacking 
in fractionated or concentrated liver extract Accord- 
ing to recent data, this unknown factor may be 
folic acid The upshot of these several observations 
IS that if one is reasonably certain that the macro- 
cytic anemia in a given case is on a deficiency basis, 
therapy with either folic acid or crude liver extract 
should be used Whether fohc acid represents the 
entire answer to the therapy of pernicious anemia, 
and for that matter of all the deficiency states 
associated with macrocytic anemia, remains to be 
seen This is particularly important with reference 
to the neurologic phenomena of pernicious anemia 

An important complication in pernicious anemia 
is the development of polyposis and gastnc car- 
cinoma Polyps seem to form rather readily in the 
atrophied gastric mucosa of patients with the disease, 
and malignant degeneration of the polyps is fairly 
frequent From a statistical study of 293 post- 
mortem cases of pernicious anemia, Kaplan and 
Rigler“ concluded that gastnc carcinoma is three 
times as frequent m this group as m the general run 
of autopaied cases, the actual incidence being 12 
per cent It is suggested that frequent x-ray ex- 
amination of the gastrointestinal tract be performed 
m cases of pernicious anemia 

The interesting pernicious anemia of pregnancy 
is discussed in an excellent and well documented 
article by Callender,*’ based on a study of 25 cases 
Excessive vomiting or diarrhea suggestmg toxemia 
of pregnancy is frequent The patient is not usually 
ictenc, and changes in the tongue often occur The 
blood picture is by no means typical, but the bone 
marrow usually shows the charactenstic megalo- 
blastic appearance of liver-extract deficiency The 
gastric juice generally shows free hydrochloric acid 
In addition to these atypical features, most pa- 
tients are refractory to hver extract, and trans- 
fusions are often required It is already indicated 
that folic acid will become the therapy of choice 

Hemolytic Anemias 

Life span of the red cell A number of articles 
dealing with the longevity of the red cell have ap- 
peared Callender, Powell and Witts,** by the 
method of differential agglutination, determined 
that the average life span of the human erythro- 


cyte IS one hundred and twenty days — that is, 
that 0 83 per cent of the circulation is replaced 
daily Harne, Lutz, Zimmerman and Davis** 
studied the life span of the red cells of monkeys by 
observing reticulocyte showers after hemorrhage 
and found it to be ninety-four to one hundred and 
seventeen days Singer and Weisz** studied the 
same problem in the erythrocytes of dogs by ob- 
serving the output of bile pigment in biliary fistulas 
of the renal type By this method the average life 
span was found to be one hundred and ten days 
In another article. Singer®* reviews the vanous 
methods for determining the life span of the red 
cell and suggests that determination of this factor 
may be important in studying hemolytic anemia 
By methods of cross determination — that is, by 
studying the survival time of normal red cells in 
the patient’s circulation and that of his red cells m 
a normal circulation — it would be possible to 
demonstrate in a given hemolytic disorder whether 
the fundamental defect lay in the red cell itself or 


was extracellular 

The maturation of reticulocytes within the cir- 
culation was studied by Young and Lawrence,*^ who 
injected 150 cc of blood containing 73 per cent 
reticulocytes into a child with aplastic anemia 
From all appearances, the reticulocytes mawre 
within the circulation and were removed in about 
eight days These results, the authors state, are 
to be accepted with caution in estimating the rate 
of red-cell regeneration and the life span of ® 
normal erythrocyte , 

Certain hemolytic mechanisms Much is known o 
the fate of one of the red-cell constituents, emo- 
globin, and of its conversion to bilirubin 
knowledge exists, however, regarding the actua 
mechanisms by which the red cell itself is j 

It is not known whether it becomes swol en a 
bursts, IS phagocyted by the ubiquitous reUcu 

endothelial system and the spleen or simply r 
down and becomes fragmented through the 
able buffetmgs it undoubtedly receives m ™ 
passages through the circulation Mai^ 
have been proposed, but none *iie 

pletely confirmed Although it is probab e 
spleen makes red cells thicker dunng their m ^ 
less lengthy sojourns m that organ, it is no 
tirely clear that the organ is the graveyar 
red cell A similar cnticism holds for the r 
endothehal system, which many writers so 
refer to as the site of red-cell destruction , 
how, the chemical concepts dealing wi 
and “lysolecithin” hemolysis are not j j^ore 
vincing It 13 possible that other simp j.gj<ell 
mechanical prmciples have to do wi 
destruction These may include of 

various organs, including the spleen, ^ 
mpohanical trauma and the mevitable agm 


red cell nrmal td' 

Various mechanisms dealing with ^ j,ave 

cell destruction, about which more is ' ’ 
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been cited in pre\ious re\ie\%s These include the 
effects of hemoljsins, agglutinins, certain chemi- 
cal factors and such physical factors as heat and 
mechanical trauma Dameshek and Miller®* demon- 
strated that red cells that are acted on bv ^ arious 
tvpes of agglutinins become more \’ulnerab!e to the 
effects of mechanical trauma than are normal 
erythroates — that is, their mechanical fragility 
IS greatl) increased Stats and Wasserman®* later 
showed that the cold hemagglutinin resulted in 
hemolvsis s\hen the cells is ere subjected to trauma 
In further studies, Stats^® states that no clear under- 
standing of the role of mechanical trauma in normal 
or abnormal red-cell destruction is at hand Shen, 
Casde and Fleming'* also studied the factor of 
mechamcal fragilitv and ha\e shown that an in- 
creased fragilitv occurs in the presence of agglu- 
tinins, m sickle-cell anemia and in certain cases of 
congemtal hemoljTjc jaundice Ther concluded that 
mechamcal fragilitv is probably a factor in certain 
hemolvtic processes 

Hereditary hemohtic anemias Three tj pes of 
hereditar)- hemoh tic anemia mav be discriminated 
spherocvtic (congenital hemolj'tic jaundice), 
Mediterranean target-o\al cell (Cooley’s anemia, 
Mediterranean anemia) and African target-sickle 
tell (sickle-cell anemia) The Mediterranean tj^pe, 
assoaated with leptocytosis — thin or target cells — 
has recently come to the fore as a tvpe frequently 
seen m persons of Italian, Greek, SiTian and Por- 
tuguese ancestrj' Dameshekt^ has discriminated 
set ere, moderate and mild types, the seiere tj-pe 
having been known for years as Cooler’s anemia 
Despite the low color index, there is no response to 
iron therapy Neel and Valentine*’ ha\ e made com- 
prehensue studies of the disease in the rather large 
and homogeneous Italian population of Rochester, 
New lork They divide the condition into two 
^es — thalassemia major and thalassemia minor 
The major type occurred in 1 of 2368 births, the 
®mor type was present in 1 of each 25 Itahans 
tested Accordmg to their figures, about 4 per cent 
of all Itahans show hypochromic anemia or 
erythrocytosis, target or elliptical cells or both 
and increased hypotomc resistance of the red cells 
Stippling of the red cells is a prominent feature and 
niay lead to the incorrect diagnosis of lead poison- 
nig m a patient who has been exposed to this metal 
Many cases of Alediterranean anemia show more 
clhptocytosis than leptocytosis 

Target cells or leptocytes, which are unusually 
thin and are therefore unusually resistant to hypo- 
tomc salt solutions, are a prominent feature in both 
^lediterranean anemia and sickle-cell disease Their 
presence in these conditions is probably indicative 
of an inherent fault in hemoglobin metabolism or 
perhaps the lack of an additional factor necessary 
for the complete synthesis of hemoglobin Valen- 
tine and NeeF® produced target cells in ntro by 
suspending normal eiythrocytes m plasma or serum 
rendered hypertomc by et aporation or by the addi- 


tion of sodium chloride or potassium oxalate 
Furthermore, target cells from a case of sickle-cell 
disease were conierted to normal-appeanng red 
cells by suspending them in plasma rendered hj'po- 
tonic The significance of these observations is not 
entirely clear 

Sickle-cell anemia shows many target cells m the 
stained blood-smear preparations This immedi- 
ately brings up a possible relation between this 
disease and the Mediterranean syndrome Alany 
points of similarity are present, and forms inter- 
mediate between the two diseases are at times dis- 
criminated Such a possible intermediate form may 
be that obsened by Vagner'® who found 86 per 
cent o\ alocvtes in a healthy Negro donor No 
sickling was present I ha\e seen occasional target- 
cell and o\al-cell cases in Negroes wnthout sickling 
The entire subject, particularly with reference to 
hereditarj' features, needs amplificanon Scherer 
and Cecil''’ report a case of U^pical familial sphero- 
citosis in a Negro They state that this type of 
congenital hemoh tic jaundice has been reported 
onh once before in a Negro As Negro blood be- 
comes more and more diluted bv intermarriage with 
other races, it is possible that the incidence of the 
spherocjtic t\pe will increase 

Cooley** descnbed an anemia obsened m two 
brothers of non-Mediterranean (Dutch) ancestiw 
that appeared to be transmitted m a sex-hnked 
manner similar to that of hemophilia Strikmg 
elliptocj^osis was present, in associauon wnth micro- 
cj-xosis, hjyjochromia, erythrocytosis and spleno- 
megaly The oral and intravenous admimstration 
of iron was wnthout effect Splenectomy was per- 
formed in one of the patients with only a partial 
response, although many of the elliptocytes dis- 
appeared Cooley concludes that there is an in- 
herent defect m hemoglobin smthesis unaffected by 
splenectomy 

A case of hemolytic anemia in infancy, possibly 
congenital or possibly acquired, is reported by 
David and Minot *® Dunng a hemolytic crisis the 
patient’s serum showed the presence of an auto- 
hemolysin and an isohemolysin, which disappeared 
after splenectomy The patient made a full recoverv^ 
and beha\ed in most respects like most patients 
with acute hemolj-tic anemia of the acquired type 
James and Evans*® report a case of acquired hemo- 
lytic jaundice hai ing its onset at the age of set entt' 
and cured by splenectomy Fourteen similar cases - 
in patients aged fifty or oter are discussed, five 
showed improtement after splenectomy The nsk 
of splenectomy in the elderly patient is naturally 
much higher than it is in the joungone, acceptance 
of this risk is nevertheless essential if even one third 
of the patients are to be sat ed 

Hemolytic anemia that is secondary or sympto- 
matic of a more fundamental disorder is occasionally 
seen This occurs most frequently in Hodgkm’s 
disease, lymphosarcoma and lymphatic leukemia, 
particularly when the spleen is greatly mtolved 
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In rare cases a dermoid cyst, usually of the ovary, 
IS associated with severe hemolytic anemia 
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CASE 32251 


Presextation of C vse 


A fifti -two-} ear-old wndow entered the hospital 
for studi of a lesion in the left upper lobe of the 
lung , 

Sis years before admission a panhysterectomy a 
been performed on the patient at another hospita 
for carcinoma of the fundus of the uterus ^ 

logical examination revealed a pedunculated papi - 
larj adenocarcinoma of the fundus, wnth minima 
invasion of the myometrium After operation s e 
was observed frequenth until two months be ore 
admission, with negative results, at this time s e 
had a cold, wnth a productiv e cojigh during w ic 
one sputum sample was blood streaked A circum 
scribed area of increased density, 2 cm in diameter, 
had appeared in the base of the left upper o e o 
the lung Tubercle bacilli could not be emon 
strated in the sputum The cough disappeare 
shortly, but the lesion in the lung remained ere 
Were no further hemoptyses, and she was asympto- 
matic at the time of admission 

Between the ages of forty-one and fifty e pa len 
had frequently been observed at a sanatorium o 
lowing the death of her husband from tu ercu osis 
At first there was a small area of pro ucUve in 
filtration m the first right interspace which grad- 
ually cleared dunng the period of stu y i o i 
was ever seen m the left lung There was also a long 
history of moderately severe hypertension, ^ 
one episode of dyspnea and ankle manv 

had several anginal attacks over a peno ■ _ 

years Four years before admission a right pyelot- 
omy for renal calculi was performe 

On physical examination the vagina was deep 

and there was a w-ell snspende vaults 

cervix and uterus were not palpa nevanve 

were clear, and rectal examinauon ^ 

The cardiac rhythm was irregular, and ^ blo^ng 
systolic murmur was heard at the apex 

"'Sie^^mperature was 98 the pulse 80, and 

the respira^ns 16 The blood pressure was 190 
systolic, 115 diastolic 


There were 14 gm of hemoglobin The white- 
cell count was 8000 A rounded area of increased 
density 2 cm in diameter was -visible m the chest 
film just opposite the anterior end of the fourth 
left rib in the basal portion of the upper lobe (Figs 
1 and 2) X-rav^ examination of the skull, pehns 
and long bones was negative In the intravenous 
pvelogram 58 per cent of the dye was excreted in 
sixtv minutes The right renal pelvis as seen bv 
retrograde examination was reduplicated The 
lowermost group of calyces was less blunted than 
those in the upper group The supenor calyxes 
were represented only by large, somewhat irregular 
cavities -A distinct defect consistent with an ab- 
errant vessel was seen between the somewhat 
widened upper ureter and the pelvis The calyxes 
on the left were normal, but the pelvis was large 
The ureter was normal Ten red cells and rare 
white cells per high-power field were found in the 
right kidney unne sediment, and occasional red 
cells and three white cells per high-power field in 

the left lie 

An operation was performed on the thirty^-nrst 

hospital dav 


Differential Dlagxosis 


Dr Richard Schatzki “An operation was per- 
formed on the thirty-first hospital dav ” The record 
does not say what kind of operation, whether it 
was on the kidney or the lung, but I suppose that 
It was performed on the lung 

Apparently I have been given the task of answer- 
ing the time-honored quesuon of the cause of a 
round shadow in the lung Before we come to that, 
let us analyze the rest of the patient’s history We 
know that she had hypertension and angma I do 
not believe that these need concern us at all She 
bad lesions of her kidney s We had better look at 
the pyelograms The intravenous and retrograde 
examinations were performed in a two-week inter- 
val The films demonstrate what the record says — 
that both kidneys function and both look abnormal, 
the nght more than the left On the right side the 
kidney pelvis is bifid The lower part of the bifid 
pelvis shows the dilatation frequently seen with an 
aberrant vessel At the ureteropelvic junction one 
can see a defect that fits that diagnosis The upper 
part of the bifid pelvis is not dilated, but there are 
large sacs representing markedlv dilated calyxes 
On the left side, the calyxes are fairly normal The 
kidney pelvis itself shows some dilatation, which 
is not too remarkable The appearance of the right 
kidney is consistent with what one sees m an 
aberrant vessel with extensiv e infection m the upper 
half of the bifid pelvis We can say that this pa- 
tient had py^elonephntis m the upper half of the 
kidney Could this be tuberculous pyelonephritis' 
Smee the patient was exposed to tuberculosis, I 
thmk that it could be, but a few facts make it a 
little unlikelv' The first is that a number of years 
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before admission she had a pyelotomy and stones 
were removed from that kidney Tuberculosis 
would probably have been diagnosed at that time 
In addition, the kidney condition on admission was 
asymptomatic That does not rule out tuberculosis, 
but tuberculosis is less likely than nonspecific 
pyelonephritis 

Another pathologic condition was a round mass 
in her lung The two x-ray examinations were 
done SIX weeks apart, and the shadow did not 
change On the lateral view the lesion seems clearly 
to he in the lower portion of the left upper lobe The 


heart to the left The hilar shadows do not look 
abnormal, and they are in normal position and of 
normal size There is one helpful fact in the his- 
tory the patient apparently had a negative chest 
film two years prior to entry At least that is what 
the record states For the sake of discussion we 
shall assume that the interpretation was correct, 
which would automatically exclude a number of 
congenital lesions, or some slowly growing lesions 
In other woi;ds, there was a round mass, which de- 
veloped in two years This lesion was first dis- 
covered when the patient had a so-called “upper 



Figure 1 X-Ray Ftlm of Chest 
The arrow 'points to a rounded area of increased density 


shadow IS not quite round m the only lateral view 
that we have here In addition to this finding I see 
two more abnormalities, which are not descnbed 
m the record and which indicate that there is a 
slight decrease in the size of the left lung somewhere 
On the lateral view there are a few streaks m the 
region of the lingula of the left upper lobe, which 
are less distinct m the anteroposterior view The 
right lung, which normally extends posteriorly to 
the region of the spinous process, extends almost to 
the left edge of the spine, indicating that the right 
lung IS too large and the left lung too small In 
addition there seems to be a slight shift of the 


respiratory infection” and had some blood-streake 
sputum The slight decrease in the size of the lung 
could conceivably be the residue of atypical pneu- 
monia, which she might have had at that time, an 
could be merely a red herring so far as the lung lesion 
is concerned Could the patient have had an in 
farct two months previously, of which this was t e 
residue? The round mass lies in the middle of * i 
lobe and not against the pleural surface, w i 
automatically excludes an infarct 

If one leaves out queer and unusual things, one 
is left with three possibilities tuberculosis, 
static cancer and primary cancer of the lung ^ “ 
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patient had been exposed to tuberculosis Tuber- 
culosis can produce a round single lesion in the lung 
More frequentlv in the primary phase, but also in 
the reinfection type of tuberculosis, single or mul- 
Upie round lesions are seen From a roentgenologic 
viewpoint this could be tuberculosis The exposure 
was manv jears back, the patient had repeated 
eiammations in between shownng a negative chest 
film, and the location w as rather unusual for primarv 


bume that this lesion was metastatic, we must forget 
what we said about the decrease in the size of the 
lung I assume that had nothing to do wnth the 
present lesion, which could be a metastasis 
Could this w Oman hav e had a primarv tumor of the 
lung, a bronchiogenic carcinoma’ It would be just 
about the smallest I have seen, but that is because 
we probablv have not heretofore operated on them 
at that stage of the game, whereas we now do, 



Figure 2 X-Ra\ Film of Chest 
The areoJi points to a rounded area of increased densit\ 


fiaie tuberculosis, but still this ma 

^^cen tuberculosis 

nioved ^ carcinoma of the uterus r( 

lune K tiefore entry Could this lesion i 
®etastasi2£^ ^ Cancer of the uterus ma 

pear m th and metastases may af 

Pnmaiw ^ date, even thoug 

Small h been removed How aboi 

metastas« that the patient had? Ca 

and-D° bleeding? Yes, they can D 
(^ases of t Gastleman* have published som 
^'tastatic t ° of the bronchial tree b 

Umor causing hemorrhage If we a; 

pj^“* D s 

^ PUbgnjQ It 'Bronchiil involvement in metatlal 

J Tkorane Sure i 30b-315 1943 


owing to the marked development of chest surgery 
In jears past we should have enumerated the pos- 
sibilities that we are talking about now and said, 
“Let us vv atch ’’ This could be a v erv small primary 
carcinoma of the lung, more or less in the penphery 
I am ending up where I usually end up with a 
single round lesion m the lung From purelv roent- 
genologic evndence, it is often impossible to make a 
differential diagnosis This picture could be ex- 
plained bv any of the three possibilities that I have 
mentioned That is mv answer as a roentgenologist 
As a clinician, I should probablv take a guess, and 
I shall say that it w as a malignant tumor 

Dr Edward B Benedict Would you consider a 
metastasis from a kidney tumor? 
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before admission she had a pyelotomy and stones 
were removed from that kidney Tuberculosis 
would probably have been diagnosed at that time 
In addition, the kidney condition on admission was 
asymptomatic That does not rule out tuberculosis, 
but tuberculosis is less likely than nonspecific 
pyelonephritis 

Another pathologic condition was a round mass 
in her lung The two x-ray examinations were 
done SIX weeks apart, and the shadow did not 
change On the lateral view the lesion seems clearly 
to he in the lower portion of the left upper lobe The 


heart to the left The hilar shadows do not look 
abnormal, and they are in normal position and of 
normal size There is one helpful fact in the his- 
tory the patient apparently had a negative chest 
film two years prior to entry At least that is what 
the record states For the sake of discussion we 
shall assume that the interpretation was correct, 
which would automatically exclude a number of 
congenital lesions, or some slowly growing lesions 
In other woi;ds, there was a round mass, which de- 
veloped in two years This lesion was first dis- 
covered when the patient had a so-called “upper 



Figure 1 X-Ray Film of Chest 
The arrow points to a rounded area of increased density 


shadow IS not quite round m the only lateral view 
that we have here In addition to this finding I see 
two more abnormalities, which are not described 
m the record and which mdicate that there is a 
slight decrease in the size of the left lung somewhere 
On the lateral view there are a few streaks in the 
region of the lingula of the left upper lobe, which 
are less distinct m the anteroposterior view The 
right lung, which normally extends posteriorly to 
the region of the spinous process, extends almost to 
the left edge of the spine, indicating that the right 
lung IS too large and the left lung too small In 
addition there seems to be a slight shift of the 


respiratory infection” and had some blood-strea 
sputum The slight decrease in the size of the u 
could conceivably be the residue of atypica pn 
monia, which she might have had at that time, 
could be merely a red herring so far as the lung 
IS concerned Could the patient have ha a 
farct two months previously, of which 
residue^ The round mass lies in the nu e 
lobe and not against the pleural surface, 
automatically excludes an mfarct s one 

If one leaves out queer and unusua peta- 

ls left with three possibilities tubercu osis, 
static cancer and primary cancer of the ung 
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bails, ire are on safe grounds in assuming that it was 
a metastasis from the uterus, which had been re- 
sected sc\en %ears prcMOush 


CASE 52253 


pRE5ENT\TIOV OF Cv5E 

A tbirn-nvo-\ ear-old housewife entered the hos- 
pital for studs of a mass m the right lung 
One and a half sears before admission the patient 
entered another hospital because of headache and 
sreight loss An area of densits 3 0 bs 2 5 cm was 
risible bs" i-ras' m the right losser lobe It ssas 
'mooih m outline and homogeneous m densitj 
The lung fields ssere otherssise clear There had 
been no cough or hemoptssis Bronchoscops ssas 
cegaiise. The patient refused operation and ssas 
dbcbarged Dunng the next s ear and a half she ss as 
con.tantls- fatigued, but lost no more weight The 
headaches became less frequent and seserer The 
attacks srere often associated ssath dizziness and 
mild nausea Mdd exemonal ds spnea appeared m 
^ tnonths One month before admission 

a mild hacking, nonproductis e cough des eloped 
AA'^k'^^ f^'sr or sweating at night 
' the birth of a son thirteen j ears prior to ad- 
wT’ J^ad had milk legs,” which 

P er m bed nine weeks Earls in this period 
m sudden sharp, pleuritic pain antenorls 

con- 

sion Arrf ^'ght sears before admis- 

bilateral .1 “ ttrent>-four the patient had a 

was an . pathological report 

Sr 'The penods thL- 

tosndars'^^TK^c”"^ j lasting from one 

^tcomDamp.! w ^ period was usualls 

f>teath a^'f there was a decrease in 

•a diameter sounds oser an area 4 cm 

lower lobe TI, ®P’ue oser the right 

Staled miai ^ heart ssas normal There sras a 
'*^8ht tendem^ suprapubic scar, wnth an area of 
nonnal tT ^he cervix ssas long 

'he abdnm f was forward and attached 

round larger than normal and 

P^tedalonotU ^ 'rregular mass was pal- 
The side of the fundus 

^^Uohe, 7o blood pressure A\as 110 

rcd-Tiaii 

^'usoglSn T, 180,000 vs-ith 12 7 gm 

^th57pej w-hite-cell count svas 7700, 

eiamin-t °*utrophils The urine svas normal 
^e nlhr ™ a mass just 

had nn * probably m the right lower 
’^'tginal filnj . anged m appearance from the 

plate of the abdnmf»n anr? an 


mtrasenous pyelogram showed normal urinarj 
tracts There was an ill defined, irregular mass in 
the pelsns shghtlrmore to the right than left measur- 
ing approximatelv 11 i 6 cm in diameter It did 
not appear to exert anv pressure on the unnars 
tract A barium enema was negatis e 

An operation was performed on the twelfth hos- 
pital das 

Differentlsl Divgnosis 

Dr Don sld S King As Dr Schatzki said m the 
preceding case, we are constantls faced with the 
problem of what to do wuth cases that show m the 
x-ras- film, a small rounded area of density in the lung 
field Within the last three weeks we base seen such 
shadosss in 3 cases, similar to the one that is pre- 
sented to me todas I should like to put up the films 
on these 3 cases along watli the film of the case that 
I am to discuss The first film is the film of todat ’s 
case Unfortunateh there is onh a Buckv' film, 
which does not gn e the same densitv as an ordinarj 
film The lateral film in this case is also shown As 
one notes the 5 other cases are different from the 
case under discussion m that the lesions are m the 
peripheral areas of the lungs and are not near the 
hilum The first of the outside patients had a nega- 
tive x-ray film in 1959 -An x-rar film taken m 1S42 
showed the rounded lesion Fortunateh I was aw av- 
al the time that this film was taken and did not 
have to decide whether anvihing should be done 
about it AAe have other films taken in 1944 and 
1946, which show that the lesion had changed verv 
little if at all The second case was one in which 
the lesion was picked up bv rouDne examination of 
all the emplov ees of one of the large Boston depart- 
ment stores, there were no srmptoms of pulmonarj- 
disease In the third case there were definite pul- 
monarv s}-mptoms, and the decision to operate will 
probably not be difficult 

In the discussion of todav’s case we note first the 
storv- of pleunuc pam that lasted a dav and caused 
difficulty m breathing There seems little question 
that the s}'mptoms were due to a pulmonarv in- 
farct I do not behev e that there is any association 
between this episode and the rounded shadow that 
appeared some v ears later 
As in the case discussed bv Dr Schatzki, this pa- 
tient was also exposed to tuberculosis, and the diag- 
nosis of tuberculosis must therefore be considered 
There is a possibilitv that the bilateral salpingitis 
was also of a tuberculous nature but I assume that 
a pathological report of acute salpingitis rules out 
tuberculosis Am I right m this, Dr Zsleigs- 
Dr Joe A' Meigs A'es 

Dr King ‘There was a decrease m breath and 
spoken V Dice sounds ov er an area 4 cm m diameter 
to the nght of the spine ” This examiner certainlv 
made- a careful examination I shall wager anj- 
thmg that he had seen the x-rav films before he made 
that report 
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Dr Schatzki I should consider metastases from 
any tumor We have the old one, adenocarcinoma 
of the uterus I do not see a primary tumor of the 
kidneys in the films 

Dr JoeV Meigs Is it not unusual for a patient 
with carcmoma of the endometrium, a papillary 
type, without much invasion of the myometrium, 
to have metastases six years later? Most patients 
who have that sort of cancer do not have recurrences 
and metastases 

Dr Donald S King I hope it is not cancer be- 
cause if It IS we must do a great deal of operating 
It may be cancer and I should not want to be the 
one to say it is not The case that I have to discuss 
in a moment is something of the same problem, and 
I brought down slides on 3 other cases that are wait- 
ing for a decision on this type of shadow These 2 
cases this morning will help us m making our de- 
cision I shall guess that the diagnosis in this case 
is tuberculosis 

Dr F Dennette Adams What about bronchos- 
copy? 

Dr Tracy B Mallory The lesion was so far out 
in the periphery that it was not helpful I do not 
know whether Dr Benedict expressed an opinion 
about this beforehand 

Dr Benedict We were of the opinion that it 
would not show anything 

Dr Nicholas AIartin What about the pos- 
sibility of adenoma of the bronchus? 

Dr Schatzki I do not believe that we have had 
a single benign adenoma of the lung that has not 
produced fairly marked bronchial occlusion 

Dr Martin I disagree — not absolutely, but I 
think It does occur 

Dr Richard H Sweet Before we discuss it any 
further might we not ask this question Is it not true 
that adenomas are related to the large bronchi ? 

Dr IVIartin Y es 

Dr Sweet We have had one benign adenoma 
that was not in a large bronchus 

Dr IVIartin I still think we have to list it as a 
possibility 

Dr Schatzki Would not the negative x-ray 
examination two years previously be against benign 
adenoma? 

Dr Martin Yes, that is a better reason 

Dr Sweet Dr Schatzki and Dr King brought 
up what I consider an important point, namely, the 
utilization of surgery in some of these cases to make 
a diagnosis as well as to carry out treatment, because 
thoracic surgery is now on such a sound basis that 
we can operate in cases of this sort with a negligible 
risk In recent years we have explored many of 
these patients whom, as Dr Schatzki said, we used 
to watch Our preliminary diagnosis was tumor, 
probably metastatic I was impressed, as Dr King 
and Dr Schatzki were, by the fact that if it was a 
primary carcmoma, it was certainly a very small one, 
smaller than any that I can recollect 


There was another factor that made the case 
interesting — the patient entered with the com- 
plaint of hypertension Dr Smithwick was asked 
to see her about the possibility of treatmg the hyper- 
tension surgically The question arose whether she 
might have the first stage of sympathectomy done 
at the same time as the lung operation That was 
the question put to me I did not see her until late 
in the course of the study I was opposed to com- 
bining the two procedures because I believed that 
the tumor in the lung was of greater importance to 
this patient from the standpoint of length of hfe 
than the hypertension I agreed that, if it turned 
out to be a simple procedure, we might do a trans- 
thoracic exploration We explored her and found 
an anomalous upper lobe The peculiarities that 
Dr Schatzki mentioned are explained, I think, on an 
anatomical basis, because she had a lingula with an 
almost complete fissure That fissure was sub- 
divided to correspond to the two branches of the 
lingular bronchus It was a peculiar looking lingula 
At the base of the proximal portion of one of the 
lingular segments was a tumor, which was obviously 
neoplastic We thought first of doing a lingulectomy, 
but It was so close to where I had to resect that I 
decided that the safer and more conservative pro- 
cedure was to do a left upper lobectomy Because 
It was a simple operation, I allowed Dr Scannell, 
after I had completed the lobectomy, to do a sympa- 
thectomy, which he did, and the patient made an 
excellent recovery 

Clinical Diagnosis 
Tumor of lung, probably metastatic 
Dr Schatzki’s Diagnosis 
Malignant tumor of lung 

Anatomical Diagnosis 
Pulmonary metastasis from adenoacanthoma 

of uterus 


Pathological Discussion 

Dr Mallory The crux of the diagnosis rests^on 

the histologic examination of this tumor 
quite small, 2 cm m diameter, and very we 
cumscribed A small bronchus ran mto an 
ninated in the tumor, and the mucosa ° 
jronchus was slightly roughened by ,n 2 . 

It the point of contact On microscopica ex 
;ion the tumor proved to be an i.jia 

vith a number of foci of squamous-cel me 
fie type of tumoi; ordinarily calle a" 
icanthoma This is a relatively frequen 
;umor in the uterus, much less usua m a 
irgan, and I cannot remember ever '\Ve 

IS a form of primary bronchiogenit carcin j 

vere eventually able to borrow a ° , (,|jarac- 

iterine tumor and found mat it also ha 
eristic appearance of an adenoacanthom 
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basis, e are on safe grounds m assuming that it n as 
a metastasis from the uterus, iihich had been re 
sected seien i ears prei lousl) 


CASE 32252 
Presentvtion of C\se 


intraienous p}elogram shoued normal urinarj' 
tracts There was an ill defined, irregular mass m 
the pelns slightly more to the right than left measur- 
ing approximately 11 x 6 cm in diameter It did 
not appear to exert anv pressure on the urinary 
tract A banum enema was negatii e 

An operation was performed on the twelfth hos- 
pital dav 


A thirtv-two-\ ear-old housew ife entered the hos- 
pital for studv of a mass in the right lung 
One and a half years before admission the patient 
entered another hospital because of headache and 
weight loss An area of density 3 0 by 2 a cm was 
wsible bi x-rav in the right loiter lobe It nas 
smooth m outline and homogeneous in densitj 
The lung fields i\ere othemnse clear There had 
been no cough or hemoptisis Bronchoscopy was 
negative The patient refused operation and was 
discharged Dunng the next t ear and a half she v as 
constantli fatigued, but lost no more weight e 

headaches became less frequent and severer e 

attacks were often associated with dizziness and 
mild nausea Mild exertional d\ spnea appeared in 
the last SIX months One month before admissicm 
a mild hacking, nonproductive cough developed 
There was no fever or sweating at night 

Wth the birth of a son thirteen > ears prior to ad- 
mission, the patient had had milk legs, w ic 
kept her in bed nine weeks Early in this peno 
there was a sudden, sharp, pleuritic pain antenor y 
in the left chest This lasted a dav and caused 
difficulty m breathing 

A cousin with whom the patient had c ose con 
tact died of tuberculosis eight years before admis- 
sion At the age of twenty-four the patient ha a 
bilateral salpingectomy The pathologica report 
was acute bilateral salpingitis The peno s ere 
after were regular until admission, lasting rom one 
to six days The first day of the period was usuallv 


Different! VL Devonosis 

Dr Don'ald S Kjng As Dr Schatzki said in the 
preceding case, we are constantly faced with the 
problem of what to do with cases that show, in the 
Tj.j-ay film, a small rounded area of density in the lung 
field Wthin the last three w eeks w e hav^e seen such 
shadows in 3 cases, similar to the one that is pre- 
sented to me today I should like to put up the films 
on these 3 cases along wnth the film of the case that 
I am to discuss The first film is the film of today s 
case Unfortunately there is only a Bucky film, 
which does not give the same density as an ordinap 
film The lateral film in this case is also shown As 
one notes, the 3 other cases are different from the 
case under discussion in that the lesions are in the 
peripheral areas of the lungs and are not near the 
hilum The first of the outside patients had a nega- 
tive x-ray film in 1939 An x-ray film taken in 1942 
showed the rounded lesion Fortunately I was away 
at the tune that this film was taken and did not 
have to decide whether anything should be done 
about It We have other films taken m 1944 and 
1946, which show that the lesion had changed very 
little' if at all The second case was one m which 
the lesion was picked up by rouUne exammation of 
all the employees of one of the large Boston depart- 
ment stores, there were no symptoms of pulmonary 
disease In the third case there were definite pul- 
monary symptoms, and the decision to operate will 
probably not be difficult 

In the discussion of today’s case w^e note first the 


ccompanied bv' crampmg pains 
On physical examination there was a ecrease 
reath and spoken voice sounds ov^er an area cm 
a diameter to the right of the spine over ^ ^ 

3wer lobe The heart was normal e r 

lealed midline suprapubic scar, wit 
light Madertif. around it The ™ 

inJ normal The uterus was forward 
0 the abdominal wall, was larger t j 

elt round A hard, firm, irregular mass was pal 

^ated along the nght side of the 72, and 

ih^rkJZourfo tL blood pressure was .10 

The m?-cdl 'count was 

°f hemoelobin The white-cell co > 

^ . .wEslei The urine was normal 

^vith 57 oer cent neutrophil 

j/ per cent nca r revealed a mass just 

- -r^y examination o lu the nght lower 

below the ricbt hilum, pro j 

lobe It had not changed m appearance from the 
It naa not. , abdomen and an 

original film- A flat plate oi 


story of pleuritic pain that lasted a day and caused 
diflBculty in breathing There seems little question 
that the symptoms were due to a pulmonary in- 
farct I do not believe that there is any association 
betw'een this episode and the rounded shadow that 
appeared some years later 

As in the case discussed by Dr Schatzki, this pa- 
tient was also exposed to tuberculosis, and the diag- 
nosis of tuberculosis must therefore be considered 
There is a possibilit}- that the bilateral salpingitis 
was also of a tuberculous nature, but I assume that 
a pathological report of acute salpingitis rules out 
tuberculosis Am I nght in this. Dr Aleigs^ 

Dr Joe V Meigs Yes 

Dr King “There was a decrease in breath and 
spoken vmice sounds ov er an area 4 cm in diameter 
to the right of the spine ’’ This examiner certainlj- 
made-a careful exammation I shall wager anj- 
thing that he had seen the x-rav films before he made 
that report 
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I assume, from the description of the pelvic ex- 
amination, that there were two masses, one of which 
was the uterus itself and the other outside the 
uterus, but I cannot be absolutely sure of this from 
the description given 

The most important sentence in the whole his- 
tory of the case is in the x-ray report, which reads, 
“It had not changed in appearance from the original 
film ” We are therefore dealing with an x-ray lesion 
that did not change in one and a half years The 
X-ray Department goes on to report, “An intra- 
venous pyelogram showed normal urinary tracts ” 
Obviously the doctors in charge of the case were 
looking for evidence of a hypernephroma from which 
there had been a solitary metastasis to the lung 

I suppose again, as in Dr Schatzki’s case, that 
the operation performed was an operation on the 
lung and not on the pelvis, and that we are again 
faced with the question of the nature of the round 
shadow My first inclination was to bet again on 
tuberculosis because of the story of exposure and 
because the symptoms were somewhat suggestive 
of a tuberculous infection But there are two things 
against this diagnosis In the first place, with a 
small rounded shadow that is due to tuberculosis, 
there is usuaUy evidence of tuberculosis elsewhere 
in the lungs This is, however, not necessarily true 
In the second place, except in a calcified primary 
complex, the rounded shadows due to tuberculosis, 
or so-called “tuberculoma,” usually change in ap- 
pearance in eighteen months’ time I believe that 
almost all the tuberculomas that we have observed 
have changed m the x-ray film in this length of time 
Am I right. Dr Sweet? 

Dr Richard H Sweet Yes, I agree 

Dr King I am therefore inclined to say that 
the lesion under discussion is not tuberculosis 

As I noted in the beginning, this rounded shadow 
IS near the hilum of the lung where we have seen 
some bronchiogemc cysts, and some of the smaller 
cysts m this area have given somewhat similar x-ray 
appearance Usually, however, the area of density 
is larger and gives a somewhat different shadow I 
do not believe that this picture is sufficiently 
characteristic of a bronchiogemc cyst to warrant 
such a diagnosis 

Primary carcinoma of the bronchus and meta- 
static cancer are both, I believe, ruled out by the 
fact that there was no change in the appearance of 
the x-ray film m a year and a half So far as our ex- 
perience goes I do -not believe that there has been a 
single case of primary or metastatic cancer of the 
lung in which the x-ray shadow has not changed in 
this length of time Even the hypernephromas, 
some of which are very slow growing, have changed 
definitely in that time 

Of course I am concerned about the condition in 
the pelvis As I went over the case I was about to 
forget that there was anything wrong there, and 
until the discussion of Dr Schatzki’s case I had not 


given a thought to the possibility of a pulmonary 
metastasis from the pelvis Assuming that the 
operation was on the lung, it is quite obvious that 
the doctors in charge did not believe that there was 
pelvic cancer from which a metastasis might occur 
But I should like to have Dr Meigs discuss the 
possible diagnoses of the pelvic mass 

Dr Tracy B AIallory You are wrong about 
that The operation was on the pelvis 

Dr King This is, of course, a bombshell I was 
going to forget the pelvic disease so I am even more 
interested in what you think about the pelvis con- 
dition, Dr Meigs 

Dr Meigs I have a note on the record that I 
shall try to find 

Dr Fletcher H Colby I am not convinced 
that metastatic lesions in the lungs necessarily 
change, as you say, in a brief period I do not know 
about one and half years 

Dr King The only ones that I can be sure about 
are the ones that I have followed personally, and as 
I said, all of these have increased m size in a few 
months In the famous case of hypernephroma'’ ‘ m 
which the kidney was first removed and the metas- 
tasis taken out several months later, with apparent 
cure after twelve years, the metastatic lesion had al- 
most doubled in size in a year’s time We have also 
recently followed a case in the Baker Memorial Hos- 
pital in which the hypernephroma was taken out 
five years ago and metastatic lesions appeared m the 
lung one year ago The lesions m the lung have 
unmistakably increased in size during the years 
observation What the chest x-ray films might 
have shown if they had been taken in the four-y^r 
period before the metastauc lesions were discovered, 

I do not know 

Dr Colby Some are fairly slow m growing 
They must be, because secondary deposits may ap- 
pear even as late as fifteen years or more 

Dr King I am going on the basis of my own ex- 
perience in tumors like this 

Dr Meigs I shall read part of my note ^ 
cervix IS long and normal in appearance 
IS forward and attached to the abdominal wa , ' 
large and round — definitely larger than it s ou 
be The left side is negative, but in the right si 
believe I feel a hard, firm, irregular mass This ro 
probably represents the right ovary, althoug 
tumor in the lung I think we ought to 
that might be a question of neoplasm Ur ® 
should be asked if he would like to peritone 
her If he does not, and all studies on^y 
Service are negative, we would be very g 


lore her ” 5 ip- 

rhe question is. What kind of mass is 
ently she had no abnormal menstrua ^ 

e would have to consider the possi 1 [jj- 
Old growing off the side of the ^ 

in the form of leiomyosarcoma, w 1 pelvic 

It tumor and may metastasize to t e u 
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inflammator} disease e rule out because she had had 
both tubes reino\ed One would have to consider 
oianan tumor, and it could even be endometrial 
cancer 

Dr. King I should not have Dr Meigs do mj 
work for me, but I think it is fair under the cir- 
cumstances 

We do not know what this lesion in the lung was 
then? 

Dr. Mallorv Yes, we do 

Dr. King And jou know what the pelv is showed 
too? 

Dr. hLvLLORv Yes 

Dr. King I am now faced w ith the question of 
whether we can connect the two processes I came 
detenmned not to consider the pelv is as a possible 
source of metastasis, and I shall keep to that line of 
approach I do not believe that this is metastatic 
cancer, and I have already discarded tuberculosis 
and bronchiogemc cvst The question that was 
raised about benign adenoma in the prevnous case 
mterests me a great deal Until 1942, except for one 
possible case, all the adenomas that we had fol- 
lowed were at least in part in the lumma of the larger 
bronchi and could be defimtelj proved bw broncho- 
scopic biopsy I had been told that w hile I w as aw av 
there was a case admitted from another hospital 
■n which operation had shown an adenoma that 
was entnely outside the bronchus The case under 
discussion maj be that case I do not know In 
'new of the fact that this lesion has not changed 
•a x-ray appearance in a v ear and a half and that 
■t IS close to the large bronchi, adenoma must be 
considered as a possible diagnosis 
There are a multitude of other benign tumors that 
should be mentioned, but it would be pure guess- 
work to try to name any other tumor Fibroma, 
c ondroma and hamartoma are all possible, but 
takmg everything into consideration since I have 
to commit mj self as to diagnosis I should say 
adenoma 

Clinical Dlagnosis 
Adenoma of bronchus 

Dr. King’s Diagnosis 
Bemgn adenoma of lung 

Anatomical Diagnoses 
^denoma of bronchus 
Endometriosis of ov arv- 

Pathological Discussion 

NIallory The first operation was on the 
PclvTs, and an ov anan mass w as found to be due to 


extensiv e endometriosis of the ov arv About ten 
davs later the chest was explored, and Dr Sweet 
V ill now' tell about that 

Dr Sweet This patient was admitted on the 
EV necological serv ice, and I was asked to see her 
before the pelvic operation relative to what was 
wTong m the chest and whether anything should 
be done I thought we had better see what was [in 
the pelv IS first because at that time we did give some 
thought to metastatic tumor Havnng proved that 
the pelvic tumor was benign and therefore not 
responsible for the pulmonary lesion, w e did go ahead 
with the chest operation Mj reasoning was exactly 
the same as Dr King s, and I came to the same con- 
clusion on the same premise — that it was an 
adenoma It was an interesting operation because 
when I first exposed the tumor it was in the lower 
lobe, presenting on the fissure as it lav' against the 
middle lobe I thought that I could excise the tumor 
locally There was not much lung tissue over it I 
believed that it was something I could prv out with- 
out difficulty, but in dissecting I saw that it was 
actually growang out of a bronchus and did a lobec- 
tomv The further pathologic details we shall hear 
from Dr Mallorv, but I was convunced at the time 
that I was taking out an adenoma 

Dr King Was it mside or outside? 

Dr Sweet Both 

Dr Mallorv I have the gross picture of the 
resected specimen You can see the tumor without 
any difficulty, almost completely circumscribed, but 
as Dr Sweet explained it was definitely adherent 
to the outer portion of the bronchial wall There was 
no involvement of the bronchial mucosa and no 
narrownng of the bronchus by tumor These tumors 
ordinanl} arise within the bronchus, although thev' 
may also extend outward between the cartilages 
and form a dumbbell-shaped mass This is a unique 
case, in our senes at any rate, m that the tumor lay 
entirely outside the bronchus, with no projection 
in the bronchial lumen 

Dr Meigs This pauent had bilateral salpmgitis 
and endometntis eight years before admission 
It is rare to see endometnosis under such conditions 
when the tubes are closed This seems to refute 
Sampson’s theorj' of menstrual blood flowing back 
through the tubes and producmg endometnosis 
If she had had the condition when she was flrst 
operated on it would probably hav e been noted 

Dr NIallort You might have noted it, but most 
surgeons do not see it as readilv as v ou do 

References 
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TO THE MEMORY OF WALTER B CANNON 


Elsewhere in this issue of the Journal is a 
description of the Walter B Cannon Memorial 
Hospital Fund It is the purpose of this editorial to 
draw attention to this enterprise, and to point out 
how near the work to which this fund is to be de- 
voted was to Dr Cannon’s heart 

For a number of years Spanish students worked 
intimately with Dr Cannon m his laboratorj’^, and 
when the lamentable overthrow of liberalism oc- 
curred in Spam, their continuing relation was 
greatly curtailed Dr Cannon had an instinctive, 
almost puritanical justice in his make-up, which 
overflowed with especial forcefulness when intel- 
lectual freedom suffered, particularly when the 
sufferers were imaginative young men 


If life had been spared him. Dr Cannon would 
have worked ceaselessly for the Spanish outcasts in 
France, and he would have been sympathetic towardi: 
aiding a hospital to lighten their misery He was; 
always intimately involved with actual medicine, 
and surgery, and for years the staff of the Peter; 
Bent Brigham Hospital felt his close interest , 
in their problems Moreover, throughout Worlds 
War I all his efforts while he was in France and- 
England were directed toward solution of the c!ini-_ 
cal problems represented by surgical shock and„ 
hemorrhage In World War II his interests con- 
tinued in the same direction and were coupled with ^ 
efforts to promote more intimate relations between, 
productive scholars in different countries 

The memorial is finely appropriate to the man 
and he in his turn would have been particular!] 
happy that this just and merciful monument in hii 
name is, at least m part, the gift of medical fnendi 
and colleagues Many will remember how touchec 
he was on the occasion of his twenty-fifth year ai 
George Higginson Professor of Physiology, Har- 
vard Medical School, that the funds for the cele- 
bration were subscribed in small amounts fro® 
several hundred former students and associates, and 
not in large contributions from a few It is to be 
hoped that men and women in medicine will respond 
to this appeal by giving what they can Good 
wishes mean much, but a good wish with a single 
dollar behind it can mean much morel 


THE CARE OF THE PATIENT 

We have become accustomed, m recent jc^r, 
to think of the care of the patient from an econom^ 
and sociologic point of view — to fall m line wi 
the theory, not now so startling as it once w i 
that the inhabitants of the earth should share m 
freely than was once the case in the fruits of 
earth and in the benefits of human progress F 
the tradition cherished at one time that the pat 
was a sort of bond servant of his practitione , 
cause of his own choice, we are gradually co^ 
to entertain the idea that reasonably good me 
care should be available, at least to most of u 
a price commensurate with our ability to pa), 
that that cost, in fairness to the profession supp 
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mg the service, should be spread over the whole 
population or certain segments of it 
Thus have come into being prepaid hospital- 
msurance plans, group practice as applied to m- 
dustnes, respectable coalitions of ph) sicians to 
furnish medical service at a reasonable cost, as 
eicmphfied by the Blue Shield of the ^ilassachu- 


studies and institute the treatments that his patients 
mav require Hospital facilities must be available 
to him, but whether or not he is on the staff, those 
facilities are usuallv inadequate unless the) include 
trained professional personnel — in the operating 
rooms, in the x-ra) department, in the laboratorv 
ind on the w ard 


setts Medical Societv , and, finall)-, impending federal 
control of certain tvpes 


Much of the best medical care now depends on 

teamwork, — this is the 


c parts of practice This 
does not necessanly spell 
the doom of all pnv ate 
practice as ue ha\e 
^own It, with Its in- 
sdequaaes and its m- 
quahties both as to 
cost and as to quaht) , 
hut It does mean that a 
't«al revolution is on 
‘he high road, and we 
■tughtas well ride with it 
^fanv of these things 
tnll come to pass well or 
tvnsel) or unwiselv, 
according to the will of 
e people and the abilitv of their representatives to 
P > and since we cannot block them vve had best 


real revolution in medi- 
cine, — and this often 
implies the best hospital 
care in ev ery sense of the 
word One of the cr) mg 
needs of medical practice 
todav, so far as the 
technical care of the pa- 
tient IS concerned, is 
not simplv to have a 
hospital to which the 
practitioner can take his 
patient and there care 
for him but rather to 
have a hospital to which 
he can take him and, if 
necessarv , leav e him to the care of those qualified 
m the details of modern medical procedures 


MASSACHUSETTS MEDICAL SOCIETY 
POSTTVAR LO\N FUND 

The Postwar Loan Fund has been set 
up, and all discharged medical officers 
who were members of the Massachusetts 
Medical Society m good standing at the 
time of their entry mto the service may 
apply for loans from this fund For 
further information apply to 

George L. Schadt, Chairman 
Postwar Loan Fund 
8 Fenway 

Boston 15, Massachusetts 


‘O and direct them What concerns us ev en more 

because it is our medical skill that provides 

'h IS the caliber of care that our fellow men receive 
iiom us Tk 

inis we must not lose sight of when we 
®''8'img over costs because vve, and not the 
P ^ ^nt, know best the quality of our goods 

's, of course, a truism to say that medical 
* ge and the treatment and prev^ention of 
^ se, which are the aims of medical knowledge, 
ra rapid advances They have been makmg 

P advances since the authority of Galen was 


thro 

the 


What IS important to recognize is that 

*rt of medicme, valuable as it is, is becoming 
more anH 

\lo rnore simply an adjunct of the science 
and more the study and the treatment oi 
being taken away from the home and 
ffice anif brought into the hospital and its 
”>““8^005 laboratory 

IS the practitioner — and this is nc 
ton on him — able alone to carry out the 


MASSACHUSETTS MEDICAL SOCIETY 

DEATHS 

ELLIS — Edward K Ellis, M D , of Needham, died 
June 7 He was in his sixt) -sei enth jear 

Dr Ellis received his degree from Tufts College Medical 
School in 1902 He was a member of the New England 
Ophthalmological Societ} and a fellow of the Amencan 
Medical Associauon 
His widow sumves 

OVERLANDER — J Eliot Overlander, M D , of Spring- 
field, died Maj 26 He was in his strt) -sixth vear 

Dr Overlander received his degree from Harvard Medical 
School in 1909 He was formerlv senior medical officer of the 
Springfield Hospital He was a fellow of the •Vmencan Nledical 
Association 

His widow sumves 

QUEST — James F Quest M D , of Boston, died May 27 
He was in his iiit> -eighth year 

Dr Quest received his degree from the Liniversitj of Ver- 
mont College of Medicine in 1906 He was a fellow of the 
Amencan Aledical Associauon 

TREANOR — John P Treanor, M D , of Dorchester, 
died Maj 4 He was in his eight} -second }ear 

Dr Treanor received his degree from Harvard Medical 
School in 1895 He was a member of the New England 
Pediatnc Society and a fellow of the Amencan Medical Vsso- 
ciauon 

His widow survives 
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MISCELLANY 


BOOKS RECEIVED 


DR WALTER B CANNON MEMORIAL 
HOSPITAL FUND 

A memorial to Dr Walter B Cannon, late George Higgin- 
son Professor of Physiology at Harvard Medical School, is 
to be established in Toulouse, France A hospital there, or- 
ganized and staffed bj^ Spanish refugees m France to serve 
their fellow refugees, is to be expanded and operated under 
Its new name, the Dr Walter B Cannon Memorial Hospital 

Dr Cannon, who was president of the American Associa- 
tion for the Advancement of Science in 1939, actively aided 
the Spanish Republicans from the start of the Civil War in 
1936 to the end of his life He became chairman of the Medi- 
cal Bureau to Aid Spanish Democracy in 1937 and at his 
death was honorary co-chairman, Boston Chapter, Joint 
Anti-Fascist Refugee Committee Through the Unitanan 
Service Committee, the Joint Anti-Fascist Refugee Com- 
mittee has been helping 150,000 Spanish refugees remain- 
ing in France after three years of war and seven years of 
destitution and suffering Ineligible for aid from the Red 
Cross, UNRRA or the French Government, these people 
without a country are as acutely in need of medical care as 
almost anyone in the world They depend entirely on Ameri- 
can chanty 

About one hundred and fifty prominent Boston citizens 
have just started a drive for 5575,000 to buy some of the neces- 
sary equipment for the hospital in Toulouse and to safeguard 
Its continued operation All funds are managed and spent in 
France by the Unitanan Service Committee After Spain 
returns to democracy, the memonal to Dr Cannon will be 
pe^etuated there 

Co-chairmen of the dnve are Dr George R Minot, pro- 
fessor of medicinej Harvard Medical School, Dr Frederick 
May Eliot, president, American Unitarian Association, 
Ralph Barton Perry, professor of philosophy. Harvard Uni- 
versity, and Paul T Smith, attorney Among the medical 
sponsors are Drs Donald G Anderson, Joseph C Aub, 
Herrman L Blumgart, Arlie V Bock, Ethan Allan Brown, 
Allan M Butler, William B Castle, David Cheever, Stan- 
ley Cobb, Edwin J Cohn, Hilbert F Day, Robert L DeNor- 
mandie, Cecil K Drinker, John T Edsall, Laurence B 
Ellis, James M Faulkner, Jacob Fine, Alexander Forbes, 
Channing Frothingham, James L Gamble, Bernard 1 Gold- 
berg, Charles A Janeway, Chester S Keefer, Mary R 
Lakeman, Eugene M Landis, Samuel A Levine, Moses H 
Lune, Helen I D McGillicuddy, J H Means, Leroy M 
S Miner, Dwight O’Hara, Manan C Putnam, David Rap- 
port, George C Shattuck, Richard M Smith, Paul D White, 
George B Wislocki and S Burt Wolbach 

Headquarters of the Dr Walter B Cannon Memorial 
Hospital Fund are at 14 Beacon Street, Boston 


CORRESPONDENCE 

FIRST USE OF X-RAYS IN BOSTON 

To the Editor The letter in the May 16 issue of the Journal oa 
the first use of x-rays in Boston reminded me of an incident 
As a student I sat in the staff chairs of the old amphitheater 
at the Massachusetts General Hospital waiting for Dr 
Warren’s lecture and reading the Boston Post, in which there 
was a short item mentioning that a Doctor Roentgen, of 
Vienna, had discovered a method of photographing the bones 
through the flesh I circled it with a blue pencil and passed 
It to Dr Warren when he came in He read it and smiled, 
remarking, “That is a good newspaper story, isn’t it, young 
man?’’ Before many months Dr Warren was having his 
own cases i-rayed I never got a chance to remind him of his 
rc m 3 T If 

Walter Dodd, who was the Massachusetts General Hospital 
pharmacist and who was interested in photography, took 
many pictures of pathological specimens Being a snapshot 
amateur, I was interested in his work In fear and trembling 
I got a picture of the dissecting room in the Boylston Street 
Medical School, and was caught by good old Tom Bonney, 
but gave him a print to placate him Fond memories 

Philip C Means, M D 
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Periodontal Diseases and Soft Tissue Lesions of the Oral Camty 
Diagnosis and treatment By Arthur H Merntt, D D S , 
Sc D Third edition 8°, cloth, 256 pp , with S3 illustratiom 
New York Macmillan Company, 1945 $3 50 

^ The previous editions of this monograph contained only 
the text on periodontal diseases In this third edition a 
second part, comprising six chapters on soft-tissue leiioni 
of the mouth, has been added The author’s approach u 
clinical, and the original text has been revised and brought 
up to date 


jd Textbook of Ophthalmology By Sanford R Gifford, M.D 
12°, cloth, 457 pp , with 215 illustrations, 4 charts and 13 
plates Philadelphia W B Saunders Company, 1945 
$4 00 

Dr Gifford before his death completed the revision of 
the third edition of his small textbook first published in 1938 
The text has been brought up to date, and new matenal 
has been added on ptosis, contact glasses, cyclodiathermy 
and keratoconjunctivitis New illustrations in black and 
white have been incorporated in the text Also twelve full 
page color plates are used to delineate common diseaiM 
conditions of the eyes The objective of the author, formerly 
professor at Northwestern University, was to compress into 
a small volume for medical students and general practitionen 
the essentials of modern ophthalmology The need for tnrec 
editions of his book speaks well for the attainment ol 
purpose 
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DISPUTED INDICATIONS AND TECHNICS FOR CESAREAN SECTION* 

Edward G Waters, M D f 

JERSE-i cm', NEW JERSEY 


W ITH cesarean section, opinion on indications 
and choice of operation should certainly ap- 
proach unanimity So much has been wntten and 
so many formidable analytic compilations ha\e been 
advanced that one might well doubt that serious 
divergence of opmion would exist concerning any 
factor of importance bearing on cesarean section 
This happy state can hardlv be considered to have 
imved, however, if one but scans the more recent 
publications 

Dur dime is somewhat unusual in the mter- 
rdaDons of its three services Each admits patients 
for a twenty-four-hour penod m rotation, and the 
ronduct of complicated labor is the responsibility of 
chief of service This arrangement has en- 
couraged In elv dispute and discussion through the 
years, unrestrained yet honest, open and construc- 
^le. As a result of constant reappraisal of results 
® open meetings shared by the three services, 
Settled opinions have been recorded Thus, after 
fourteen years and over 80,000 dehvenes, we find 
ourselves largely m agreement on the indications for 
tesarean section, as well as on the technics to be 
followed 

We recognize tnat not all would agree with our 
attitude toward these problems It is the purpose 
of this paper to discuss the most frequentlv disputed 
uidications and to state the position currently ar- 
nved at with resnect to them and to the operanons 
Ptefeired 

In'DICATIONS 

The first problem is that of elective cesarean sec- 
tion for pnmiparas One might immediatch ask 
^bo elects and on what foundation W ith cases of 
^vuous fetopelvic disproportion there is no dispute, 
ihese, howc’ er, form a distmet mmor group The 
'ast majonty of cases constitute the so-called “bor- 
Oerhne peh-is" group, in ""hich the estimation of the 
fetopelvic relation eitabhshes a challenge to the 
^ost honest and capaole attendant in his enort to 
iietermme tne proper solution W*e franUv admit 

*Frosi tit / Hi*? tit 

I j y V/* , .iH'* iil rTic— ■'"T Ct 
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our inability m many such cases to deade m adv ance 
of an adequate test of labor the abihty of the patient 
to deliv er herself or to be safely dehv ered by vagina 
W’e marvel at the judgment and expencnce of the 
omniscient, which permit in advance of labor appre- 
ciation of the size, shape and moldability of the 
fetal bead, the extent of the physiologic relaxation 
of the pelvic joints, the thickness and tension of the 
nonosseous pelvic structures, the character and 
effectiveness of the uterine contractions, the time 
factor in even partial dilatation and effacement of 
the cervix, the exact expectation date and the favor- 
able partuntional effect that the noLnown, possibly 
endocrine instigator of labor may exert Certainly 
raechamcal and x-rav pelvimetrv', no matter how- 
accurate, tell none of these things 

With due regard for these factors, we allow suffi- 
cient labor in borderline pelvic cases to permit the 
pnmiparous patient to demonstrate her capabihty 
for vaginal dehverv In patients with premature 
rupture of the membranes who go mto labor late or 
are seen after what we consider a safe penod for a 
clean operation, with a proper operational anna- 
mentaniim there is surely no urgency until labor 
advances The majonty mav- be expected to progress 
as if such membrane rupture had not occurred, and 
the problematical status of the minonty puts them 
m a group for special management m any case. 
Not manv of us now accept premature rupture of 
the membranes per se as an mdication for cesarean 
secuon, even when the exact fetopelvic estimation 
13 not clear W'e regard x-ray pelvimetry* with 
esteem but without abject deference and place it 
well below the clinical examination and estimauoa 
of the patient’s labor prospects These opinions 
direct a pohey of allowing all pnmiparas adequate 
laoor except m tne presence of obvious disproportion 
when labor begins 

The role of cesarean secuon in cardiac patients 
was formerly highly debatable. W’'e no longer per- 
form It m these cases unless mere is an obstetnc m- 
dicanon for me operation Nor do we permit its use 
solelv for the purpose of sterilization, when there 
are other memods that are so muen easier Between 
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DR WALTER B C-VNNON MEMORIAL 
HOSPITAL FUND 

A memorial to Dr Walter B Cannon, late George Higgin- 
son Professor of Physiology at Harvard Medical School, is 
to be established in Toulouse, France A hospital there, or- 
ganized and staffed by Spanish refugees in France to serve 
their fellow refugees, is to be expanded and operated under 
Its new name, the Dr Walter B Cannon Memorial Hospital 

Dr Cannon, who was president of the American Associa- 
tion for the Advancement of Science in 1939, actively aided 
the Spanish Republicans from the start of the Civil War in 
1936 to the end of his life He became chairman of the Medi- 
cal Bureau to Aid Spanish Democracy in 1937 and at his 
death was honorary co-chairman, Boston Chapter, Joint 
Anti-Fascist Refugee Committee Through the Unitarian 
Service Committee, the Joint Anti-Fascist Refugee Com- 
mittee has been helping 150,000 Spanish refugees remain- 
ing in France after three years of war and seven years of 
destitution and suffenng Ineligible for aid from the Red 
Cross, UNRRA or the French Government, these people 
without a countrj arc as acutely in need of medical care as 
almost anyone in the world They depend entirely on Ameri- 
can charity 

About one hundred and fifty prominent Boston citizens 
have just started a drive for j!7S,000 to buy some of the neces- 
sary equipment for the hospital in Toulouse and to safeguard 
Its continued operation All funds are managed and spent in 
France by the Unitarian Service Committee After Spain 
returns to democracy, the memorial to Dr Cannon will be 
pe^etuated there 

Co-chairmen of the drive are Dr George R Minot, pro- 
fessor of medicine, Harvard Medical School, Dr FredeneV 
May Eliot, president, American Unitanan Association, 
Ralph Barton Perry, professor of philosophy. Harvard Uni- 
versity, and Paul T Smith, attorney Among the medical 
sponsors are Drs Donald G Anderson, Joseph C Aub, 
Herrman L Blumgart, Arlie V Bock, Ethan Allan Brown, 
Allan M Butler, William B Castle, David Cheever, Stan- 
ley Cobb, Edwin J Cohn, Hilbert F Daw, Robert L DeNor- 
mandie, Cecil K Drinker, John T Edsall, Laurence B 
Ellis, James M Faulkner, Jacob Fine, Alexander Forbes, 
Channing Frothingham, James L Gamble, Bernard I Gold- 
berg, Charles A Janeway, Chester S Keefer, Mary R 
Lakeman, Eugene M Landis, Samuel A Levine, Moses H 
Lune, Helen I D McGillicuddy, J H Means, Leroy M 
S Miner, Dwight O’Hara, Marian C Putnam, David Rap- 
port, Geor^ C Shattuck, Richard M Smith, Paul D White, 
George B vVislocki and S Burt Wolbach 

Headquarters of the Dr Walter B Cannon Mcmonal 
Hospital Fund are at 14 Beacon Street, Boston 


CORRESPONDENCE 


FIRST USE OF X-RAYS IN BOSTON 


To the Editor The letter in the May 16 issue of the J ournal on 
the first use of x-rays in Boston reminded me of an incident 
As a student I sat in the staff chairs of the old amphitheater 
at the Massachusetts General Hospital waiung for Dr 
Warren’s lecture and reading the Boston Post, in which there 
was a short item mentioning that a Doctor Roentgen, of 
Vienna, had discovered a method of photographing the bones 
through the flesh I circled it with a blue pencil and passed 
It to Dr Warren when he came in He read it and smiled, 
remarbng, “That is a good newspaper story, isn’t it, young 
raan^’’ Before many months Dr Warren was having his 
own cases x-rayed I ne\er got a chance to remind him of his 


'^'^aUer Dodd who was the Massachusetts General Hospital 
pharmacist and who was interested in photography, took 
many pictures of pathological specimens Being a snapshot 
Amateur, I was interested in his work In fear and trembling 
!”ot a picture of the dissecting room 

Medical School, and was caught by good old Tom Bonnej, 
but gave him a pnnt to placate him Fond memories 

® Philip C Means, M D 


Merrimac, hlassachusetts 


*'®celpt of the following books Is acknowledge 
and this listing must be regarded as a sufficient retui 
for the courtesy of the sender Books that appear to I 
“^P^tticular interest will be reviewed as space permit 
Additional information in regard to all listed bool 
will be gladly furnished on request 

Periodontal Diseases and Soft Tissue Lesions of the Oral Casit 
Diagnosis and treatment By “krthur H Merntt, D D ! 
Sc D Third edition 8°, cloth, 256 pp , with 53 illustratiot 
New York Macmillan Company, 1945 $3 50 

The previous editions of this monograph contained on 
the text on penodontal diseases In this third edition 
second part, compnsing six chapters on loft-tisiue leiioi 
of the mouth, has been added The author’s approach 
clinical, and the original text has been revised and brougl 
up to date 


A Textbook of Ophthalmolog\ By Sanford R Gifford, hLl 
12°, cloth, 457 pp , with 215 illustrations, 4 charts and . 
plates Philadelphia W B Saunders Company, 194 
$4 00 

Dr Gifford before his death completed the revision i 
the third edition of his small textbook first published in 193 
The text has been brought up to date, and new maten 
has been added on ptosis, contact glasses, cyclodiatherm 
and keratoconjunctivitis New illustrations in black ar 
white have been incorporated in the text Also twelve ful 
page color plates are used to delineate common diseasr 
conditions of the eyes The objective of the author, former! 
professor at Northwestern University, was to compress ml 
a small volume for medical students and general practiuone 
the essentials of modern ophthalmology The need for wn 
editions of his book speaks well for the attainment ot n 
purpose 
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CESAREAN SECTION — W-^TERS 


SSI 


IfBU believed that a hyiterectom> would be fatal, for the 
ronretracnoa of the uterus permitted further blood loss and 
tie reappearance of shock A procedure that I have found 
life-iaving m similar cases was therefore performed The loose 
pentonenm at the lateral edges of the incision was dissected 
to eipoie the uterine artenei, and these were ligated — but 
cot cat — with ties of No 2 chromic catgut ulthin a few 
minntei the flabby noncontracting uterus eihibited fibnilary 
contractions and assumed the crinUed or crepe-paper appear- 
ance that indicates response to the induced anoxia 
The mtravenous administrauon of blood, maintenance of 
tie Trendelenburg position, the application of heat and so 
forth were continued Four hours postoperatively the pulse 
wu 90 and of good quality and the blood pressure was 124/90 
Tie patient had almost complete anuna for 3 days but there- 
after made an uneventful convalescence There were some 
rwidnal signs indicating damage to the cerebral nerse tissue 
from thock-anona, but these hat c since cleared up 
In view of the existing lesions, this patient would probably 
have snccumbed if temponzing measures had been employed 

Our attitude toward pre-eclampsia and eclampsia 
IS definitely conservative We do not perform 
cesarean section on patients with eclampsia unless 
antitoiic measures have checked the eclampsia and 
niade the patient operable Patients inth pre- 
cclampsia are treated medically unless the toxemia 
is progressn e or recurrent Termination of the preg- 
nanc)' 16 then proceeded ivuth, for we have found 
4at the old practice of carr)’-ing the patient along 
has produced poor results in morbidity and mor- 
t^htv for mother and baby alike Chesley’s- follow- 
up of our patients shows the earlier the onset of 
toiemia and the longer it obtains before delivery, 
the poorer the prognosis for the baby and the worse 
the end result for the mother Babies delivered early 
•u a severely toxemic pregnancy have a better chance 
uan those carried to or near term, and permanent 
damage to maternal structures parallels the dura- 
tion of the toxemia The method of terminating the 
pregnancy is dependent on the seventy of the 
toxemia and associated factors, such as abruption 
I9ata on 879 cases of mild pre-eclampsia have been 
recorded There were no maternal deaths These 
cover a five-year period ending in 1940 Cesarean 
section was performed in 61 cases (6 9 per cent), 
uo incidence approximately twice the clinic in- 
cidence Approximately two thirds of the opera- 
tions were performed because of fetopelvic dis- 
proportion There were 16 cases of abruption, and 
•u 0 of these cesarean section was performed, with 4 

stiUbirths 

In 117 cases of severe pre-eclampsia seen during 
e same penod, section was done in 26 (22 per cent) 
Weven patients had abruption of the placenta, 4 
ud ccphalopelvic disproportion and 11 had other 
^mplications as coexisting mdications The need 
nr cesarean section in severe pre-eclampsia is thus 
teen to be three times as great as it is in the mild 
^Oup The operative mortality was 8 per cent, 2 
eaths ensuing when abruption of the placenta com- 
P icated the severe toxemia There were 5 deaths 
*n allj 3 mortality of 4 per cent, — 4 of them in 
patients with abruption of the placenta Since 
per cent of those with severe pre-eclampsia were 
clivered vagmally, it is evident that our policy is 


to treat all such cases energetically and anticipate 
vaginal delivery but to resort to cesarean section 
when progressive or recurrent toxemia is present 
and in some cases with placental abruption Sec- 
tion was performed in 11 of 17 patients with abrup- 
tion occurring with severe toxemia, with 2 deaths 
In 6 cases m which the patients were allowed to 
deliver vagmally, there were 2 deaths In all 17 
cases the infants were stillborn 

From 1931 until November, 1945, we treated 
236 cases of eclampsia Nineteen patients died, 
a mortality of 8 per cent, and 10 were unde- 
livered Cesarean section was performed in 20 
cases (8 per cent), in 4 of them for severe abrup- 
tion In 5 cases section was done on patients with 
severe toxemia who developed eclampsia post 
partum, in IS cases it was done on eclamptic pa- 
tients Two patients were operated on while un- 
controlled, m opposition to the practice in our 
dime SecDon was performed in 10 cases one to 
nine days after the initial convulsion, and in 3 on 
the day of the first convulsion because of severe 
placental abruption There were no maternal deaths 
following any of the cesarean sections With 
eliminauon of the 5 cases in which eclampsia de- 
veloped postoperatively, the patients having been 
progressively pre-eclamptic when operated on, 
and the 3 cases m which operation was performed 
for abruption complicating eclampsia, the corrected 
incidence of cesarean section in eclampsia is seen to 
be 12, or 5 instead of 8 per cent This figure 
clearly indicates our present attitude tow'ard cesa- 
rean section in eclampsia The operation is not em- 
ployed if we know or believe that the patient is 
about to have convulsions It is occasionally done 
when the convulsive phase has been completely 
overcome It is sometimes necessary when abrup- 
tion of the placenta occurs But eclampsia should 
be one of the rarest indications If it is employed 
in the convulsive stage, a high mortality, such as 
that reported by De Normandid in his last five- 
year study — 21 per cent of S3 cases — may be 
anticipated 

From October, 1931, through 1944, we observed 
215 known hypertensive patients who went through 
two hundred and seventy pregnancies There were 

6 maternal deaths, a mortality of 2 per cent In 
two hundred and thirteen pregnancies earned past 
twenty-eight weeks, cesarean section was performed 
in 28 cases and hysterotomy in 3 of these, with 
1 maternal death — a mortality of 4 per cent — and 

7 fetal deaths — a mortality of 25 per cent In 
one hundred and eighty-five vaginal delivenes, 
the corresponding mortality rates were 1 and 24 per 
cent Two patients died undelivered, and 1 after 
an abortion at twenty-three weeks There were 15 
cases of abruption, with a total loss of 80 per cent 
Eleven patients were delivered vagmally, with no 
deaths, and on 4 cesarean section was performed, 
with 1 death due to peritonitis 
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January, 1933, and August, 1942, ii^ a senes of 578 
cases of cardiac disease complicating pregnancy 
39 (6 7 per cent) were subjected to cesarean section 
The operative incidence, however, dropped from 
8 per cent in the first 345 cases to 4 4 per cent in the 
last 223 cases, with a clinic incidence of 1 3 per cent 
as compared with one of IS per cent among 53 
private patients * 

We employ a system of absolute bed rest for pa- 
tients who have had or are threatened with decom- 
pensation, and constant cardiologic supervision for 
all the seemingly less severe cardiac cases In this 
group, the incidence of decompensation has been 
reduced from 22 3 to 2 5 per cent and the mortality 
from 3 5 to 0 6 per cent, largely through competent 
medical care and the elimination of operative inter- 
ference except for strictly coincidental obstetric m- 
dications Such appraisal of experiences supports 
our proscription of cesarean section on purely cardiac 
indications, for pnvate and clinic patients alike 
The management and conduct of the cardiac patient 
in labor is determmed by the cardiac consultant 
and the chief of service 

There are few conditions that have aroused more 
debate on management than has abruption of the 
placenta or premature separation of the placenta 
after the twenty-eighth week of pregnancy We all 
recognize the occurrence of slight or partial separa- 
tions that present no clinical problem We admit 
the value of early diagnosis of mild cases, especially 


Table 1 Methods of Delivery in Abruption 



Mild 

Severe 


Cases 


Cases 


KO PER 

HO 

PER- 


CEKTAOS 


CXKTACE 

SponttQcoua 

63 43 

20 

23 

Low forcepi 

30 20 

4 

5 

Lltdforcept 

8 

2 


Bagging 

5 



Vernon 

4 

1 


Breech cxuaction 

16 

1 


Artificiil rupture of mcmbrtnci 

3 



Packing of cervii or uterus 

1 

1 


Cesarean section 

12 


55 

Oaitic 

3 

n 


Low vertical 

3 

11 


Low transverse 

12 

28 


Porro 

0 

0 


Totals 

US 

88 



in toxemic and pnmiparous patients, which may 
presently progress to the severest form Most of us 
are not misled by the amount of external blood loss 
usually noted in over 80 per cent of mild and severe 
cases alike The degree of shock is dependent on 
myometnal disruption as well as on blood loss, and 
It IS frequently difiicult to know which of these is 
more responsible for associated symptoms If one 
admits the existence of the mild, the progressive and 
finally the complete abruption, with its dramatic 
picture and disastrous possibilities, one must also 
agree that each presents its own problem and re- 
quires Its own solution Who would perform 


cesarean section in a multiparous patient with an 
effaced cervix approaching full dilatation in whom 
an abruption develops or in any patient with 
shock or hemorrhage, without first re-establishmg 


Table 2 Maternal Mortality in Severe Cases of Abruption 


Deuvert 


No OF 

No OF 

Mortautt 



Cases 

Deaths 

% 

Vaginal 


38 

2 

5 

Cesarean section 

A 

50 

2 

4 

Totals 


88 

4 



blood volume, overcoming anoxia and combating 
shock ? Who would refuse this operation when a com- 
plete abruption occurs with the cervix and birth 
tract unready for delivery, when means are readily 
at hand for combating shock and blood loss? Who 
dares sit by while an initial response to active meas- 
ures against shock may cloak disruption of the 
myometrium and progressive hemorrhage mto the 
broad ligaments and pentoneal cavity? The answers 
fix the policy of the clinic, and the validity of such 
answers is to be found in the mortality report In- 
judicious or poor management means more deaths, 
and there is no statistical compromise with death 
On this basis and on that of the data on our matenal 
already published we are willmg to be judged 
A brief recital of an extremely severe case, illus- 
trating sequential procedures, follows 


A 40-year-old mulugravida was seen on February 21, 1943, 
ibout 2 weeks beyond term, m deep shock The prenat 
ourse had been normal, and there had been no abnormal 
r toxemic findings 5 and 2 days previously 
The pauent fainted in her home and remained unconiaoai 
or 8 minutes There were no other signs or symptoms A 
elative, a competent obstetncian, examined her within IJ 
ninutes At that time she was mentally clear The blooa 
iressure was 120/60 and the pulse 78, the uterus was relaiea, 
nd the fetal heart beat was present Since the patient was 
t or beyond term and had never fainted before, she was sent: 
0 the hospital for the purpose of mducing labor 
Half an hour after admission the pauent was in ac«P 
hock, with a blood pressure of 64/20 and a pulse of 70, ^reiy 
alpable, cold wet extremities and poor vascular tone L Mrc 
ras some abdominal tenderness but no pain, and the uteres 
:emed to have considerably increased in size in 5 days a 
ecame unconscious and almost monbund, no pulse o 
ressure being obtainable The fetal heart could not be 

"intrarenous iniecuons of plasma were begun at 
rhile bank blood was being cross-matched S'u^se sol u n 
ras concurrently run into tie other arm 1“ . ,(vv) 

dministrauon o^f 750 cc of plasmh, lOOT cc blood and lOW 
c of 10 per cent glucose, together with the „„ 

lygen and the usual measures against shock, 
r\le blood pressure to 110/70 and a good 
auent regained consaousness, felt well and took an 
iwrest in the proceedings, although she had rece ved 0 01 
„ of morphine There was suU no vagmal bleetog The 
bdomen was opened and a hugely distended Cou 
irpe of uterus was revealed The lower segment was ““hedl^ 
fetched and when incised spurted blood to a height of I 
mter A rapid low transverse kesarean secuon Was done, and 

tenne injection of oxytocic* 
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ItTU believed that a h>sterectom} would be fatal, for the 
u^mcuon of the uterus permitted further blood loss and 
~ ihocL A procedure that I hate found 

^ m siimlar cases was therefore performed The loose 

incision was dissected 
i'-l, '*'«= ligated — but 

“tSUt Within a few 
nonrontracung uterus eihibited fibnllarj 
a «sumed the cnnUed or crepe-paper appear- 
tilt indicates response to the induced ano?oa 

' tie ^‘^“>°'*trauon of blood, maintenance of 

'c^ posmon. the apphcauon of heat and so 

»ii50inH nf Four hours postoperautely the pulse 

The rihen, the blood pressure was 124/90 

tfo mde .n . ““"r'TP''"' th-ere- 

ta-dnil iipnt , convalescence There were some 

hca shock cerebral nerve tissue 

’ bate since cleared up 

tiveinemmk j ^aisung lesions, this patient would probably 
->.e snccnmbed if temponzing measures had been employ ed 

toward pre-eclampsia and eclampsia 
“ deluutely conservative We do not perform 
section on patients with eclampsia unless 
mad have checked the eclampsia and 
fcia * ^ Patient operable Patients with pre- 

mpsia are treated medically' unless the toxemia 
u ^ recurrent Termination of the preg- 
that^th'^ u proceeded with, for we have found 
has d° ° P^’^ritice of carrying the patient along 
talitv;° results in morbidity and mor- 

UD nf and baby alike Chesley’s- follow- 

[Q patients shows the earlier the onset of 

thcDf^ ^ u longer it obtains before delivery', 
the end I ^ prognosis for the baby and the worse 
m a sev ^ mother Babies delivered early 

than ^ toxemic pregnancy hav'e a better chance 
dama teamed to or near term, and permanent 
tionof^lf° maternal structures parallels the dura- 
pfjj_ ^ toxemia The method of terminating the 
toienf°*^ dependent on the seventy of the 
Data^ associated factors, such as abruption 
t'cord ^ oases of mild pre-eclampsia hav'e been 
toier ^ fi were no maternal deaths These 

ttctin ^ ''^■yoar period ending m 1940 Cesarean 
ajj performed in 61 cases (6 9 per cent), 

®den *”* ^ A*”^ approximately twnce the chnic in- 
tions*”! ■'^PPJ'ommately tw'o thirds of the opera- 
Ptoporti^*^^ performed because of fetopelvic dis- 
ijj 5 of There were 16 cases of abruption, and 
^hllbiiths^^^ section was performed, with 4 

^esam^ of severe pre-eclampsia seen during 

Eleven ^ aoction was done in 26 (22 per cent) 

^ad ce ^ad abruption of the placenta, 4 

oomnl,^ ^ disproportion and 11 had other 

for cesar^*°*^* coexisting indications The need 
Seen to section m severe pre-eclampsia is thus 
group 'TL times as great as it is in the mild 
‘deaths operative mortality was 8 per cent, 2 
Pi^oated°^]P*°^ when abruption of the placenta corn- 

in a[j severe toxemia There were 5 deaths 

Patients ^ Mortality of 4 per cent, — 4 of them in 
78 pjj. ^Th abruption of the placenta Since 
delivefgj*'*’ ^ose wnth severe pre-eclampsia were 


to treat all such cases energetically and anucipate 
vaginal delivery but to resort to cesarean section 
when progressive or recurrent toxemia is present 
and m some cases with placental abruption Sec- 
tion was performed in 11 of 17 patients with abrup- 
tion occurring with severe toxemia, with 2 deaths 
In 6 cases in which the patients were allowed to 
deliver vaginally, there were 2 deaths In all 17 
cases the infants were stillborn 
From 1931 until November, 1945, we treated 
236 cases of eclampsia Nineteen patients died, 
a mortality of 8 per cent, and 10 were unde- 
livered Cesarean section w'as performed in 20 
cases (8 p^er cent), m 4 of them for severe abrupi- 
tion In 5 cases section was done on patients with 
severe toxemia who developed eclampsia post 
partum, in 15 cases it was done on eclamptic pa- 
tients Tw'o patients were operated on while un- 
controlled, m opposition to the practice in our 
clinic Section was performed in 10 cases one to 
nine days after the initial convulsion, and in 3 on 
the day of the first conv-ulsion because of severe 
placental abruption There were no maternal deaths 
following anv of the cesarean sections With 
elimination of the 5 cases in which eclampsia de- 
veloped postoperatively, the patients having been 
progressively pre-eclamptic when operated on, 
and the 3 cases in which operation was performed 
for abruption complicating eclampsia, the corrected 
incidence of cesarean section in eclampsia is seen to 
be 12, or 5 mstead of 8 per cent This figure 
clearly mdicates our present attitude toward cesa- 
rean section in eclampsia The operation is not em- 
ployed if W'e know or believe that the patient is 
about to hav'e convulsions It is occasionally done 
when the convulsive phase has been completely 
overcome It is sometimes necessary when abrup- 
tion of the placenta occurs But eclampsia should 
be one of the rarest indications If it is employed 
in the convulsiv'e stage, a high mortality, such as 
that reported by De Normandie^ m his last five- 
year study — 21 per cent of 53 cases — may be 
anticipated 

From October, 1931, through 1944, we observed 
215 known hypertensive patients who went through 
two hundred and seventy pregnancies There were 

6 maternal deaths, a mortality' of 2 per cent In 
two hundred and thirteen pregnancies carried past 
twenty-eight weeks, cesarean section w'as performed 
in 28 cases and hysterotomy in 3 of these, with 
1 maternal death — a mortality of 4 per cent — and 

7 fetal deaths — a mortality of 25 per cent In 
one hundred and eightj'-five vagmal dehvenes 
the corresponding mortality rates were 1 and 24 per 
cent Two patients died undelivered, and 1 after 
an abortion at twenty-three weeks There were 15 
cases of abruption, with a total loss of 80 per cent 
Eleven patients were delivered vaginaUy, with no 
dea^s, and on 4 cesarean section was performed, 
W'ltii 1 death due to pentonitis 
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Deliveat 


Vtgln»I 

CeiarcEn icction 


No OE 

CjU» 


No 
Deatbi 


Moetautt ' 


Toulf 


38 

50 


% 

5 

i 


The operaove .nade„7;' We“ f Sp "X T ““““ "‘“I 

” — «- 

;ov“rpr„;:'? »« -- "s 

We employ a system of absolute bed rest for na 

Sa,:: ° '■T 

S theT; cardiologic supervision for 

aJl the seemingly less severe cardiac cases In rh., 

SedtrSlTo%1„t"”'’“Tr 

from 3 5 tn Cl mortality 

mScal cire anJTl,'''','’ competent 

ferenceezceptforstnctircmncilntafS^^^^^^ overcoming anoxia and combat, 

dications Such appraisal nf f>Tr, ostetric in- ^ w-ould refuse this operation when a co 

indications, for private and clinic ZufZ F delivery, when means are read. 

The management and conduct of the cardiac n f dare.rl- ^ 
in labor is determined by thfcardS ^Jiile an initial response to active mea 

and the chief of service consultant nres against shock may cloak disrupPon of tl 

There are few conditions that hav^. a myometrium and progressive hemorrhage into tl 

debate on management than has I " F TT P^^itoneal cavity? The answe. 

placenta or premSTe separaUon oiTf ^ Z ^-l>d,ty of sac 

after the twenty-eighth week of n ^ ^ mortality report la 

recognize the occurrence of shehf judicious or poor management means more deaths 

tions that present no dm cal orob ^ u ""T"' n ZT '' compromise with death 

the value of early diagnos^rof S ^ ^ ® onr matena 

eariy diagnosis of mild cases, especially already published we are willing to be judged 

A brief recital of an extremely severe case, illus- 


jrABLE 1 J/ftAoJy „f £),■/, Abruption 


AIethod 


AliU) 

Cases 


Spontaneous 
Low forceps 
Midforcep* 

Bagging 

Vernon 

Breech entractjoa 
Artifiaal rupture of membranes 
racLing of cervix or uterus 
Cewrean lecuon 
Classic 
Low tcriical 
I^w trans\erie 
Porro 


63 

30 

8 

S 

4 

16 

3 

I 


PER 

CESTACC 

43 

20 


Severe 

Cases 


12 


20 

4 

2 

7 

1 

1 

2 

1 


PER- 

CENTAGE 

23 

5 


Totals 


0 

148 


11 

11 

28 

0 


56 


88 


in toxemic and primiparous patients, which may 
presently progress to the severest form Most of us 
are not misled by the amount of external blood loss 
usually noted m over 80 per cent of mild and severe 
cases alike The degree of shock is dependent on 
myometrial disruption as well as on blood loss and 
It IS frequently difficult to know which of these is 
more responsible for associated sj''mptoms If one 
adrnits the existence of the mild, the progressive and 
finally the complete abruption, with its dramatic 
picture and disastrous possibilities, one must also 
agree that each presents its own problem and re- 
quires Its oivn solution mo would perform 


trating sequential procedures, follows 

A 40-year-old multigravida wai »een on February 21, 1945, 
about 2 weeks beyond term, m deep shock The preastal 
course had been normal, and there had been no abnormaJ 
or toiemic findings 5 and 2 day* previously 

The patient fainted in her home and remained unconiaou* 
for o minutes There were no other sign* or *ymptom* A 
relative, a competent obstetncian, examined her within 15 
minute* At that time she was mentally clear The blood 
Pr^surc wai 120/60 and the pulse 78, the uteru* wa* relaxed, 
and the fetal heart beat wag present Since the patient wa* 
at or beyond term and had never fainted before, she wa* sent 
to the hospital for the purpose of inducing labor 
Half an hour after admission, the patient was in deep 
shocL, with a blood pressure of 64/20 and a puUc of 70, barely 
palpable, cold wet citrcmitie* and poor vascular tone There 
was some abdominal tenderness but no pain, and the uterus 
seemed to have considerably mcreated m size in 5 day* She 
became unconscious and almost moribund, no pulse or blood 
pressure being obtainable The fetal heart could not be 
heard 

intravenou* iniection* of plasma were begun at once and, 
while banL blooci was being crois-matched, glucose solution 
was concurrently run into the other arm In 2 hour*, forced ^ 
administrauon of 750 cc.of plasma, 1000 cc of blood and 1000 
cc of 10 per cent glucose, together with the adminisuation of 

rtYVfv#»n •tnrt m. ....... ....... .L..! ......4 . nc^ 



patient regained consciousness, felt w& and took an active* 
interest in the proceedings, although she had received 0 05 
om r\( mr^-rr^Ktr** v,T.. ...11 «« I ki..4,«rT The 


interest in tne proceeaings, aitnougn sne naa receivca u 
gm of morphine There was still no vaginal bicedmg The 
abdomen was opened and a hugelv distended Cou\elairc 
type of uterus wa* revealed The lower segment was markedly 
suctched, and when incised spurted blood to a height of 1 
meter A rapid low trans\crse cesarean section Was done, and 
the dead fetus, huge clots and the separated placenta were re- 
moved The utenne incision was dosed, but the uieins failed 


moved me utenne inasion was ciu*cu, uu*. waav, wvciu* untu 
to contract under stimulation or the mtra\cnous and intra- 
uterine injection of oi\ loacs 
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Ttre so The uterus at term is an organ ell pro- 
lettfd b\ nature to withstand infection, else most 
Komen would die Its excellent blood supply, the 
uununshed hmphatic and \enous drainage with 
pojt-partuntional contraction, the return to peh ic 
'ocition earlv in m\olution, late cervical contrac- 
tion with adequate external drainage and the in- 
crease at term of the natural resistance to bacterial 
invasion all indicate control of uterine infection tj 
w ^(nionUu has ban induad Patients with foul 
intrautenne infections do not die either after extra- 
pentoneal cesarean section or after eventual de- 
hven b} vagina But if thev have had a classic 
cr low-segment cesarean section thev often do, and 
tentonitis kills most of those dying after Porro 
cperauons The surgeon who performs a Porro 
cieration alwavs assumes that without it the pa- 
i-ent would have died, but with an extraperitoneal 
cpcration the patient would have recovered in anv 
^Sures from appreciable groups of cases 
'-ould be aHowed to speak for themselves, without 
correcting for certain deaths We no longer believ e 
toat patients die from mv ometritis, parametritis 
^ odvic cellulitis provnded that the infected areas 
awed, but thev still die from peritonitis In 


all septic parturient patients, the peritoneal cavity 
should not be opened How better can one obey 
than with an extraperitoneal cesarean section^ And 
except for vaginal deliv erv , there is no other w'ay 
The operation m itself is an anatomical one of 
moderate difficulty but certainly presents no chal- 
lenge to the obstetrician of surgical competence 
The second-time hernia operation by the anatomy- 
wise and adept intern is generally a creditable one 
The same can be said for the extraperitoneal opera- 
tion Either the paravesical (Latzko) or the supra- 
vesical (Waters) approach is good, with definite ad- 
vantages favoring the latter The majority of 
operations in our clinic are now performed with this 
technic 

3^ GilTord Axenue 
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the TREkmiENT OF BACTERUL ARTHRITIS WITH PENICILLIN* 
Harold L Hirsh, AI D ,t Henrv L Feffer, M D ,; and Harry F Dowling, AI D § 


WASHINGTON, D C 


die discovery of penicillin, the methods 
mj. ° yeatmg the infectious arthntides were 
^ ®^^'sfactory Although the sulfonamides 
hfi* ^ the results obtained wnth them 
be desired The superior antibacterial 
“Seat* PcniciUm in vitro justified a trial of this 
la certain bacterial mfecDons of the joints 
Present report is an account of our expenence 
la the treatment of 26 patients with 


were 

was 


Gonococcal Arthritis 
Stv 

P^^^^ats with gonococcal arthritis 
made m 9 (Table 1) The diagnosis 

Joait flu d cultunng gonococci from th< 

“iplococ* ^ cases bv finding gram-negative 

^ smear of the joint fluid Thirteer 
cHiibited a local genital or uri- 
^bicb^*^ from which gonococa were cultured 
There tv ^ gram-negative diplococci on smear 
^ aien and 8 women In 15 cases the 

Mcd.cil Ih\^»lon and the Orthopedic 
and the Department of Medicme, 

George Waihington Liuternt> 

Prof ^ orthopedic* Gallinger MuniapaLHotpital 

G«r6e_ W ..hjnKt on Umverjity chief 
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arthritis was acute, havmg been present for less 
than a month m each In the remaining 2 patients 
the disease had been present for three and six 
months, respectively 

The patients with acute gonococcal arthritis may 
be divided into two groups accordmg to the Lind of 
treatment received The 7 patients m Group A 
were given penicilhn intramuscularly for short 
periods, ranging from eight to thirty hours One 
patient (Case 3) was given a second and a third 
course of intramuscular pemciUm of sev enty-two 
and one hundred hours’ duration, respectively 
Another pauent (Case 6) received an mjection of 
50,000 units of penicillin mtra-articularly, m addi- 
tion to 80,000 umts intramuscularly A third pa- 
tient (Case 7) was given 100,000 umts of pemcilhn 
orallv every two hours for fortv-eight hours, fol- 
lowed by intermittent intramuscular injections to 
a total of 550,000 units There was no improve- 
ment of the arthritis in anv^ case, although local 
gemtourmarv infections, whenev^er present, cleared 
up completely Wth the excepuon of 1 patient who 
left the hospital agamst advnee, all these patients 
finally recovered on sjTnptomaUc measures, sulfon- 
amides or fev er therapy 

Because of the complete failure of these short 
courses of penicillin, it was decided to treat for at 
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Another indication for cesarean section is placenta 
previa Of 341 cases observed from January 1, 
1932, through 1941, cesarean section was performed 
m 104, with no deaths Among the 237 patients 
' delivered vagmally there were 2 deaths 

' Technics 

In general, any type of cesarean section is rela- 
tively easy to perform Previously it was largely 
in the hands of general surgeons, because most of 
those who delivered babies knew nothing about sur- 
gery Although more adequate training in surgery 
and the application of surgical principles and 
technics have accelerated the surgical advance of 
obstetrics, too often there are adherence to old and 
outmoded procedures and hesitancy to utilize newer 
operations of proved worth The surgical inferiority 
complex ill mantles the modern obstetrician, he 
must forget his midwife ancestry He must be 
capable of successfully dealing with the technics 
and complications not only of any type of vaginal 
delivery but also of any type of abdominal delivery 
There are three major abdominal operations in 
obstetrics — transpentoneal section, extraperitoneal 
section and cesarean hysterectomy The classic 


Although the mortality figures for classic sec- 
tion and for the low-segment operation do not 
materially differ when done electively m good-nsk 
patients not in labor and with intact membranes, 
the low-segment operation must be chosen for its 
lower morbidity, smoother convalescence and les- 
sened incidence of subsequent rupture of tbe 
uterine scar When the membranes have been rup- 
tured or the patient has been long in labor or has 
been subjected to repeated examination, it is far 
superior It is time for all obstetricians to learn 
and use an acceptable form of low-segment opera- 
tion, and to cease justifying continued use of the 
antiquated classic section Our own preference is 
for the low-segment operation with transverse cer- 
vical or isthmial incision This means combining 
the old Kehrer technic with the Munro-Kerr in- 
cision placed low on the isthmial segment, as ad- 
vocated and popularized by Phaneuf In more than 
2000 cesarean sections performed in this dime dur- 
ing thq last fourteen years, low-segment operations 
have been chosen in 69 per cent of cases (Table 3) 
We believe that the Porro operation as employed 
in septic cases is an antiquated operation headed 
for the limbo of ancient and unused technics Our 


Table 3 Cesarean-Seclion Data {October i, IQSI, to January i, IQ4S) 


Ttfb or DfitiVEar 

No or 

No 

or 

Moatalitt 


Dcliveriei 

Deatss 

( 

All delivenei 

7S238 


200 

0 

Ccurean ^ecttoni 

2039 


29 

1 

TraofpeWcoaeal «ad excluiiaa 

1406 

13 


0 92 

Extr&pentoaeal 

483 

5 


1 03 

Waters « fupraveftcal 

290 

2 


0 6 

Latzko'c paraFCKctl 

193 

3 


1 5 

Classic 

121 

8 


6 6 

Hyitcrcctomy (Porro) 

28 

3 


10 7 

Va^nal 

1 

0 




operation is reserved for the last, when it precedes 
removal of the uterus This applies to degenerat- 
I mg fibroids and those obstructing the birth canal, 
and uterine rupture Using the classic operation 
rather than the low-segment operation in cases of 
placenta previa represents a poor conception of the 
anatomic relations of the placenta, uterus and blood 
supply The major portion of a placenta previa 
IS not located in the lower segment,, and with trans- 
verse incision a lesser amount is incised More posi- 
tive suture control of the placental site is possible 
along the line of incision, and the thinner segment 
carries far fewer vessels The uterine content and 
blood spill are kept out of the abdominal cavity, 
and more accurate estimation of blood loss is pos- 
sible The thin uterine wall is grasped with T 
clamps, and hemostasis is easily obtained while 
suturing proceeds There is np valid reason for 
elecUng the classic operation in placenta previa, 
and in my opinion the low-segment operation is 
always better and safer 


experience with extraperitoneal operations during 
the last fourteen years shows a mortality rate far 
lower than that of comparable groups of Porro 
operations It also indicates the needless sacrifice 
of uteri in Porro operations, and has caused us to 
reconsider our ideas on the manner of death m 


post-partum cesarean sepsis The data from our 
clinic regarding extraperitoneal sections have re- 
cently been published'* and will not be reviewed in 
detail Septic deaths after section are usually due 
to peritomtis In De Normandie’s’ last five-year 
report from Massachusetts, 39 per cent of the 27 
deaths following cesarean section were from sepsis 
and another 10 per cent from embolus There was 
a 4 per cent loss after extraperitoneal section The 
hackneyed chant from the Porroites continually 
threatens us with the dire happenings that wi 
foliowretention of an infected dterus in the abdomen 
This IS voluble nonsense unsupported by facts 
We could not possibly show a mortality of 1 per cent 
in over 500 cases of extraperitoneal section if this 
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were so The uterus at term is an organ well pro- 
tected by nature to witlistand infection, else most 
women would die Its excellent blood supplv, the 
diminished Ijunphatic and \enous drainage with 
post-partuntional contraction, the return to pehic 
location early in involution, late cervical contrac- 
tion with adequate external drainage and the in- 
crease at term of the natural resistance to bacterial 
miasion all indicate control of uterine infection if 
VO pentontiis has beat induced Patients with foul 
intrautenne infections do not die either after extra- 
pentoneal cesarean section or after etentual de- 
Inerj by lagma But if they hate had a classic 
or low-segment cesarean section they often do, and 
pentomtis kills most of those dpng after Porro 
operations The surgeon w'ho performs a Porro 
operation alwats assumes that without it the pa- 
tient would have died, but with an extrapentoneal 
operation the patient would have recot ered in an} 
case The figures from appreciable groups of cases 
should be allowed to speak for themselves, without 
“correcting” for certain deaths We no longer believe 
that patients die from m}ometntis, parametritis 
or pehnc cellulitis provnded that the infected areas 
are drained, but the} still die from peritonitis In 


all septic parturient patients, the peritoneal cavity 
should not be opened How better can one obey 
than with an extrapentoneal cesarean secuon^And 
except for vaginal dehv'ery, there is no other way 
The operation in itself is an anatomical one of 
moderate difficultv^ but certainly presents no chal- 
lenge to the obstetrician of surgical competence 
The second-time hernia operation b}^ the anatomy- 
wnse and adept intern is generallv a creditable one 
The same can be said for the extrapentoneal opera- 
tion Either the parav esical (Latzko) or the supra- 
V csical OVatersl approach is good, with definite ad- 
vantages favoring the latter The majority of 
operations in our clinic are now performed with this 
technic 
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THE TREATMENT OF BACTERIAL ARTHRITIS WITH PENICILLIN* 
Harold L Hirsh, M D ,t Hexra L Feffer, M D ,t and Harr\ F Dowling, MD§ 

WASHINGTON, D C 


U NTIL the discovery of pemalhn, the methods 
of treating the infectious arthntides were 
not entirely satisfactory Although the sulfonamides 
Were often valuable, the results obtained with them 
left much to be desired The supenor antibactenal 
action of pemcilhn m vitro justified a trial of this 
agent in certain bacterial mfections of the joints 
The present report is an account of our expenence 
With pemcillm m the treatment of 26 patients with 
bacterial arthritis 


Gonococcal Arthritis 


Seventeen patients mth gonococcal arthritis were 
treated with pemciUm (Table 11 The diagnosis was 
made m 9 cases by cultunng gonococci from the 
jomt fluid and m 8 cases by finding gram-negative 
diplococci in a smear of the joint fluid Thirteen 
of the pauents also exhibited a local genital or uri- 
nary infection from which gonococci were cultured 
or which showed gram-negauv e diplococci on smear 
There were 9 men and 8 women In IS cases the 
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arthritis was acute, hanng been present for less 
than a month in each In the remaining 2 patients 
the disease had been present for three and six 
months, respectively 

The patients with acute gonococcal arthntis may 
be divided into two groups according to the Lmd of 
treatment received The 7 patients m Group A 
were given penicillin mtramuscularly for short 
periods, ranging from eight to thirty hours One 
patient (Case 3) was given a second and a third 
course of mtramuscular penicillin of seventy-two 
and one hundred hours’ duration, respecuvely 
•i^other patient (Case 6) received an mjection of 
50,000 units of penicillin intra-articularly, m addi- 
tion to 80,000 units mtramuscularly A third pa- 
tient (Case 7) was given 100,000 units of pemcilhn 
orally every two hours for forty-eight hours, fol- 
lowed bv intermittent mtramuscular injections to 
a total of 550,000 units There was no improve- 
ment of the arthritis m any case, although local 
gemtounnarv mfections, whenever present, cleared 
up completely With the exception of 1 patient who 
left the hospital against advice, all these patients 
nnally recovered on symptomatic measures, sulfon- 
amides or fever therapy 

Because of the complete failure of these short 
courses of penicillin, it was decided to treat for at 
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least five days all patients subsequently admitted 
The 8 patients treated in this manner are listed in 
Group B They were given amounts of penicillin 
totaling 925,000 to 2,000,000 units In every case 
the symptoms and signs of joint disease completely 
subsided dunng the course of treatment and did 
not return These patients have been kept under 
observation for periods varying from one to five 
months without any recurrence of their arthritis 
The 2 patients with chronic arthritis caused by the 
gonococcus were each given several short courses of 
penicillin In addition, 1 was given three mtra- 


pneumococcus m 1 case each Five of the 7 patient 
with staphylococcal arthritis recovered Three o 
these were treated with mtra-articular penialhn 
The fourth (Case 21) received the drug by con 
tinuous intravenous administration The fifth pa 
tient (Case 22) was given penicillin intramuscularly 
and when he failed to improve on this regime, sup- 
plemental intra-articular injections were employed 
In Case 20, the joint healed following three injec- 
tions of penicillin into the joint cavity, but the swell- 
ing and tenderness in the periarticular tissues im- 
proved more slowly and some induration and thicl- 


Table 1 Results of Penicillin Treatment in Patients with Gonococcal Arthritis 


State or 
Disease 

Acute 

Case 

No 

Acx 

yr 

Sex 

Race 

No or 
Joints 
A rrECTED 

Gbnito- 

UfUKART 

Imfection 

Route or 
Aduinistration 

Duration or 
Treatmekt 

Total. Dose Results 

unaj 

Group A 

1 

39 

M 

Negro 

1 

None 

rntramoscultr 


240 000 

Unimproied 


2 

23 

F 

Negro 

2 

None* 

Tntrtmutcular 

12 hr 

480 000 

Unimproved 


3 

22 

M 

Negro 

2 

UreCbntii 

Intramuscultr 

60 hr 

72 hrt 

100 hri 

500 000 
720 000 
1,000 000 

Unimproved 


4 

16 

M 

Negro 

2 

t/rethncis 

rntrimuscufar 

16 hr 

300 000 

Unimproved 


5 

33 

M 

White 

1 

Urethritis 

Intramuscular 

30 hr 

300 000 

Unimproved 


6 

32 

M 

Negro 

1 

None 

Intramuscular 

8 hr 

\ injection 

48 hr 

44 br 

80 000 

50 000 

Unimproved 


7 

28 

M 

Negro 

3 

Urethnas 

Oral 

Intramuscular 

2 400 000 
550000 

Unimproved 

Group B 

8 

it 

M 

Negro 

I 

Urethntit 

Intrarouscular 


925 000 

Recovered 


9 

20 

F 

Negro 

1 

Ccrvicius 
tod ure> 
thnus 
Cervicius 
tnd ure 
thnus 

Intramuscular 

5 days 

1 200000 

Recovered 


10 

25 

F 

Negro 

1 

Intramuicular 

5 days 

1,200 000 

Recovered 


11 

26 

F 

Negro 

1 



1 200 000 

Recovered 


12 

19 

F 

Negro 

1 




2 000 000 

Recovered 


13 

19 

F 

Negro 

1 

Cervicicis 
tnd ure 

Intramuscular 

8 days 

2 000 000 

Recovered 


U 

28 

M 

Negro 

3 

Urethritis 

Intramuscular 

10 days 

2 000 000 

Recovered 


15 

19 

F 

Negro 

2 

CerviciUf 
tnd ure> 
thritis 

Intramuscular 

10 days 

2,000 000 

Recovered 

Chronic 

16 

24 

M 

White 

8 

Urctbniii 

Intramuscular 

Intra articular 

n hr 

8 hr 

30 hr 

40 br 

3 lajecuont 

200 000 

2-10 000 

300 000 

160 000 

50 000 

100 000 

200 000 

Unimproved 


17 

17 

F 

Negro 

S 

None* 

Intramuscular 

24 hr 

24 hrt 

24 hri 

24 br { 

300 000 

300 000 

300 000 

300 000 

Unimproved 


^Cervical erosion was present but gonococcv could riot be obtained on culture or smear 
tSecond course 
tThird course 
JFourtb course 


articular injections m amounts varying from 50,000 
to 200,000 units Although the urethritis that was 
present m 1 case subsided completely, the adminis- 
tration of pemcillm had no efiect on the condition 
of the joints in either patient Both patients later 
received fever therapy in a hypertherm cabinet, 
with complete resolution of the arthritis 

Staphylococcal, Streptococcal ano Pneumo- 
coccal Arthritis 

Nine patients with other types of bacterial 
arthritis were treated vnth penicillin (Table 2) 
Staphylococci were isolated from the joint fluids m 
7 cases and a hemolytic streptococcus and a Type 12 


enmg of these tissues remained Two months later 
the swelling of these tissues increased, redness and 
heat reappeared, and a low-grade fever supervened 
Penicillin administered intramuscularly resulted 


a complete recovery within two weeks 
Both the patients with staphylococcal arthritis 
whom penicillin therapy failed were treated at 
time when the drug was scarce Both had bac- 
remia as well as inflammation of a knee joint One 
Ltient (Case 23) was given sulfamerazine by mouth 
id penicillin intra-articularly m daily injections o 
1 000 units Although penicillin concentrations 
’O 156 to 0 625 units per cubic centimeter were 
aintained in the joint fluid -levels that were 
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found to be bactericidal for the patient’s organ- 
ism — staphylococci continued to be obtained on 
culture. The patient finally died of staphylococcal 
bacteremia 

The other patient in whom treatment failed (Case 
24) was given penicillin intramuscularly m doses of 
20,000 umts e% ery four hours and in the knee joint 
m amounts of 10,000 units each da> Under this 
regime, the local bacteremia remamed uncontrolled 
and the infection extended into the lower end of the 
femur, resulting m an osteomvelitis and periostitis 
-An arthrotomy was performed so that penicillin 
could be instilled into the joint through a catheter 
Mhen there was no improiement after this regime 
had been followed for three weeks, penicillin was 


Discussion’ 

In 1 lew of the startling success of penicillin therapy 
m gonorrhea, one might expect similarly excellent 
results in acute arthritis caused bv the gono- 
coccus Actuallj , the ^ alue of penicillin in the latter 
condition is an unsettled question at the present 
time Thompson, 1 Bloomfield et al - and Josey and 
Kirshman* obtained no benefit from the use of 
penicillin in their patients with gonococcal arthritis 
On the other hand, some in\ estigators'*”^ report 
excellent results in small series of patients In some 
cases, the arthritis responded to a short course of 
penicillin administered for the primary genitourinary 
infection, whereas others required a longer course 


Tabie 2 Results of Penicilhn Treatment in Patients cctir Staphylococcal, Streptococcal ard Pneumococcal Arthritis 


Cut 

4ce 

Sex 

Race 

Kwee 

EnotocT 

Route or 

Dosage of 

Dujlatios 

Reiulte 

No 



Jourr 


A D M 1 X 1 1 T JLA Tl O << 

Pe'<icilhx 

OF 






In-bOLVED 




TaEATiltXT 


•sr 






UEUr 

da-fpi 


18 

45 

\t 

Negro 

Left 

StAphylococcut 

Intra Jirucular 

20 000daiJ> 

2 

Recovered 

19 

7 

F 

Negro 

Right 

StapkylceoKCUJ 

aimTtAS 

Intra articular 

2^00 twice daily 
12J0O to 50 600 

.0 

Recovered 








daily 



20 

12 

\I 

Negro 

Right 

StAphflocoecut 

lotra arueular 

50 000 to £0 000 

5 

Recoered* 







e\er> 3 day* 



21 

36 

M 

Negro 

Right 

Stapb^loeoccot 

loiraTecoui 

500 000 cooUDuously 


Recovered 

22 

29 

M 

Negro 

Right 

Hemolvtic 

itapbylococeua 

latramoscular 

lotia^articular 

25 000 every 3 hr 

50 000 every 2 day* 

14 

Recoveredt 

23 

54 

F 

Negro 

Left 

Hetnoijrtjc 

ttaph) lococcut 

Intra arucular 

50 000 daily 

jO 

Died 

24 

22 

F 

Negro 

Lcit 

Hemolruc 

lupbylococcue 

lotra articular 

10 000 daily 

16 

Unimproved 





IntraauwiuUr 

20 000 every 4 hr 

28 

25 

33 

M 

Negro 

Left 

Beta henolr^c 

lotra arucular 

50 000 to 200 000 

8 

Recovered 





itreptococcot 

lotramurcular 

every 2 to 3 day* 
100 000 to 200 000 

16 










coouDUouily for 

24 hr 15 000 










every 3 hr 



26 

29 

M 

Negro 

Left 

Pneamococcos 

lotra arucular 

15 000 daily 

21 

Recovered 





Type 12 





*Twtd mootht Iaict iDtrAmutcolAT pcojallui wai giveo for rcuduAl pcnArocolar ^oflAiDniAtioD 
tStill recfiiviDg pczuciUia jotrAmoACtilArlx for poiiible acote incoipid cndocardiut. 


discontinued The joint was then placed in a cast, 
and the patient made a gradual but complete re- 
covery 

One patient with arthritis of the left knee, caused 
by a beta-hemolytic streptococcus (Case 25) was 
gnen doses of pemcillm varying from 50,000 to 
200,000 umts directly mto the joint ei ery second 
or third day o\ er a period of eight days -Although 
the arthritis improved rapidly, swelling and tender- 
ness of the periarticular tissues remained until 
penicillin was also admimstered intramuscularly, 
whereupon the entire infection healed completely 

A pneumococcal arthritis of the knee joint with- 
out any evidence of infection elsewhere was present 
m Case 26 At first, dailv intra-articular injections 
of 15,000 units were administered A\Tien improve- 
ment on this regime was incomplete, the dose was 
changed to 12,500 units twice per day This was 
continued for fifteen days, by which tune the patient 
had completelj recoi ered 


or several courses Alost of these authors do not 
state whether there was swellmg of the joints or 
other local signs of inflammation or whether the 
joint fluid contained leukocytes or bacteria 

Tfe present study was confined to patients with 
an increased amount of fluid m one or more joints, 
which either } lelded gonococci on culture or showed 
them on smear The first 7 patients were given peni- 
cillin intramuscularly for periods of eight to thirty 
hours or, as in 1 case, orally for forty-eight hours 
These regimes were uniformly unsuccessful, e\ en 
though additional short courses of intramuscular 
pemcillin were gi\ en to 2 patients and penicillin was 
injected into the knee joint^of another Since it was 
concluded that more prolonged treatment was neces- 
sary, each patient was gnen intramuscular injec- 
uons approximating 10,000 units an hour for a 
period of at least fi\ e dat s Of 8 patients so treated 
raprmement was not apparent for at least three 
days in 5 and not for five to eight days m 3 All 
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8 of the patients with acute arthritis treated by 
this method recovered completely 

Our experience with chronic gonococcal arthritis 
has been limited The 2 patients treated did not 
improve when given intramuscular penicillin, sup- 
plemented in 1 case by three intra-articular injec- 
tions In view of the results in patients with the 
acute form of the disease, better results might have 
been obtained in chronic arthritis if treatment had 
been extended over a longer period 

When one turns to the treatment of arthritis 
caused by the staphylococcus, streptococcus hemo- 
lyticus and pneumococcus, two principles are evi- 
dent First, penicillin should be mjected into the 
joint in amounts and at intervals sufficient to pro- 
vide a continuous bactericidal concentration For 
the strains encountered we have found that doses 
of 50,000 units every second day or 100,000 units 
every third day are sufficient for this purpose The 
second prmciple of treatment is that penicillin 
should be given systemically in adequate amounts 
and for long enough periods to combat extra- 
articular infection It is probably best to administer 
It systemically to all patients for the first 
few days In patients with bacteremia, inflamma- 
tion of periarticular tissues or infections elsewhere 
m the body and in those who may be suspected of 
developing an osteomyelitis, systemic penicillin 
therapy should be continued until all evidences of 
infection have disappeared 

Summary and Conclusions 

Twenty-six patients with bacterial arthritis were 
treated with penicillin Seventeen of them had 
gonococcal arthritis, 7 had staphylococcal arthntis, 
and 1 each had arthritis caused by the hemolytic 
streptococcus and the pneumococcus 

Successful results were obtained in acute gono- 
coccal arthritis when penicillin was administered 


systemically in adequate doses, and in arthntis 
caused by the staphylococcus, the hemolytic strepto- 
coccus and the pneumococcus when adequate 
amounts of penicillin were injected into the joint, 
accompanied by penicillin systemically in patients 
with extra-articular infection 
The following dosage schedules are recommended 
In acute gonococcal arthritis, 25,000 umts should be 
injected intramuscularly every three hours for at 
least five days, or longer if needed In arthntis 
caused by the staphylococcus, the beta-hemolytic 
streptococcus or the pneumococcus, 30,000 to 50,000 
units should be admimstered intra-articularly on 
alternate days until local and general signs of in- 
flammation have disappeared If extra-articular in- 
fection IS present, pemcilhn should also be given 
intramuscularly in amounts of 25,000 units every 
three hours 

2111 Bancroft Place, N W 
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THREE YEARS’ EXPERIENCE WITH ELECTRIC CONVULSIVE THERAPY 
Jacob Norman, M D ,* and John T Shea, M D f 

FOXBOROUGH, MASSACHUSETTS 


E lectric convulsue therapy has been used 
for the last three vears at the Foiborough State 
Hospital and has become the chief form of physical 
therapy in the treatment of psjchoses of psjcho- 
gemc ongm and of set ere ps\ choneuroses Dunng 
this penod 266 patients hate been treated, as 
follows schizophrenia, 175 cases, manic-depressite 
psychosis, 51 cases, intolutional melancholia, 24 
cases, and psychoneurosis, 16 cases The majority 
of the schizophrenic patients had been in the hos- 
pital for penods ranging from one to thirtj tears 
and showed defimte detenoration 
In all newly admitted functional cases, an attempt 
was made to obtain permission for shock therapj , 
espeaally m cases in which the patient presented 
senous difhculties in hospital care, such as com- 
bativeness, resistance to feeding, mutism, suicidal 
and homicidal tendenaes and assaultiveness Per- 
mission for treatment was readily obtained in 60 
per cent of these cases 

Dunng the first year of use of electric convulsue 
therapy, we tended to be conservative and m most 
cases waited two or three months before recom- 
mendmg the treatment As time went on, experience 
convinced us that the time element is a great factor 
in the prognosis of shock therapy for schizophrenia 
and that the number of remissions proportionately 
decreases in relation to the length of illness Of late 
It has been our pohey to recommend this therapy 
early, and as a rule it is begun within thirty days 
following admission 

The criteria adopted for the selection of chronic 
cases for this treatment were rather broad An at- 
tempt was made to obtam permission for treatment 
in cases that presented a syndrome of depression, 
agitation, guilt feelmgs and retardation, regardless 
of the diagnosis made A large group of cases, most 
of which were those of chronic dementia praccoi, 
were treated mainly because of requests coming 
from the patient’s family, regardless of the dura- 
tion of the illness and the type of onset It is only 
during the last year that we have been reluctant to 
treat large numbers of old, deteriorated schizo- 
phreme patients Another group of chronic cases 
were selected for treatment because of the diffi- 
culties presented m their care, and the object was 
to modify symptoms to a point at which the pa- 
tients would make a better hospital adjustment 
We have found that giving treatments three times 
weekly has met the therapeuuc requirements for 
most pauents The number of treatments given 

•Sewor pby»iain Foiboronth Skitc Hoipit*! 

Foxboroiath State Hotpital 


varied greatlv The acutely ill patients required a 
smaller number of treatments than, did the chronic 
cases The manic-depressive depressed and in- 
volutional melancholia cases required fewer treat- 
ments than did the manic-depressive manic cases 
The schizophrenic patients in general required a 
larger number of treatments In the treatment of 
chronic schizophrenic cases, we were governed by 
the reported experiences of Kalmowsky,i givmg 
twenty treatments and, if improvement was evident, 
another senes of ten to fifteen treatments after a 
rest interval of two or three weeks, even if the pa- 
tient lost all the improvement gamed from the ffist 
senes If no improvement was noted after the 
senes of twenty treatments, no further treatment 
was given except that m 12 cases of chronic schizo- 
phrenia fifty treatments were given, regardless of 
the fact that the patients did not improve after the 
first twenty. Durmg the course of these fifty treat- 
ments, several patients began to show organic 
psvchouc symptoms, such as untidiness, impair- 
ment of mtellectual functions and marked regression, 
and therapy was mtemipted for several weeks until 
these symptoms subsided In all treated cases, 
whenever marked confusion was evidenced treat- 
ment was mtemipted until the confusion had dis- 
appeared In the technic of treatment, it was the 
object always to produce a major convulsion, smee 
It was observed that m some cases a subconvulsive 
seizure delayed improvement 

In the manic-depressive depressed cases, good 
results were obtamed from an average of eight treat- 
ments The mvolutional melancholia cases re- 
quired an average of fifteen treatments The manic- 
depressive manic cases required an average of twenty 
treatments In the acute schizophremc group wnth 
a sudden onset, ten to twelve convulsions sufficed 
The chronic schizophremc cases with an msidious 
onset were refractory to any number of treatments 
We have no expenence m the use of combined 
electro-shock and insulm therapy m the latter 
group 

All improved cases received a qertam amount of 
psychotherapy and reonentation durmg and follow- 
ing treatment In a small number of cases, an at- 
tempt was made dunng treatment to give more 
intensive psychotherapy, m the hope that this 
would decrease the number of shock treatments re- 
quired and at the same time give the patient a 
deeper insight mto his problems The results did 
not indicate that this method was practical As 
s^n as the patient became accessible to psycho- 
therapy he mvanably occupied his mterview with 
statements to the effect that he had been sick but 
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was now well, ready to go home and not interested 
in discussing his problems In addition, the pa- 
tient’s relatives, as soon as they observed improve- 
ment, began to press for early home visits, which 
interrupted attempts at intensive psychotherapy 
In the majority of improved treated cases, the 
patient soon began to object to further treatment 
and had a tendency to cover up his remaining symp- 
toms in an effort to convince the physician that 
treatment should be discontinued This attitude 
IS not conducive to a frank and open discussion of 
existing psychogenic problems and conflicts In 
view of this, It seems that intensive psychotherapy 
must of necessity be carried on after the patient’s 
release from the hospital Although these patients 
are required to report at the hospital at regular in- 
tervals, — approximately once a month for one 
year, — this is not sufficient for intensive psycho- 
therapy An exception to this conclusion was en- 
countered in the psychoneurotic group, in which 
a few electric-shock treatments greatly facilitated 
psychotherapy 

Although the maximum number of shock treat-' 
ments has not been definitely established and some 
clinicians advocate the administration of three or 
four series of twenty treatments each, one often 
doubts that this is a sound therapeutic procedure, 
especially in view of the much more favorable results 
reported in chronic schizophrenia with insulm-shock 
therapy 

During the three years in which we have employed 
electnc-shock 'therapy, approximately 4000 treat- 
ments have been administered and complications 
have been negligible There have been no fatalities 
and no fractures of the spine or other bones Tem- 
porary confusion and more prolonged impairment 
of memory were the most frequently encountered 
complications In some cases impairment of mem- 
ory lasted for three months after cessation of 
’therapy In the cases that received fifty treatments, 
some patients showed symptoms pointing to the 
possibility of organic brain damage 

One patient developed signs of active pulmonary 
tuberculosis after receiving his fifteenth convulsive 
shock Another developed pulmonary tuberculosis 
three months after receivmg fifty treatments A 
young, robust male patient developed pleural 
effusion with high fever during the course of con- 
vulsive therapy 

Four patients with the diagnosis of dementia 
praecox, paranoid type, developed definite assaultive 
tendencies during the treatment, and 2 of these 
threatened suicide and made suicidal gestures 
Two patients developed grand-mal seizures within 
two months of cessation of treatment 

CiiNicAL Results and Discussion 

The difficulties encountered in evaluating the 
clinical response to this type of therapy are many 


and are no doubt the cause of the great discrepanaes 
noted in the results obtained in reports from dif- 
ferent hospitals The greatest disagreements noted 
'are in the reported results in schizophrenia The 
cases included under this heading represent a 
heterogeneous group with a great vanation m 
etiology and prognosis The results obtained from 
electro-shock therapy therefore depend greatly on 
the type of cases selected for treatment 
To evaluate this empirical therapeutic agent, 
our results must be compared with those obtained 
in the same hospital before institution of this 
therapy, and also with those obtained in other hos- 
pitals with electroconvulsive treatment 

Kahnowsky^ and Lowmger and Huddleson* have 
emphasized that the efficacy of electric-shocL 
therapy in schizophrenia depends on the length of 
illness before treatment is instituted and the inten- 
sity with which treatment is given In acute schizo- 
phrenic cases Kalinowsky reported 68 per cent re- 
missions, whereas in chronic cases he reported only 
9 per cent Many clinicians obtained no remissions 
in cases with a duration of two years or more 
We too have learned that the time element is of 
great importance in the prognosis to be expected 
from shock therapy, but we believe that the mode 
of onset, the age of the patient at onset, the seventy 
of symptoms and evidence of marked maladjust- 
ment beginning m adolescence are the best catena 
for prognosis We have failed to obtain remissions 
in several acute cases of schizophrenia regardless of 
the number of treatments prescribed In these 
cases the failure could not be ascnbed to the length 
of illness or the lack of intensive treatment In 
certain cases, m spite of repeated courses of this 
therapy we witnessed the return of a foggy, dreamy, 
confused state after only a few lucid days 

There are also technical difficulties encountered 
in reporting statistical results of electnc-shock treat- 
ment Acute schizophrenia gave a high percentage 
of remissions, ranging from 60 to 75 per cent, 
whereas in patients who had been ill for a year or 
more before treatment was begun the remissions 
ranged from 2 to 9 per cent Any report of results 
that lumps together these two groups is extremely 
misleading 

There were also certain patients who after treat- 
ment had a full remission that lasted sufficiently ^ 
long to accomplish their discharge from the hospital 
but promptly developed another episode, were re- 
admitted as new cases, were treated again and were 
once more released Others were subsequently ad- 
mitted to other Ijospitals for treatment In some 
reports these cases appear several times as recovered 
cases 

In certain reports it is noted that patients im- 
proved but required weekly treatments outside the 
hospital to maintain this improvement We have 
such cases, but it is our opinion that they cannot 
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be considered as improved and are not properly 
classified as such 

In addiuon, there is always a group of schizo- 
phrenic patients who present many symptoms of an 
aflFecti%e psychosis and are often described as hav- 
ing schizo-affective disorders Alost of these cases 
have a good prognosis with any form of treatment 
and do not necessarily prove the effectiveness of 
electro-shock therapy in schizophrenia One is 
often tempted to rev ise this diagnosis in revnewing 
these cases 

For purposes of simplification, our results are re- 
corded m two groups — that of patients who re- 
covered or were much improved and are living out- 
side the hospital, and that of patients not well 
enough to leave the hospital (Table II 

Of the 175 schizophrenic patients tr_eated, 120 
had been ill for one year or more and 55 had been 
ill for less than one } ear Wffth the latter the re- 


of shock therapy, we have revnewed the records of 
all patients adinitted during 1937 and 1938 Dur- 
ing this period there were admitted 100 patients 
, diagnosed as having dementia praecoi, 60 per cent 
of these cases were acute Two years after admis- 
sion 24 pauents had been discharged, 4 had died, 
and 72 were in the hospital or had been transferred 
to other hospitals Of 33 manic-depressive pauents, 
17 were out of the hospital, and of 17 pauents with 
involutional psychoses, 5 were out of the hospital 
The average length of hospital stay for the schizo- 
phrenic patients discharged was sixteen months and 
that for manic-depressiv e patients was elev en 
months 

In the second group, — namely, the patients im- 
prov ed but still hospitalized, — the record is as fol- 
lows In the whole group of affecUve disorders 
treated, all the pauents showed slight improvement 
in behavnor and several have been able to go on short 
vasits The involuuonal patients who did not im- 


Table I Summary of Clinical RtsuUs 


Rftcorerjr or much iroprov ement 
(outude hoipital) 

All pauenti 

Men 

Womea 

^loderate or little impro\emeat 
(inude Hoipital) 

All pauents 

Men 

Women 


\o or PcRcesTACE 
Cases 


prove sufficiently to leave the hospital improved 
in physical health and are now employed m various 
hospital departments 

The great majority of the treated patients with 
chronic schizophrenia gave a history of insidious 
onset and showed muUsm and bizarreness, with 
flattening of the emouons They usually showed 
some unprovement after five or six treatments, but 
as treatment progressed they tended to regress even 
further than when treatment was msututed The 


mission rate was 62 per cent, with an average hos- 
pitahzation period of less than six months, with the 
former the remission rate was 7 per cent In patients 
with mamc-depressive psychoses, the remission 
rate was 70 per cent, with the av erage hospitaliza- 
tion period seven months In involuuonal melan- 
cholia, the remission rate was 48 per cent, and in 
ps>choneurosis, 80 per cent Our results 
whole do not differ greatly from those obtained by 
Kahnowsky m his report of 1500 cases He gives his 
remission rates as follows manic-^iepressive psyc o- 
sis, 85 per cent, acute schizophrenia, 54 per cent, 
schizophrenia of two years’ or more durauon, 9 
per cent, mvoluuonal melancholia, 85 per cent, and 
involutional paranoia, 43 per cent 

Our comparauvely low figure of 46 per cent of 
Ueated patients well enough to live outside the 
hospital is accounted for by the fact that almost 
half the 266' pauents treated had chronic schizo- 
phrenia, and also by the fact that many of the in- 
voluuonal melanchoha cases were of the paranoid 
type Especially good results were obtained in a 
group of young women who developed schizo- 
phrenic symptoms following dehverv, and also m a 
group in whom faUgue appeared to be a precipitat- 
ing factor 

In order to compare our results with those ob- 
tained in the same hospital pnor to the msutution 


paranoid schizophrenic pauents became more irri- 
table, stubborn, resisuve and assaultive, and treat- 
ment was disconUnued 

A number of patients who presented marked 
difificulUes in management of several years’ dura- 
tion improved with treatment sufificiently to adjust 
well on the wards with other patients 

Conclusions 

Three years’ experience with electric convulsive 
therapy has convinced us of its efficacy in the treat- 
ment of acute psychoses of funcuonal ongin The 
length of the psychouc episode was definitely 
shortened, as is indicated m the figures cov^enng pa- 
uents admitted m 1937 and 1938 who had no shock 
treatments, the penod of hospitahzaUon was less 
hazardous, and in acute cases the number of remis- 
sions was almost doubled 

As regards the efficacy of this form of treatment 
m schizophrenia, the results are generally good if 
treatment is instituted early m the disease and if the 
cases are of sudden onset and do not show early 
marked regression 

In the treatment of chronic demenua praecox, we 
are convinced that electric convulsive therapy is not 
of much V alue We do not feel justified in treat- 
ing 100 patients with the hope of obtaining seven 
remissions 
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Although we have had no personal experience 
with msuhn-shock therapy or combined electric- 
shock and insulm-shock therapy, we are impressed 
by the results reported by other hospitals It is our 
hope that as soon as hospital conditions permit we 
shall be able to treat with insulin a group of cases 
that proved refractory to electroconvulsive therapy 
Electric-shock therapy is of value as symptomatic 
treatment in chronic hospital cases presenting 
marked difficulties in management, provided that 


symptoms can be alleviated with a few treatments 
and that maintenance treatment is not required 'too 
frequently 
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MEDICAL PROGRESS 


GYNECOLOGY CARCINOMA OF THE VULVA 

I 

Langdon Parsons, M D ,* and Joe Vincent Meigs, M D f 


L ittle progress has been made in the treat- 
i ment of carcinoma of the vulva during the last 
five years, except for a more enlightened conception 
of the natural lymphatic spread of the disease and 
emphasis on a more radical surgical approach to the 
deep lymphatic chains 

Among those pnmanly interested in the diSease, 
the battle for early recognition and preventive treat- 
ment has continued Despite the many articles api- 
peanng in the literature, the patient still presents 
herself to the operating surgeon with a relatively ad- 
vanced state of malignancy Through the medium 
of the radio, which has taken the place of the comer 
drugstore, home therapy in the form of soothing 
salves for relief of intolerable itching or pain has 
often been tried for several months The medical 
profession appears to be not entirely blameless, for 
there are few conditions in the field of malignant 
disease that are so badly misdiagnosed and mal- 
treated as IS carcinoma of the vulva 
The problem therefore revolves around early recog- 
nition/)f the prodromal symptoms on the part of the 
patient and, similarly, greater alertness on' the part 
of the physician to the early manifestations either 
of th'e premahgnant state or of the actual presence of 
the cancerous lesion The surgeon for his part must 
adopt a more radical approach to the eradication 
of the neoplasm, as regards both the initial lesion 
and Its distant spread 

Such a change in attitude on the part of the laity 
and the medical profession is of the greatest im- 
portance, for the disease m its actual course tends 
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to remain localized for long periods, metastasizing 
to distant organs slowly, although freely An at- 
tack may therefore be made on the local lesion and 
the regional lymphatics with a reasonable hope of 
cure, provided that a radical enough concept is en- 
tertained at the time of the initial attack For the 
patient to temporize because of a natural reluctance 
to consult a physician for an itching vulva or for her 
to prolong self-treatment with ointment, salve or 
hormones is to underestimate the disease An in- 
adequate choice of a surgical approach, such as the 
use of radium or x-ray, partial vulvectomy, hemi- 
vulvectomy or complete vulvectomy with a uni- 
lateral superficial groin dissection, is to court 
disaster 

It appears that the dissemination of knowledge 
regarding the nature of carcinoma of the vulva has 
been faulty in that neither the public nor the medi- 
cal profession is aware of the tragic consequences of 
neglect in a disease that should present one of the 
highest possibilities of complete cure of any of the 
cancerous lesions Undoubtedly this is du^ in part 
to the fact that carcinoma of the vulva represents 
only 4 per cent of the total cases of genital cancer in 
women Thus, although any cancer educational 
program is followed by the appearance m clinics 
and private offices of many early or suspicious cases 
of cancer of the cervix or fundus of the uterus, the 
same cannot be said for cancer of the vulva 

So far as faulty diagnosis on the part of the phy- 
sician first consulted is concerned, there are several 
factors at work One of these is the failure to recog- 
nize the true cancerous state, such as the difference 
between kraurosis and leukoplakia Likewise, most 
physicians have been taught that a cancer is, by and 
large, nontender For the most part this is true, 
but the vulva, like the floor of the mouth, is a notable 
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eiception The tenderness is probably due to super- 
imposed infection, but the fact that ,the lesion is 
tender is enough to divert the attention of the 
physiaan from entertaining a suspicion of cancer 
The surgeon dealing with carcinoma of the vuh a 
IS likely to be confronted with a patient in the older 
age group, for the mean average age of these pa- 
tients hes somewhere between fifty-eight and sixtv- 
one years The lesion may appear to be unilateral, 
and the nodes m the superficial groin, if considered 
at all, may be regarded as inconsequential The sur- 
geon IS thus lulled into a sense of security and either 
attempts a wide local excision or hemivulvectomy or 
applies radium locally If he elects to perform a 
groin dissection, this is usually undertaken at a 
later date when it is evident that the nodes pre- 
viously regarded as insignificant represent metas- 
tases If the dissection is done as part of the original 
operation or as a staged procedure, it is likely to be 
a superficial remo\ al of the nodes above Poupart’s 
hgament 

In the first place, cancer of the vulva is a disease 
of the entire vulva, and the surgeon performing a 
hemivulvectomy or local removal is more often 
than not confronted with a contralateral neoplasm 
or a local recurrence Neoplasms m this area are 
prone to recur 

As for the lymphatic spread, there is a marked 
tendency, depending on the location of the initial 
lesion, both to bilateral invasion of the regional 
lymphatics in the grom and to invasion of the deep 
femoral chain located above Poupart’s hgament, 
where the nodes m the obturator area and Cloquet’s 
node along the external iliac vein are frequently in- 
volved None of these areas can be reached by a 
superficial node dissection m the grom 
It is thus apparent that many surgeons have fallen 
into the trap of underestimatmg their opponent 
while attempting to spare their patients a more 
formidable surgical experience If at the end of six 
months or one year a local recurrence is observed 
and the nodes of the groin become ob\nously m- 
■\olved, the patient must then undergo the same 
degree of surgery when she is one year older and 
has less chance of a permanent cure 

Differential Diagnosis 

All writers on this subject agree that all tumors 
of the vulva should be biopsied, whatever the size 
of the lesion and whatever the age of the patient 
Thus, Speisser^ writes as follows 

A potiBve diagnojii should never be made solely on the 
yjpearance of infected lesions about the external gemtals 
Grossly similar lesions may result from different etiologic 
factors or a smgle agent may produce variable lesions 
Since many of the pathognomonic factors mav be absent 
It IS well to do routinely a dark-field and serologic examina- 
tion, smear for Donovan bodies, Ducrey bacillus and fuso- 
spirochetes, intradcrmal test with Ducrey baallus antigen 
and the Frei antigen and a microscopic examination after 
b ops:, 


Carcinoma of the vulva ‘is infrequently found in 
Negresses, but certain WTiters have found, as Del- 
bert and Greenblatt- have, that genital cancer may 
be coexistent ivith, be stimulated by, or form a 
direct sequel to venereal disease, particularly 
lymphogranuloma Eight of the 9 cases of car- 
cinoma of the tmlva occurring in the Negresses m 
Taussig’s’ series were preceded by syphilitic or 
postsvphilitic granulomas 

The reader is referred to the recent excellent ar- 
ticles by Speisser,’ Taussig* and SaviU^ for detailed 
information on the subject of infectious diseases 
Neoplasms in the area of the vulva ha\e been dis- 
cussed m the recent literature by Norris and Block,’ 
Folsome,* and MacDonald ^ 

Prevention 

That certain changes in the tissues of the vulva 
area predispose to malignant transformation is a 
well known fact Leukoplakia, for example, is uni- 
\ersally regarded as precancerous because of the 
tendency to epithehal hypertrophy^ Thus, Taus- 
sig* * found that 71 (45 per cent) of 161 patients 
with carcinoma of the vulva had a precedmg leuko- 
plakia During the same period he observed twice 
this number of cases of leukoplakia without car- 
cinoma In other words, one third proceeded to the 
development of carcinoma One would therefore 
expect prophylacuc vulvectomy to produce a cure 
and reduce the incidence of subsequent cancer 
Kraurosis, on the other hand, is an atrophic process 
developing in elderly women or in castrates and, as 
SavdP points out, the pre-existing atrophy prevents 
the development of the hypertrophic state with 
keratinization seen m leukoplakic mlvitis 

It therefore appears to be a simple process of selec- 
tion to provide the proper treatment m the prev en- 
tion of the cancer Vulvectomy is definitely in- 
dicated in leukoplakia, whereas the vulva ivith 
kraurosis should readily respond to therapy with 
estrogens, whether these are applied locally or par- 
enterally, or to vitamin A and, dilute hydrochlonc 
acid orally, as suggested by Swift,* who beheves that 
lack of vitamin A with varymg degrees of achlor- 
hydna underlies the pathologic state found m 
kraurosis, leukoplakia and pruntus vulvae 

Unfortunately, despite a voluminous amount of 
literature, datmg back to the Hunterian lectures of 
Bonney in 1909, regardmg the difference between 
kraurosis and leukoplakia, confusion stdl exists It 
seems that the two conditions may exist simul- 
taneously in the same patient Graves and Smith** 
and Adair and DaMs** believe that they are one 
and the same process, whereas Ketron and Ellis** 
think that each may be idenDfied m the early stages, 
although they may be present together The prob^ 
lem IS thus not quite so sunple as it first appears 
Excellent descnptii e articles bearing on the dis- 
cussion of the difference between these conditions 
may be found in the literature Sanll,* Buxton,** 
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Taussig,^ and Norris and Block® have been recent 
contributors 

Perhaps one should adopt the attitude of Norris 
and Block® toward prophylactic vulvectomy These 
authors write 

Physiologic atrophy of the vulva predisposed to path- 
ology The sequence of events would be the development 
of minute cracks in this early traumatized atrophic area, 
followed by infection, itching, more trauma through the 
years, to the final stage of chronic atrophic dermatitis 
manifest by a smooth, glistening, translucent parchment- 
like skin in which the pruntus may be intermittent 

In this group vulvectomy is advised 
Taussig* found the following possible etiologic 
factors in the development of carcinoma of the vulva 
among 155 cases leukoplakia, 72 cases, syphilis or 
postsyphilitic vulva, 9, senile warts, 8, Bartholin’s 
abscess, 4, urethral caruncle, 3, trauma, 3, and 
no lesion, 58 He makes the following recommenda- 
tions, based on the suggested etiologic factors, con- 
cerning prevention of the disease complete vul- 
vectomy for leukoplakia, with a rigid follow-up, 
intensive antisyphilitic treatment in tertiary lesions 
of the vulva, especially in Negresses, removal of 
warts on the vulva m the postmenopausal age, 
close observation or excision of enlarged Bartholin’s 
glands after the age of forty, and cautery excision 
or radium treatment of urethral caruncles 

' Estnn Therapy 

The use of estrogens, particularly for the pruritus 
frequently accompanying kraurosis, has become 
widespread Taussig* points out that although estnn 
therapy may decrease pruritus, a carcinogen may be 
dangerous on a precancerous leukoplakic base 
where the underlying pathologic state is one of 
hypertrophy It is obvious that m view of the exist- 
ing confusion on the question whether kraurosis 
and leukoplakia coexist or ,are one and the same 
process, estnn therapy has frequently been used for 
leukoplakia Rust,*^ Buxton, “ Foss,*® Klaften,*" 
and Finkler and Marks*^ report a high percentage^ 
of cures, whether the estrogens are applied locally 
as a salve, rectally m the form of suppositories or 
parenterally as injections Savill,* however, be- 
lieves that most cases are relieved and not cured 
The success or failure of the treatpient is based on 
relief obtained from pruritus and burning Savill 
trunks that kraurosis of itself has no symptoms and 
that the pruritus is but a manifestation of infection 
Symptoms recur when the infectious foci again be- 
come active Thus, estnn may be said to relieve 
symptoms, but the improvement is transitory, and 
moreover its use in leukoplakia vulvitis may be 
regarded as dangerous 

Treatment other than Radical Surgery 
Radiation 

Radiation therapy, either by application or by 
local infiltration of radium needles or by generalized 


x-ray treatment centered over the vulva, has re- 
cently been evaluated The reports are univer- 
sally discouraging Healey** at the Memorial Hos- 
pital m New York City finds that the normal vulva 
does not tolerate radiation and that prolonged and 
extensive ulceration results, with slough, causing 
widespread necrosis of normal tissue, great suffer- 
ing and actual shortening of life W^en attempts 
were made to treat the local lesion with radium and 
the groin with x-rays, the local damage was so 
severe that the latter was either postponed or 
omitted Folsome,® who used radiation therapy 
alone or m combination with surgery m a series of 
128 cases, found it to be ineflfective Stoeckel*® in a 
compilation of 126 cases found only 12 per cent five- 
year survivals Plate*® in England and Graves and 
Mezer** in this country had no five-year survivors 
following radiation therapy 

As regards the use of x-ray treatment m distant 
nodes, Taussig” states that a metastatic node is 
more resistant than is the primary lesion An irra- 
diated node IS an uncertain quantity, for, as Stewart 
and Farrar** observe, there are marked differences 
in radiation response, not only in adjacent nodes 
but also m different areas m the same node 
The advantage of radiation therapy is that it 
carries no primary mortality This is far out- 
balanced by the complete ineffectiveness of the 
treatment, not to mention the profound discomfort 
associated with its use, whether by radium or by 
x-ray 

Radical Surgical Treatment 

Despite the fact that there is a marked tendency 
for carcinoma of the vulva to metastasize freely, m 
common with all genital cancer, Taussig** finds 70 
per cent of the cases suitable for the optimum ap- 
proach to cure — namely, complete vulvectomy 
with radical bilateral groin dissections That free 
metastases do occur is evidenced by the finding of 
88 (57 per cent) of 155 cases m Taussig’s senes and 
87 (48 per cent) m the 183 cases of Taylor and 
Nathanson *® This is in part due to long delay by 
the patient m seekmg the physician or by the 
physician m presenting the patient for proper sur- 
gery The delay m Taussig’s senes of 155 cases was 
as follows less than three months, 7 cases, three to 
SIX months, 48 cases, seven to twelve months, 24 
cases, thirteen to twenty-four months, 34 cases, 
over two years, 24 cases, and insufficient data, 18 
cases All writers agree that the worst examples 
of inexcusable delay, mistaken diagnosis and faulty 
treatment occur in the treatment of carcinoma of the 
vulva 

Local Lesion 

When a diagnosis of malignant tumor of the vulva, 
at any age, whether or not ulcerated has once been 
established by biopsy, a wide vulvectomy, includ- 
ing the perianal skin, should be performed either by 
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sharp-knife dissection or by diathermv If the skin 
cannot be closed, it should be allowed to granulate 
m The penanal defect mav be closed bv a posterior 
\aginal-wall flap. 

Although It is true, as noted bt AfacDonald,^ that 
low grade basal-cell lesions, so-called “hydrad- 
enoma” (sweat-gland carcinoma) and carcinoma in 
situ (Bowen’s disease)*®’ *^ are said to respond to a 
purely local excision, there appears to be general 
agreement that there is no place in the treatment 
of carcmoma of the wulva for a partial vuhectomy 
or hemivuh ectom'v Taylor and Nathanson,-® 
among others, ha-v e pointed out the marked tendency 
toward the development of double lesions, local 
recurrence or new lesions in this area We hat e had 
a case m which Bowen’s disease recurred after an 
extensive mcision The treatment of choice for the 
local lesion in malignant tumors of the vuh a is a 
wide, complete vulvectomy The treatment is not 
without Its mortalitv, for Taussig had 4 deaths in 
patients over setenty-two years of age among 117 
cases 

Radical vulvectomy does not alw ays produce a 
cure This is certainly due to the relatively ad- 
vanced state of the disease when first encountered 
Taussig** groups his cases m five stages, as follow's 
Group 1, patients without palpable metastases, 
and a tumor 1 to 3 cm in diameter, Group 2, pa- 
tients without palpable metastases, and a tumor 
4 to 7 cm in diameter, Group 3, patients mth a 
tumor over 7 cm m diameter or smaller tumors, 
With evident but movable metastases. Group 4, 
patients with extension to the vagma or subpubic 
space or with large, fixed lymph nodes, and Group a, 
far-advanced cases with broken-down lymph nodes 
and cachexia The percentage distribution of 
Taussig’s and Folsome’s® cases, accordmg to this 
classification, is given in Table 1 Taussig s figures 


Table 1 Classification of Cases of Carcinoma of Vul~a 
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lead him to conclude, as havm Taylor and Nathan- 
son,“ that the size of the initial lesion is the largest 
single factor in the prognosis It is therefore not 
surpnsmg that Taylor and Nathanson find that 41 
per cent of 170 treated cases had a local cure for 
five years Levm and Clarke** give the same figure 
This represents in both senes the summary of all 
forms of surgical attack on the local lesion and not 
that of radical vulvectomy 

Inasmuch as patients rarely die of remote metas- 
tases, the question arises why a higher percentage 


of cures is not forthcoming Tavlor and Nathanson 
advance the most ev ident reasons First, there is a 
high incidence of local recurrence or recurrence of 
the primary lesion, too many local excisions and 
hemivulvectomies are done Second, although 20 
per cent of patients hav'e deep-node involvement, 
groin dissections in the past have been superficial 
rather than radical Third, too few bilateral dis- 
sections have been done, although a high percentage 
of patients havm bilateral metastases, especially 
when the midline is encroached on Fourth, there 
IS reluctance m the older age group to do radical 
dissections, mth a resultant increase m the number 
of superficial dissections Lastly^ because of the 
patient’s age or the uncertainty’^ of regional node m- 
volvement, groin dissection is postponed until too 
late 

Regional Lymph Nodes 

The propensity of the primary lesion, for free 
metastasis, despite its relatively slow development, 
has already’ been commented on Taylor and 
Nathanson** have observed that clinical appraisal 
IS inaccurate in 30 per cent of cases Thus, onlv 70 
per cent of the nodes regarded as positiv’e are cor- 
rectly’ diagnosed This is largely due to the asso- 
ciated mflammation frequently accompanying 
lesions of the vulva The more important observa- 
tion, however, is that when no nodes are palpable 
m the groins, radical dissection shows metastatic 
involvement m 30 per cent Thus, when m the case 
of an elderly woman the surgeon pursues a policy 
of watchful waitmg, under the misguided impression 
that he is following a conservative course of therapy, 
he IS doing so with one strike already called against 
him, of which he is unaware No experienced gam- 
bler would take this chance In 55 per cent of cases 
the nodes are manifest within the first year, whereas 
m 70 per cent they appear withm two years, the 
av’crage mean time is six months Twenty-two per 
cent demonstrate a belated appearance of nodes, 
but almost mvanably this tram of events follows a 
recurrence of the primary lesion Thus, to postpone 
groin dissection because of the age of the patient 
is to increase by one or tu’o years the age at which 
she must undergo radical surgery and to decrease 
her chance of cure 

Some mdication of the hkehhood of cancerous in- 
iolvement is given by the size of the palpable node 
in the grom As previously stated, 30 per cent are 
positive when no nodes are palpable, and Taussig 
found that 18 per cent were positive when the nodes 
were smaller than 1 cm A^Tien the node is greater 
than 1 cm , 64 per cent are positive 

Likewise, a consideration of the primary lesion 
may be helpful in determinmg the likelihood of 
regional node metastases In general it may be 
said that the size of the lesion is the most important 
single factor Undoubtedly this bears a relation to 
the tendency to encroach on the midline, where 
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Taussig,’ and Norns and Block’ have been recent 
contributors 

Perhaps one should adopt the attitude of Norris 
and Block’ toward prophylactic vulvectomy These 
authors write 

Physiologic atrophy of the vulva predisposed to path- 
ology The sequence of events would be the development 
of minute cracks in this early traumatized atrophic area, 
followed by infection, itching, more trauma through the 
years, to the final stage of chronic atrophic dermatitis 
manifest by a smooth, glistening, translucent parchment- 
like skin in which the pruntus may be intermittent 

In this group vulvectomy is advised 
Taussig’ found the following possible etiologic 
factors m the development of carcinoma of the vulva 
among 155 cases leukoplakia, 72 cases, syphilis or 
postsyphihtic vulva, 9, senile warts, 8, Bartholin’s 
abscess, 4, urethral caruncle, 3, trauma, 3, and 
no lesion, 58 He makes the following recommenda- 
tions, based on the suggested etiologic factors, con- 
cerning prevention of the disease complete vul- 
vectomy for leukoplakia, with a rigid follow-up, 
intensive antisyphihtic treatment in tertiary lesions 
of the vulva, especially m Negresses, removal of 
warts on the vulva in the postmenopausal age, 
close observation or excision of enlarged Bartholin’s 
glands after the age of forty, and cautery excision 
or radium treatment of urethral caruncles 

Estnn Therapy 

The use of estrogens, particularly for the pruntus 
frequently accompanying kraurosis, has become 
widespread Taussig’ points out that although estnn 
therapy may decrease pruritus, a carcinogen may be 
dangerous on a precancerous leukoplakic base 
where the underlying pathologic state is one of 
hypertrophy It is obvious that in view of the exist- 
ing confusion on the question whether kraurosis 
and leukoplakia coexist or ,are one and the same 
process, estnn therapy has frequently been used for 
leukoplakia Rust,‘‘ Buxton,^ Foss,i’ Klaften,” 
and Finkler and Marks’^ report a high percentage, 
of cures, whether the estrogens are applied locally 
as a salve, rectally m the form of suppositories or 
parenterally as injections Savill,* however, be- 
lieves that most cases are relieved and not cured 
The success or failure of the treatment is based on 
relief obtained from pruritus and burning Savill 
trunks that kraurosis of itself has no symptoms and 
that the pruritus is but a manifestation of infection 
Symptoms recur when the infectious foci again be- 
come active Thus, estnn may be said to relieve 
symptoms, but the improvement is transitory, and 
moreover its use in leukoplakia vulvitis may be 
regarded as dangerous 

Treatment other than Radical Surgery 
Radiation 

Radiation therapy, either by application or by 
local infiltration of radium needles or by generalized 


x-ray treatment centered over the vulva, has re- 
cently been evaluated The reports are univer- 
sally discouraging Healey^ at the Memonal Hos- 
pital in New York City finds that the normal vulva 
does not tolerate radiation and that prolonged and 
extensive ulceration results, with slough, causing 
widespread necrosis of normal tissue, great suffer- 
ing and actual shortening of life W^en attempts 
were made to treat the local lesion with radium and 
the groin with x-rays, the local damage was so 
severe that the latter was either postponed or 
omitted Folsome,® who used radiation therapy 
alone or in combination with surgery in a senes of 
128 cases, found it to be ineffective StoeckeF® m a 
compilation of 126 cases found only 12 per cent five- 
year survivals Plate’® in England and Graves and 
Mezer’’ in this country had no five-year survivors 
following radiation therapy 

As regards the use of x-ray treatment in distant 
nodes, Taussig” states that a metastatic node is 
more resistant than is the primary lesion An irra- 
diated node is an uncertain quantity, for, as Stewart 
and Farrar” observe, there are marked differences 
in radiation response, not only m adjacent nodes 
but also in different areas m the same node 
The advantage of radiation therapy is that it 
carries no primary mortality This is far out- 
balanced by the complete ineffectiveness of the 
treatment, not to mention the profound discomfort 
associated 'With its use, whether by radium or by 
x-ray 


Radical Surgical Treatment 

Despite the fact that there is a marked tendency 
for carcinoma of the vulva to metastasize freely, m 
common with all genital cancer, Taussig” finds 70 
per cent of the cases suitable for the optimum ap- 
proach to cure — namely, complete vulvectomy 
with radical bilateral groin dissections That free 
metastases do occur is evidenced by the finding of 
88 (57 per cent) of 155 cases in Taussig's senes and 
87 (48 per cent) in the 183 cases of Taylor and 
Nathanson ” This is in part due to long delay by 
the patient in seeking the physician or by the 
physician in presenting the patient for proper sur- 
gery The delay in Taussig’s series of 155 cases was 
as follows less than three months, 7 cases, three to 
SIX months, 48 cases, seven to twelve months, 24 
cases, thirteen to twenty-four months, 34 cases, 
over two years, 24 cases, and insufficient data, 18 
cases All writers agree that the worst examples 
of inexcusable delay, mistaken diagnosis and faulty 
treatment occur in the treatment of carcinoma of the 
vulva 


Local Lesion 

When a diagnosis of malignant tumor of the vulva, 
at any age, whether or not ulcerated has once been 
established by biopsy, a wide vulvectomy, indud- 
mg the perianal skin, should be performed either by 
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and the dissection is continued laterallv Bv blunt 
dissection and retraction the deep epigastric ^essels 
are exposed at the point where thev form the medial 
border of the mtemal nng Exposure and ligation 
of these tessels close to their point of ongin is the 
secret of the entire dissection It is then possible to 
reflect the abdominal wall t\nth the round ligament 
to expose the peritoneum bulging into the iliac 
fossa The extent to nhich the peritoneum ma\ 
be reflected, giiing access to all t^e retroperitoneal 
structures in relation to the great \ essels, is limited 
onlv bv the obesitj' of the patient The dissection 
■ is begun high up The ureter is found Iving mediallj 
on the pentoneum The femoral ner\'e is identified 
near the ligament, running laterallv to join the 
femoral \ essels The obturator nen e is found readih 
in the obturator space laterallv 
Starting from abo\ e and laterall} , the dissection 
proceeds as the tissue is mobilized mediallv and 
downward m relation to the iliac \ essels The ob- 
turator nodes are found in the space hnng on the 
obturator intemus muscle in association with the 
obturator ner\e Near the stump of the epigastric 
tessel nodes are found from the lateral side of the 
arterv to the medial side of the vein, where the ex- 
ternal iliac nodes are oftenest mtohed The dis- 
section IS completed by freeing the tissue medial 
to the 1 em m the femoral canal 
The wound is reconstructed, ungated with salme 
solution and closed without dramage The defect 
m the femoral canal is closed by sutunng pecuneus 
fascia to the inguinal hgament The skin is trimmed 
to permit a tight closure of the wound without drain- 
age. Pressure dressings are firmly apphed, the lower 
leg IS bandaged, and the leg is immobilized for ten 
days If at the first dressing serum has collected. 
It may be aspirated with a sj-nnge and needle By 
followmg this simple procedure the necrosis of the 
skm edges of the mcision observed by Taussig m 90 
per cent of his cases has been reduced to a minimum 
264 Beacon Street 
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bilateral metastases are most evident Taylor and 
Nathanson, for example, discovered only 10 per cent 
bilateral metastases with a unilateral primary 
lesion, but 27 per cent when the primary disease in- 
cluded or approached the midline When the size 
of the initial growth on the vulva is combined with 
high malignancy and long duration, regional 
metastases may be expected In this regard ulcerat- 
ing lesions are more prone to extend distantly than 
are papillary lesions, for the latter are by and large 
of a lower grade of malignancy 

Taussig also believes that the presence of metas- 
tasis IS of less importance than the size of the pri- 
mary lesion His percentage of cures was 11 per 
cent less in cases with metastases than m those with- 
out metastases, whereas lesions greater than 4 cm 
in size showed 50 per cent fewer cures than the 
earher or smaller growths He further concludes 
that if a bilateral radical groin dissection is done, the 
difference between metastatic and nonmetastatic 
cases measured in terms of five-year survivals is 
only 1 1 per cent 

The nodes chiefly involved are the superficial 
femoral nodes below Poupart's ligament The 
, secondary spread is by the deep lymphatic nodes 
to the deep femoral nodes (Rosenmuller’s or 
Cloquet’s nodes) or by the inguinal nodes to the ex- 
ternal iliac region It is the latter group that are 
not touched in the usual superficial groin dissection 
Taussig found that in the cases of his series in which 
the lymph nodes were actually removed, 66 per cent 
showed involved nodes when a one-sided or super- 
ficial operation was done In the less advanced cases 
m which a complete radical groin dissection was 
performed, 41 per cent had metastatic nodes It is 
interesting to consider Taussig’s five-year survival 
rate in the light of the above In the cases in which 
unilateral or superficial nodes alone were removed 
there were five-year survivals m only 28 per cent, 
as against 58 per cent for the more radical, complete 
dissection 

Moreover, nodes are also found in the obturator 
space and along the external iliac The iliac nodes 
arc frequently involved when the lesion is situated 
along the clitoris 

Where partial or complete removal of the nodes 
was done, Taussig found 48 per cent of the nodes in- 
volved in 95 cases, Taylor and Nathanson found 50 
per cent involved in 33 cases 

Inasmuch as Taussig often chooses to perform 
radical vulvectomy and bilateral radical groin dis- 
sections m one stage, the operation is not without its 
mortahty Age has a direct bearing, for whereas 
such operations were performed on 45 women under 
the age of sixty-five with a 2 per cent mortality, 
operations of the same type in 23 women over sixty- 
five yielded a mortahty of 18 per cent Vulvectomy 
alone has an |appreciable mortahty in the elderly, 
and 4 of 22 such patients, all over seventy-two 
years old, died as a result of this procedure Pos- 


sibly the mortality figure for the complete operation 
can be further Teduced if staged procedures are 
performed 

Operative technic Taussig’s modification of the 
original Basset operation has beem adequately 
described in the literature Johnston*^ has recently 
published a further modification for use in the 
elderly group 

Recently at the Massachusetts General Hospital 
and at the Pondville Hospital a simple technic for 
the exposure of the nodes above Poupart’s ligament 
has been routinely employed This has been de- 
scribed by Taylor and Nathanson” but has not 
otherwise been reported The groin dissection is 
followed by an attack on the nodes both below and 
above Poupart’s ligament The advantage of this' 
procedure lies in the excellent exposure and wide 
vision obtained as high along the iliac veins or as 
deep in the pelvis as one cares to go Excellent direct 
vision of the obturator space is also obtamed All 
these are secured by the Bassett'procedure described 
in the textbooks, but the repair of the inguinal 
ligament after section is formidable The following 
procedure accomplishes the exposure without divi- 
sion of the inguinal ligament 

Spinal or gas, oxygen and ether anesthesia is given, 
depending on the age and general condition of the 
patient Local anesthesia is rarely used 
The patient is placed with the leg externally ro- 
tated and the feet elevated A straight incision, 
with the edges beveled outward, is made over the 
course of the femoral artery across the inguinal 
crease and carried halfway to the umbilicus, curv- 
ing toward the anterior spine if one so desires The 
extent of the exposure depends in part on the obesity 
of the patient but more on the extent of the lateral 
incision through the external obhque fascia — ■ hence 
the lateral curve , 

The dissection is earned out with a sharp knife 
down to the muscles beyond the saphenous triangle 
The saphenous vein is ligated at the lower angle 
The fat, nodes and areola tissue along the great 
vessels are dissected centrally, the large vessels arc 
identified, and the contributing branches are ligated 
up as high as the point at which the saphenous 
enters the femoral vein The femoral canal is dis- 
sected clean, including the areola tissue that fills it 
By going above Poupart’s ligament and removing 
the fat and nodes overlymg the external oblique 
muscle a bloc dissection of the entire superficial 
system is accomplished The skin of the lower por- 
tion of the wound is closed without drainage after 
thorough irrigation This marks the end of the 
superficial portion of the dissection and follows the 
standard procedure 

In the radical portion of the dissection, the ex- 
ternal obhque fascia is incised over the course of 
the inguinal canal as in a herniotomy, and the roun 
ligament is lifted from its bed, exposing the con- 
joined tendon This is divided to the internal ring 
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where he was finally regulated at 40 units of pro- 
tamine zmc insulin and 15 units of regular insulin 
daily and a high-carbohydrate, low-sodium diet 

Sfcond admission (one month later) The patient 
did well until se\en da\s before entr\-, when he de- 
veloped a sore throat and increasing weakness He 
also had a dizzy sensation when he bent over Five 
da)s before entrv' he noticed increasing anorexia 
and a sharp, constant pain m the right upper quad- 
rant of the abdomen. He had not been drinking 
much fluid during that time, and his urinarv’’ output 
gradually decreased. The urine also became quite 
dark in color and gave positive tests for sugar and 
albumin He had no dyspnea or orthopnea 

On examination the patient showed a great m- 
crease m the slate-gray pigmentation of his skin, 
with a cyanotic hue, especially marked over the 
upper chest, arms and face His face, which had 
been thm and drawn on the prevnous admission, 
was pufiy and swollen The veins of the neck and 
nght arm were strikingly distended The scleras 
were muddy The throat was slightly injected The 
chest showed signs of bilateral pleural efi'usion, and 
occasional cracklmg rales were heard at the bases 
The heart signs had not changed since the first ad- 
mission The abdomen showed marked asates 
maLng palpation difiicult, but the liver edge was 
felt 10 cm below the costal margin in the mid- 
clavncular line There was slight ankle edema The 
patient was able to he quite flat in bed without 
dyspnea 

The temperature and respirations were normal 
The pulse was 94 The blood pressure was 130 
systolic, 80 diastohc 

Eiammation of the blood rev ealed a red-cell count 
of 4,000,000, with 11 gm of hemoglobm The white- 
cell count was 15,000, with 66 per cent neutrophils 
and 30 per cent IvmphocvTes The blood sugar was 
126 mg per 100 cc , rising to 364 mg the next dav" 

■^t that time the nonprotein nitrogen was 62 mg 
per 100 cc. and the carbon dioxide 22 5 milhequiv 
per liter The total protein was 7 0 gm per 100 cc 
With an albumin-globuhn ratio of 1 03 The unne 
showed a green test for sugar and a trace of al- 
bumm, but no acetone The specific gravity was 
1020 The venous pressure in the right arm was 
equiyalent to 340 mm of water 

An x-ray examination of the chest revealed that 


unum at the rate of 200r per day for four days, be 
continued to go downhill rapidly and gradually 
lapsed into stupor 

An electrocardiogram on the fourth hospital day 
showed a normal rhjohm at a rate of 75, with right- 
axis devnation The PR interval was 0 17 to 0 IS 
second Si and S, were prominent Ti was upright 
T, was low upnght, and T, slightly inverted CFi 
and CF, showed a small R and mv erted T S was 
prominent in CF» There was a tendency to low 
amplitude m all leads 
The patient died on the fifth hospital day 

Differential Diag.nosis 

Dr Walter Bauer The lesion on the nose was 
evndently a tertiarj- lesion of sj-phihs, which dis- 
appeared followmg the administration of potassium 
iodide 

“He drank a large amount of water and had a 
unnaiy' frequency of twelve times a day ” This is 
the first suggestion that the patient had hyper- 
glycemia and glycosuna 

Did anyone ever feel the spleen in this patient? 

Dr Tracy B AIallort It is not recorded ' 

Dr Bauer Despite his difficulty m walking 
unsteadmess and not knowmg where his feet were’ 
the Romberg and Babinski signs were negative Is 
anything said about his eyes? Did he have Argyll- 
Robertson pupils or any other neurologic ab- 
normality? 

Dr John- B Stan-bury .•All neurologic findings 
were normal 

Dr Bvuer Is the value of 126 mg m the msuhn- 
tolerance test higher than one would expect, or is 
It withm normal limits? ’ 

Dr Stanburv It shows msuhn sensitivity 
Dr. Bauer But not msuhn resistance 
Dr. Stanbury That is correct 
Dr Bauer It is obvnous that m studying this 
pauent an attempt was made to rule out .Addison’s 
disease, as well as to gam evidence that hepatic im- 
pairment was present The accumulated informa- 
tion indicates that he had hyperglycemia, glyco- 
suna and hepatic impairment 

The heart was 13 7 cm to the left Did he have 
fairly marked ascites? 

Dr Staxbury Yts 


since the last exammation the diaphragms had 
become elevated, and this may have accounted for 
die increase in the size of the cardiac shadow 
The cardiothoracic ratio was now 17 5 28 0 The 
superior mediastmum was somewhat wide The 
tight leaf of the diaphragm was obscured by irregular 
areas of mcreased density m the lung fields, which 
Were probably platehke areas of atelectasis There 
'tas a little fluid in the right pleural smus 
On the second hospital day, the patient showed 
pitting edema of the legs up to the knees Despite 
Peninlhn and x-ray therapy to the upper medias- 


- r- enlargement was 

thought to be due to displacement? 

Dr. Stan-bury We thought that he had cardiac 
enlargement 

Dr Bvuer I am told that the first electro- 
cardiographic findings are consistent with coronary 
disease and penrarditis but might be found m oth« 
conffiuons Evidently they did not persist, as shown 
oy the next electrocardiogram 

Was ffie diabetes reasonably well controlled ? 
difficulty’’^''®'’''' controlled without 
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CASE 32261 
Presentation of Case 

First admission A forty-six-year-old Lithuaman- 
American machinist entered the hospital because of 
fatigue, weakness and abdominal pains not related 
to meals 

At the age of twenty-two years the patient had a 
penile lesion and discharge, which were cleared up 
by his physician He had no rash and was well until 
eight years before entry, when an ulcerating, 
crusted, thickening of the skin appeared on the side 
of his nose This lesion brought him to the Skin 
Out Patient Department, where blood Hinton aijd 
Wassermann tests were positive and the spinal-fluid 
findings were negative The lesion regressed under 
potassium iodide therapy Six years before entry he 
received bismuth injections for four months He 
then lapsed in his treatments, and was not seen until 
three years before entry, when he was sent in by 
the Selective Service Board because of a positive 
serologic reaction He then received a total of eight 
arsenic and thirty-seven bismuth injections, when 
treatment was stopped because of jaundice At that 
time he also complained of weakness, nervousness, 
exertional dyspnea and epigastric pain Physical 
examination revealed a blood pressure of 140 sys- 
tolic, 110 diastolic, tremor of the tongue and fingers, 
an aortic systolic murmur and slight midepigastric 
tenderness The liver edge was 2 cm below the 
costal margin He was placed on a high-carBo- 
hydrate diet and felt improved During the year 
before entry he received 10 more bismuth injections 
Five months before entry he again noticed increas- 
ing weakness, fatigue and occasional pains in the 
lower abdomen, particularly before bowel move- 
ments He also complained of unsteadiness in the 
dark and a sensation of not knowing where his feet 
were He lost about 8 pounds during this period, 
despite increased appetite 

The patient admitted drinking two or three quarts 
of ale a day and whisky occasionally On one occa- 
sion he was seen in the Out Patient Department 
during an attack of delirium tremens He drank a 
large amount of water and had a unnary frequency 
of twelve times a day 


and a fluid wave 
palpable 7 cm 
below the costal 
slightly tender 


On examination, the patient appeared chronically 
ill and showed evidence of recent weight loss There 
was a questionable faint slate-gray pigmentation of 
the skin over the entire body The heart border was 
percussed 13 7 cm to the left of the midclavicular 
hne, with the point of maximum impulse m the fourth 
interspace A Grade I systolic murmur was heard 
at the apex and m the aortic area Tho lungs were 
clear The abdomen was distended, 
obtainable The liver edge was 
below the xiphoid process and 3 cm 
'margin, the liver was hard and 
There was also tenderness m the right lower quad- 
rant There was a general hyporeflexia Romberg 
and Babmski tests were negative 
The temperature, pulse and respirations were 
normal The blood pressure was 128 systolic, 80 
diastolic ^ 

The urine showed a brick-red test for sugar and a 
+ test for acetone A potassium ferrocyanide 
test for hemosiderin was negative 

Examination of the blood revealed a red-cell count 
of 3,700,000, with a hemoglobin of 11 9 gm , and a 
white-cell count of 5900, with a normal differential 
The fasting blood sugar was 288 mg per 100 cc 
The carbon dioxide was 28 milliequiv and the 
chloride 90 miUiequiv per liter The sodium was 
137 0 milliequiv per liter The nonprotein nitrogen 
was 20 mg , the phosphorus 3 0 mg , the alkaline 
phosphatase 3 2 units, and the total protein 6 15 
gm per 100 cc , with an albumin-globulin ratio 
of 1 1 The insulin-tolerance test, starting at 206 
rag glucose per 100 cc , showed reduction to 126 
mg in two hours A Wilder test for adrenal in- 
sufficiency* was negative The van den Bergh 
reaction was 0 8 mg direct and 1 2 mg total The 
cephalin-flocculation test was -|- + + m forty- 
eight hours The bromsulfalein test showed 22 
per cent retention The blood Hinton test was posi- 
tive The 17-ketosteroid excretion was 1 8 mg m 
twenty-four hours The spinal-fluid Hinton re- 
action was positive, but Bandy and gold-sol tests 
and the cell count were normal The stool was 
guaiac positive in two out of four specimens taken 
A potassium ferrocyanide skin test and biopsy of 
the skin were negative for hemosidenn 

X-ray examination of the chest revealed areas of 
increased density at both bases The heart was not 
remarkable A gastrointestinal senes was negative 
A cardiette electrocardiogram showed a normal 
rhythm at a rate of 100, with left-axis deviation 
The PR interval was 0 13 to 0 14 second T and 
T, were flat, and T, slightly inverted TCF, and 
TCFi were inverted, and TCFi was diphasic 

The patient improved somewhat on a diabetic 
regime On the tenth hospital day he developed 
slight ankle edema, which persisted He was dis- 
charged after twenty days to the Diabetic Clinic, 

♦Cutler H H Power M H and Wider 
chloride »odmm and potiMium in 
iigmficaacff in adrenal inaufficjency 


M Coocentracions of 
rower ivi n ’'“''Ynd blood their diagnoitic 

chloride sodium and [Mtasimm^in unne an 
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where he was finallv regulated at 40 units of pro- 
tamine zinc insulin and 15 units of regular insulin 
dailv and a high-carbohydrate, low-sodium diet 

Second admission (one month later) The patient 
did well until se%en days before entrj'’, when he de- 
veloped a sore throat and increasing weakness He 
alsahad a dizzy sensation w'hen he bent over Five 
days before entry he noticed increasing anorezia 
and a sharp, constant pain in the right upper quad- 
rant of the abdomen He had not been drinking 
much fluid during that time, and his unnary output 
gradually decreased. The urine also became quite 
dark m color and gave positive tests for sugar and 
albumin He had no dyspnea or orthopnea 

On examination the patient showed a great in- 
crease m the slate-grav pigmentation of his skin, 
with a cyanotic hue, especiallv marked over the 
upper chest, arms and face His face, which had 
been thin and drawn on the previous admission, 
was puffy and swoOen The v'eins of the neck and 
nght arm were strikingly distended The scleras 
were muddy The throat was shghtly injected The 
chest showed signs of bdateral pleural effusion, and 
occasional crackhng rales were heard at the bases 
The heart signs had not changed since the first ad- 
mission The abdomen showed marked ascites 
makmg palpation difficult, but the hv er edge was 
felt 10 cm below the costal margin in the mid- 
clavncular Ime. There was slight ankle edema The 
patient was able to he quite flat m bed without 
dvspnea 

The temperature and respirations were normal. 
The pulse was 94 The blood pressure was 130 
systohc, 80 diastohc 

Exammation of the blood rev ealed a red-cell count 
of 4,000,000, with 11 gm of hemoglobm The white- 
cell count was 15,000, with 66 per cent neutrophils 
and 30 per cent Ivmphocjres The blood sugar was 
126 mg per 100 cc , nsmg to 364 mg the next day 
4t that tune the nonprotein nitrogen was 62 mg 
per 100 cc and the carbon dioxide 22 5 milhequiv 
per liter The total protein was 7 0 gm per 100 cc 
With an albumin-globulm ratio of 1 03 The unne 
showed a green test for sugar and a trace of al- 
bumm, but no acetone. The specific gravnty was 
1020 The venous pressure m the right arm was 
cquiv alent to 340 mm of water 
-An x-ray exammation of the chest revealed that 
smce the last exammation the diaphragms had 
become elevated, and this may havx accounted for 
the mcrease m the size of the cardiac shadow 
The cardiothoracic ratio was now 17 5 28 0 The 
supenor mediastmum was somewhat wide The 
nght leaf of the diaphragm was obscured by irregular 
areas of increased density m the lung fields, which 
were probably platehke areas of atelectasis There 
was a httle fluid m the nght pleural smus 

On the second hospital daj"^ the patient showed 
pitting edema of the legs up to the knees Despite 
pemcilhn and x-ray therapy to the upper medias- 


tinum at the rate of 200r per day for four dav^s, he 
continued to go downhill rapidly and gradually 
lapsed into stupor. 

An electrocardiogram on the fourth hospital dav' 
showed a normal rh} thm at a rate of 75, with right- 
ans devuation The PR interval was 0 17 to 0 IS 
second Si and Si were prominent Ti was upright 
Tt was low upnght, and Ti slightly inverted CFi 
and CFi showed a small R and inverted T S was 
prominent in CFj There was a tendency to low 
amplitude m all leads 
The patient died on the fifth hospital day 

Differextial Diagnosis 

Dr. Walter Bauer The lesion on the nose was 
evndently a tertiary lesion of syphilis, which dis- 
appeared follownng the administration of potassium 
iodide 

“He drank a large amount of water and had a 
urmar}’- frequency of twelve times a day ” This is 
the first suggestion that the patient had hyper- 
glycemia and glycosuria 

Did anyone ever feel the spleen in this patient^ 
Dr. Traci B AIallorv It is not recorded 
Dr Bauer Despite his difficulty in walkmg, 
unsteadmess and not knowmg where his feet were, 
the Romberg and Babinski signs were negative Is 
anythmg said about his eyes? Did he have .Argyll- 
Robertson pupils or anv other neurologic ab- 
normality? 

Dr John B Staxburt -All neurologic findings 
were normal 

Dr Bauer Is the v alue of 126 mg in the insulin- 
tolerance test higher than one would expect, or is 
It within normal limits? 

Dr Stanburv It shows msulm sensitivitj' 

Dr. Bauer But not msulm resistance 
Dr. Staxbury That is correct 
Dr. Bauer It is obvnous that m studjnng this 
patient an attempt was made to rule out -Addison’s 
disease, as well as to gam evidence that hepatic im- 
pairment was present The accumulated informa- 
tion indicates that he had hyperglycemia, glyco- 
suria and hepatic impairment 

The heart was 13 7 cm to the left Did he hav e 
fairly marked ascites ? 

Dr Staxbury A'es 

Dr Bauer So that the cardiac enlargement was 
thought to be due to displacement? 

Dr. Stavbury We thought that he had cardiac 
enlargement 

Dr. Baler I am told that the first electro- 
cardiographic findmgs are consistent with coronary 
disease and pencarditis but rmght be found m other 
conditions Evndently they did not persist, as shown 
by the next electrocardiogram 

Was the diabetes reasonably weU controlled ? 

Dr. St-Wburv Quite well controlled without 
difficulty 
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Dr Bauer Can you describe the slate-colored 
pigmentation in more detaiP 
Dr Stanbury The striking feature in this patient 
was the pigmentation When he first came in he had 
a faint slate-gray pigmentation, most marked in the 
thorax and the face There was some argument about 
It At the second admission, two months later, we 
thought that the pigmentation had increased, ex- 
tending over the lower part of the body In addi- 
tion the upper extremities and face had almost black 
cyanosis It was a very striking picture 
Dr. Bauer And “slate gray” is the best descrip- 
tion you can give ^ 

Dr Stanbury Yes 

Dr Bauer This man has evidence of obstruc- 
tion of the superior vena cava, probably in the region 
of the nght innominate artery, without associated 
symptoms The physician m charge must have 
thought the patient had some type of infection be- 
cause penicillin was administered, the temperature 
was normal, however 

The white-cell count was not unlike that seen in 
many patients with cirrhosis of the liver, 5000, yet 
It later rose to 15,000 

The superior mediastinum was somewhat wide 
I should like first to see the x-ray films of his chest 
Dr James R Lingley I cannot add anything 
to the record This film shows a high diaphragm, 
which caused the apex to be pushed out shghtly, 
but I doubt that the heart was enlarged at that time 
There are bands of density at both bases, perhaps 
due to partial atelectasis of the lower lobe This 
film two months later shows what I think is an actual 
increase in the size of the heart, despite the high 
position of the diaphragm 

Dr Bauer Is it consistent with atelectasis? 

Dr Lingley More so than with effusion, because 
the outline is preserved There are mcreased den- 
sity, atelectasis at both bases and fluid m the right 
costophrenic angle 

Dr Bauer What can you say about the 
'mediastinum? 

Dr Lingley I think that it is probably wide be- 
cause of the position of the diaphragm, the great 
vessels bemg spread out over a greater area 

Dr Bauer I thought it fair to assume that this 
man had contracted syphilis at the age of twenty- 
two, and that antisyphihtic treatment was not given 
until the appearance of a tertiary lesion It also 
seems fair to conclude that he had never been ade- 
quately treated It is rather difllicult to avoid 
diagnosing central-nervous-system syphilis, prob- 
ably tabes dorsahs, on the basis of the symptoms and 
the positive Hmton test on the spinal fluid I sup- 
pose that the latter was relatively inactive or a 
burned-out process 

In addition this man exhibited obvious hepauc 
enlargement and ascites Hepatic impairment was 
present as demonstrated by all the tests employed 
There were also hyperglycemia and glycosuria I 


prefer to explain these findings on the basis of 
hemochromatosis, despite the negative skin biopsies 
One might rightly argue that this man had been ex- 
posed to any number of agents that could have in- 
jured his liver He developed jaundice while re- 
ceiving arsenic Whether^ this was an arsenical 
hepatitis or a coincidental infectious hepatitis, one 
cannot determine If it was infectious hepatitis, 
could It possibly have been syringe transmitted? He 
also gave a history of excessive alcoholic intake, 
which IS commonly found in people with cirrhosis of 
the liver, and last, but not least, he had syphilis, 
which can also cause liver disease The descnption 
of the liver is not that of gumma of the liver I 
prefer to try to tie things together m the manner ' 
already stated, namely, that the hepatic disease, ' 
the glycosuria and the hyperglycemia were part and 
parcel of hemochromatosis Between the first and • 
second admissions he developed what I should in- ■ 
terpret to be obstruction of the superior vena cava, ■ 
probably at the junction of the right mnominate ‘ 
vein because the findings were more marked on the ■ 
right than on the left This, as I said before, came • 
on without any symptoms, so I thmk that it is ■ 
reasonable to assume that he did not have a medi- j 
astmal tumor He probably had an idiopath"' ’ 
thrombosis of the supenor vena cava, which, thoug 
rare, can occur If one entertains that diagnost 
possibility one might ask whether this man had a 
ascending thrombosis of the vena cava, which fin 
became evident when impaired venous return froi 
the head, neck and nght arm was noted I shoul 
think^that that was rather unlikely m view of th 
fact that the physical examination does not sugges 
findings of the type we expect to encounter m a ma: 
with a gradually ascendmg thrombus of the ven 
cava 

There is one finding that I have not explained 
namely, the cardiac enlargement He never ei 
hibited the signs of aortic regurgitauon There havi 
been a few cases of myocarditis reported as bemj 
due to hemochromatosis, and such an explanauon 
might apply in this case I am well aware, however 
that It IS exceedmgly rare In concluding I shall say 
that we are dealing with a man who had sypbih^ 
which was never treated properly He probably bad 
central-nervous-system syphilis, which was quiescent 
or burned out In addition, he had hemochroma- 
tosis and obstruction of the superior vena cava, the 
exact cause of the latter I do not know, but *? 
not believe that it was due to a mediastinal tumor 
I assume that this man went into coma of 
that IS seen in hepatic insufiiciency, although the 
record is not too clear on this point 

I should gladly receive suggestions or comments 

Dr Richardson, do you want to help me? 

Dr Wyman Richardson I am keeping quiet 
Dr Bauer I have often told Dr Mallory than 
these conferences would test our diapostic acumct 
more accurately if he handed one of us the record 
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: , and asked us to discuss it, instead of giving it to us 
seteral days in advance I am glad this system was 
not in effect today Although I have read this case 
abstract four'times, I am not absolutely certain of 
my mterpretation For mstance, I failed to menuon 
the symptoms referable to the bowel and the findmg 
of the two positive guaiac tests One might argue 

- that we had overlooked a malignant lesion of the 
bowel that finally metastasized to the mediastmum 

-- This IS possible, the clmical picture, however, is com- 
_ plicated enough, and I prefer to limit my discussion 
to the above possibilities 

A Physician WTiat about the possibility of pen- 
^ cardial effusion to account for the cardiac enlarge- 

- ment> 

, Dr Bauer I gather that the margins were too 
distmct for a pencardial effusion The x-ray picture 
IS more hke cardiac enlargement due to myocarditis 
, Dr. Chester M Jon^s With chronic hepatic 
disease and hepatic msuflSciency, do you not believe 
, that abdommal pam and leukocytosis are not in- 
. frequent at that stage of the game^ The white-cell 
count of 15,000 is not unusual As a matter of fact 
I have often seen leukocvtosis in certain phases of 
liver disease 

Dr. Isaac M Tailor WTiat about benben^ 

Dr Bauer I am sure that the terminal cardiac 
enlargement is consistent with benben I prefer 
to tie things together m this case, however I might 
include other conditions, such as syphilitic myo- 
carditis and syphilitic hver disease, but I think 
that is making it much too difficult 


Dr AIallory We thought that we should let 
r Bauer have the pleasure of discussmg the case 
without knowing the answer 

As a matter of fact, when the iron reaction was 
performed on the biopsy specimen the liv^er cells 
and also those of the bile-duct epithelium showed 
blue granules, a characteristic picture of hemo- 
chromatosis 

, Clinical Dlagnosis 
Hemochromatosis 

Dr Bauer’s Diagnoses 
Hemochromatosis 
Obstruction of supenor v ena cava 
Tertiary s>philis 

Central-nervous-system syphilis, probably tabes 
dorsalis 

Anatomical Dlagnoses 

Hemochromatosis, generalized, including hver, 
pancreas, lymph nodes, thyroid and pitu- 
itary glands and heart 
Cardiac hjpertrophy with marked dilatation 
Mural thrombus of nght auncle 
Ascites 
Splenomegaly 
Hydrothorai 
Esophageal varices 
Thrombosis of nght cephalic vein 

Pathological Discussion 


Dr J H Means Are you interested m the body 
hair? 

Dr Bauer Yes, I should like to know about it 
I should also like to know about the prostate I 
assume that Dr Mallory will tell us about these, 
as well as other things 

I am still disturbed that the pigmentation is 
spoken of as slate colored and not brownish, but 
I do not believe that one negative biopsy should 
scare us out It may or may not have been done 
properly Hemochromatosis is not always demon- 
strated in the skm, it can be confined to viscera 
Dr. Means How about argyna? 

Dr Bauer It sounds more like argyna That 
brmgs another red herrmg across the path 
Dr. Benjamin Castleman Dr Joseph C Aub 
saw the patient and brought out the idea that if he 
had cirrhosis on a pigmentation basis perhaps he had 
developed a hepatoma Hepatoma is quite prone 
to extend mto and to block the vena cava 

Dr. Bauer That is a good pomt. I thought of 
hepatoma last night but not this mommg 

Dr Jones This would be an ideal case for an in- 
spiration biopsy of the hver 
Dr jVIallorv One was done 
Dr Bauer I am glad that I did not know 
_ about it 


— ..... ... we louna a consider- 

ably enlarged hver, weighing 2380 gm It was dark 
chocolate bro^ The lymph nodes m the hilus were 
equaUy dark brown, as were the pancreas and heart 
^ of them were full of hemosidenn iMicroscopi- 
caUy It was evident that the thyroid, adrenal and 
pituitary glands were involved It is rather charac- 
tenstic of hemochromatosis that pigment deposits 
quite marked in most of the endocrme organs 
Ihe heart was dilated and extremely flabby but 
showed no microscopic abnormality other than 

^ ^'^topsy we did 

not find a thrombosis of the supenor vena cava or 
any of i^ large tnbumnes The nght cephahc vem 
contamed a recent jeUy-hke, dark-red clot, which 

extended 

iout 3:°Uarv vem for 

about 5 cm That seems to explain the distention 

of ^e veins m Ae right arm but not those m the 
hwd and neck There was a thrombus in the nght 
but I doubt that It was la^ge 
oftb^ caused obstrucuon at the onfice 

antlkrr^^"'f Consequently we are left without 
synS^m^ mediastinal 

Occasionally m any case of cirrhosis 
pamcularly with a great deal of fluid, and if the 
patient is horizontal and the head not elevated the 
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face 13 puffy and there is marked edema, which dis- 
appears when the patient is elevated for twelve 
hours This patient also had ascites and peripheral 
edema 

CASE 32262 
Presentation of Case 

A siity-year-old nurse entered the hospital be- 
cause of abdominal pain and jaundice 

Ten months before admission the patient ex- 
perienced an episode of moderate right-upper- 
quadrant pain and jaundice lasting several days 
The icterus quickly faded, but the patient never felt 
so actively interested m her work or environment 
after the episode as she had before it and often had 
intermittent pain and indigestion During the next 
ten months she lost about 65 pounds Three weeks 
before admission there was a gradual onset of pain 
m the nght upper quadrant of the abdomen and the 
lower anterior portion of the right chest, associated 
with severe nausea and vomiting The pain was 
aggravated by coughing and respiration She was 
seen by a physician, who told her she had gall- 
bladder disease A week before admission her appe- 
tite failed On the morning of entry her sister called 
attention to the yellow color of the scleras The 
stools had been yellowish during this dlness 

The patient had had diabetes for five years, during 
which she was on a diabetic diet and took 20 units 
of protamine insulin daily She had had a blood 
pressure of 195 systolic, 90 diastolic for several years, 
with at least one episode of auricular fibrillation 

On physical examination there was evidence of 
considerable weight loss The skin was yellow and 
dry There were rales at the bases of both lungs. 
The diaphragm was high and its excursions 
diminished on both sides There was a Grade II 
apical systolic murmur The abdomen was dis- 
tended and tender, particularly in the upper quad- 
rants A very tender mass filled the nght upper 
quadrant, extendmg to below the umbilicus There 
was also a mass m the left upper quadrant Peri- 
stalsis was diminished The uterus felt hard and en- 
larged No other pelvic mass was palpable 

The temperature was 102 2°F , the pulse 120, and 
the respirations 27 The blood pressure was 130 
systolic, 85 diastolic 

There were 12 5 gm of hemoglobin, and the white- 
cell count was 6340 The urine had a specific 
gravity of 1 015 The protein content was + and 
the sugar reaction green A foam test revealed bile 
The bihrubin was 1 3 mg per 100 cc direct, 1 4 
mg indirect The serum amylase on two successive 
days was 7 units per 100 cc The fasting blood sugar 
was 334 mg per 100 cc , the carbon dioxide con- 
tent 32 2 milliequiv per liter, the nonprotein nitro- 
gen 41 mg and the serum protein 7 8 gm per 100 cc 
and the chloride 94 milhequiv per liter The pr^ 
thrombin time was 43 seconds (normal, 19 seconds) 
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The chest film was normal, but a flat film of the 
abdomen showed several moderately distended loops 
of small bowel There were unidentifiable collec- 
tions of gas high in the right upper quadrant and 
midabdomen, and a mass seemed to be pressing on 
the lesser curve of the stomach The liver was large 
and apparently continuous with the mass compress- 
ing the stomach There was a tendency toward 
left-axis deviation in the electrocardiogram The 
PR interval was 0 13 second STi was depressed, 
ST, inverted, T, diphasic, T, slightly inverted, 
TCP, upright, TCF^ low upright, and TCF, slightly 
inverted 

In the hospital the temperature fell to 98 6°F 
within twenty-four hours and remained normal or 
subnormal thereafter Abdominal distention and 
tenderness persisted Peristalsis was seldom audible 
A peritoneoscopy was performed on the seventh 
hospital day Widespread adhesions fixed the small 
bowel so that it did not move out of the pelvis m 
the extreme Trendelenburg position The nght lobe 
of the liver and the gall bladder were covered by an 
apparently inflammatory mass mcludmg the colon 
and the small bowel In the left upper quadrant 
on the anterior pentoneal surface there were several 
2-mm and larger yellow nodules thought to resemble 
fibrin The visualized portion of the ]eft,lobe of the 
liver was normal There were no metastatic im- 
plants anywhere On the day after the operation 
there was an episode of sudden sharp pain m the 
right side of the chest There were dullness and 
diminished breath sounds at the right lung base 
The pulse and respiration rose moderately, and the 
skin was sweating' and cyanotic Both calves were 
tender In the x-ray examination the nght leaf of 
the diaphragm was elevated The diaphragmatic 
shadow could not be made out The nght pleural 
sinus contained fluid, and there was some reaction 
in the lung above In addition there was an air- 
contammg cavity just below the nght leaf of the 
diaphragm, apparently above tiie liver, with a fluid 
level 5 cm m length The serum bilirubin had risen 
to 1 9 mg per 100 cc direct, 3A rag indirect The 
fastmg blood sugar and prothrombin time had re- 
turned to 101 mg per 100 cc and 23 seconds re- 
spectively The chest pain disappeared on the tenth 
hospital day On the twelfth hospital day the pa- 
tient had sudden dyspnea and collapse without 
pain The skin was clammy and cyanotic, and the 
pulse and blood pressure were not obtainable The 
percussion note was markedly unpaired, and breath 
sounds depressed over the entire right lower lobe 
Loud rhonchi were heard throughout the rest of the 
lung fields The neck vems were moderately en- 
gorged The patient died that evening 

Differential Diagnosis 

Dr Arthur W Allen Before Dr Lmgley shows 
us the x-ray films, I should like to be told the num- 
ber of hours the patient lived after her second episode 
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An Intern' About four hours 
Dr. J\me3 R Lin'glen These are the first chest 
films, showing normal lung fields on both sides and 
onlv shght eleiatzon of the nght diaphragm and 
no gas beneath it The plain film of the abdomen, 
taken at the same time, shows abote the dilated 
loops of the small bowel, gas m the stomach with a 
pressure defect on the lesser cun ature, which I pre- 
sume IS due to the mass referred to In addition 
to the gas in the small bowel and stomach there is a 
gas-filled cavit}’ beneath the lower border of the 
hter That collecuon of gas is definitelv outside 
the duodenum, and I think that it is too high for the 
hepatic flexure of the colon These are the later 
films of the chest taken eight days after the first 
examination They show a marked change The 
diaphragm on the nght is now ele\ ated, and there is 
this large air-contaimng catnty immediatelv beneath 
the diaphragm There is probablv some collapse 
of the lower lobe and a little fluid in the 
costophrenic angle The same thing is seen in ithe 
lateral Niew Here is the film taken of the patient 
l}mg on her left side and shownng a shift of the fluid 
lei el to the left flank In going oier these films I 
thought also that there was some air in the soft 
tissues of the abdominal wall on each side That 
air IS outside the abdominal cantv 
Dr. Allen We have no film of the chest after 
her second episode, on the dav of death ^ 

Dr Linglet No 

Dr. Allen Are you able to see the hard mass in 
the pelvis in the first film ^ 

Dr. Lingiett There are some areas in the pelvis 
that suggest calcification m a fibroid 
Dr Allen* I suppose that this case is being pre- 
sented not so much for a differential diagnosis of 
the primary disease as for a discussion of the esents 
regardmg the sudden episodes of discomfort and 
final death Without any question, the history is 
consistent with gallstones, and the physician who 
made that diagnosis was probably right The weight 
loss of 65 pounds from the time of the first episode 
of pain and admission to the hospital is interestmg 
but may be based entirely on dietary restrictions, 
perhaps self-imposed because of indigestion and 
pam with a normal diet 

The three weeks’ duration of the illness that 
brought the patient'to the hospital is consistent with 
the penod that an inflammatory process in the gall 
bladder takes to erode the hollow nscus and some- 
times to produce a fistulous tract that may allow a 
gallstone to be discharged mto the gastrointestinal 
tract and to produce gallstone ileus Associated with 
that degree of mflammatorj* reaction is a penchole- 
c)stic inflammatori' process, which might miohe 
hepatic flexure and some of the small intestines, as 
the pentoneoscopist obsen, ed 
The probable reason that pentoneoscopy rather 
than exploration wws decided on was the fact that 


the patient was in a fairly serious condition, the 
diagnosis was not well established and she had had 
the acute inflammatorv process for three weeks at 
the time of entrj' W'e have here a findmg by the 
pentoneoscopist of some interesting vellow nodules 
scattered about, particularlv in the left upper 
quadrant He thought that these nodules resembled 
fibrin, and that might be what thev were One 
wonders whether these may ha\e represented fat 
necrosis, which is associated with pancreatitis The 
serum ami lase, which was normal on two successii e 
days at entiw three weeks after the onset of an 
episode of this sort, is consistent with pancreatitis, 
and in some of the necrotic types of pancreatitis 
there is a normal serum amylase, so that pancreatitis 
cannot be ruled out on the basis of these normal 
determinations 

It IS amazing that the diabetes responded so well, 
in spite of the patient’s precanous condition, and 
that the fasting blood sugar returned to normal so 
promptly This is also a good illustration of how 
rapidly -vitamin K can reduce a high prothrombin 
le\el to a comparatn ely normal reading The mass 
that was felt was probablv more or less over the 
nght upper quadrant This red hemng of a mass 
that projects into the lesser cuiwature of the stomach 
bothers me somewhat but might be consistent with 
a pancreatic collection in the lesser peritoneal sac, 
which IS not an unusual association of pancreatitis 
The air outside the gastrointestmal tract is con- 
sistent with a perforation between the gall bladder 
and the intestinal tract and fits quite well into the 
picture of an acute or subacute cholecystitis that 
had produced perforauon with a secondary pen- 
tomtis The air seen m the abdomen following the 
pentoneoscopy is not very impressive, since dunng 
pentoneoscopy a great deal of air is pumped into 
the pentoneal cavity to separate the nscera from 
the abdominal wall, this does not mean that there 
was a free perforation mto the pentoneal cavity 

The episode of sudden pam and dyspnea on the 
day after the pentoneoscopy is consistent with an 
embohc phenomenon This woman had been ill 
and in bed for four w eeks by the time pentoneoscopy 
was performed and this so-called “operate e pro- 
cedure” wras not necessanly to blame for the em- 
bolus It is quite hkely that there was a thrombosis 
of the leg veins, which was not taken too seriously 
because the patient had so manv other things the 
matter with her The record does not state that fol- 
lowing this first episode anithing was done to in- 
terrupt the superfiaal femoral \eins to pre\ent 
further emboh I suppose the fact that it vas not 
recorded means that this was not done There are 
no clear signs of infarct that I can make out m these 
films, because the area that is probablv m\olvcd, 
that IS, the right lower lobe, is obscured by the high 
diaphragm and the surrounding reaction m the lung 
I do not suppose that Dr Lmgley would be willing 
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to say that this is typical of infa,rct from the roent- 
genologic point of view 

Dr Lingley It looks like collapse, and that 
degree of collapse is consistent with an infarct 

Dr Allen So often following, these episodes of 
infarction, the roentgenologist is the man who can 
say without any equivocation that the lesion is an 
infarct Of course the common source of emboli is 
the deep veins of the leg -We have interrupted the 
veins on approximately 1300 patients in this hos- 
pital to prevent emboli and have markedly de- 
creased the number of patients who have had pro- 
longed convalescences If left alone these early bland 
thromboses progress to phlegmasia alba dolens in a 
high percentage of cases in this community If the 
vein IS opened, the clots aspirated and the veins 
interrupted, the convalescence is greatly shortened 
The patient may have inflammatory processes m 
the veins afterward, but these are never so severe as 
when they are not operated on Also, the hazard is 
eliminated in nearly all cases of fatal emboli We 
do have a small percentage of patients that have 
infarcts after this procedure, and those are best 
treated by the anticoagulant drugs and not by further 
surgery 

In this case, there is a description of an episode 
that occurred on the twelfth hospital day, five days 
after peritoneoscopy and four days after the first 
episode of pain in the chest This is a fairlv good 
description of another embolism There are cer- 
tain outs about It The fact that she lived four hours 
after the episode is somewhat unusual, although pos- 
sible One would have to seek for some other ex- 
planation for sudden dyspnea and collapse, even 
without pain With a drop in blood pressure vaso- 
motor collapse does occur rather suddenly and is 
associated with other conditions, such as pen- 


I wonder if any of the surgical house ofiicers can 
tell us what was thought on the wards 
Dr T H Green, Jr We thought, as Dr Allen 
did, that the patient probably had gall-bladder 
disease and gallstones, that the gall bladder per- 
forated three 'weeks before entry and that she de- 
veloped a subdiaphragmatic abscess that eventually 
penetrated through into the peritoneal cavity At 
the last episode there was some question whether 
it might have been primary heart failure rather than 
a pulmonary embolus 

Dr Mallory Dr Stanbury, have you any 
comment? 

Dr John Stanbury I saw the patient bnefly 
one night, following her last episode and I thought 
that she had a pulmonary infarct I was unaware 
of what was going on in the abdomen 

Clinical Diagnoses 

Jaundice 

Cholecystitis, with cholelithiasis 
Perforation of gall bladder 
Peritonitis 

Subdiaphragmatic abscess 
Pulmonary infarcts 
Diabetes mellitus ' 

Dr Allen’s Diagnoses 

Diabetes 

Subacute cholecystitis, with perforation and pen- 
cholecystic abscess 
Cholelithiasis 
Pancreatitis 

Subdiaphragmatic abscess? 

Pulmonary embolism 
Biliary cirrhosis 
Jauqdice 


tonitis, ileus, high intestinal obstruction and per- 
foration of the viscus, but as a rule none of these are 
associated with sudden dyspnea I do not know 
whether the sudden dyspnea can be explained on 
the basis of the heart disease, but ray belief is that 
she had a second embolus, which was probably the 
final cause of death 

This was a patient with gallstones, diabetes, sub- 
acute cholecystitis, perforation of the gall bladder 
with pencholecystic abscess, localized peritonitis 
(not too localized, I might add) and pancreatitis 
The probabilities of subdiaphragmatic abscess are 
greatj not on the basis of this fluid level but on the 
basis that fluid would have been present above the 
liver and beneath the diaphragm with any such in- 
flammatory process in this region, since fluid goes 
there with any opportunity, probably brought about 
by the forces of respiration The patient was found 
to have some biliary cirrhosis, which was due to 
the jaundice Obviously she had heart disease, and 
finally she had pulmonary emboli 

Dr Tracy B AIallory This is a very long and 
complicated story Are there any other suggestions? 


Anatomical Diagnoses , 

Actinomycotic abscesses of peritoneum and liver, 
with perforation of right diaphragm 
Cholelithiasis and choledochohthiasis 
Chronic cholecystitis 
Double renal pelvis and ureters 
Adrenal hyperplasia, unilateral 
Neurofibromas of stomach 
Leiomyomas of uterus 
Diverticulosis of sigmoid 
Healed pulmonary tuberculosis, apicaL 


Pathological Discussion 
Dr Mallory Dr Allen made about 10 clinical 
diagnoses, we wound up with a list of 20 anatomical 
diagnoses The underlying and most long-standing 
disease of significance in this patient, I am sure, 
was gallstones We found a large stone in the cystic 
duct, another large one m the common duct, and 
many smaller ones in the dilated intrahejiatic bile 
passages The gall bladder was shrunken and 
shriveled, but was not perforated We also found a 
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senes of abscesses, one of which was in the pelvis 
in the general region where the peritoneoscopist 
had noticed adhesions of the small liowel Another 
was beneath the right lobe of the diaphragm, and 
a third around the spleen beneath the left lobe of 
the diaphragm The abscess on the right had per- 
forated through the diaphragm and into the lung 
There was also a large abscess within the liver The 
pentoneal cavity was free from generabzed peri- 
tonitis, but there were a number of small yellow 
spots that had been noted by the peritoneoscopist 
and described as flecks of fibrin On incision they 
were found to contain fluid On careful examination 
of that fluid and also of the fluid m the manv ab- 
scesses, multiple sulfur granules were grossly evident 
— in other words, actinomycosis There were no 
pulmonary emboli, and we have no anatomic ex- 
planation of the two episodes of collapse They 
may have been associated with sudden extensions 


of the infection, such as rupture of the liver abscess 
into the subdiaphragmatic space and extension 
through the diaphragm Among many other ana- 
tomic landmarks, this patient had double pelves 
and ureters in both kidneys, a rather large adeno- 
matous hyperplasia of one adrenal gland, fibroids 
of the uterus, multiple small neurofibromas of the 
stomach, some healed pulmonary tuberculosis and 
generalized diverticulosis of the sigmoid colon 

Dr. Allen What was the mass displacing the 
stomach ^ Was that an abscess ^ 

Dr Mallory That was an abscess, mostly intra- 
hepatic, not perihepatic 

Dr Allen I recall one patient who had a per- 
foration of the diaphragm following a subdia- 
phragmatic abscess associated with perforated 
duodenal ulcer and who went into collapse and died 
in a manner not unlike this one m about the same 
number of hours 
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THE STAFF OF LIFE 

The United States, according to the June News 
Letter of the Department of Agriculture, is failing 
to meet its commitments in the export of foods to 
famine-stricken countries We failed to meet our 
goal for both gram and fats and oils during the first 
quarter of the year and that for gram in April, and 
the 80 per cent flourrcxtraction program will save 
only IS to 20 million bushels of wheat instead of the 
25 million expected The 30-cent bonus per bushel 
offered for wheat delivered before May 25 has, how- 
ever, encouraged farmers to make their stocks avail- 
able, and wheat has begun to move Still, to ac- 
complish our aims, the production of flour for domes- 


tic use must be cut to 75 per cent of the May and 
June distribution of last year Distillers have al- 
ready been limited to three days’ operation a month, 
and the use of gram m feeding livestock has been 
drastically cut For the first time in our history, 
bread has literally atssunied its allegorical importance 
and has become the staff of life 

Whether productive countries and countnes 
whose economic affairs are conducted on a reason- 
ably progressive plane should attempt the ob- 
viously impossible task of feeding those whose popu- 
lation increases are far beyond their capacities to 
support IS a debatable matter The question of 
tiding our usually self-supportmg neighbors over a 
period of famine caused by such unnatural circum- 
stances as a world war is somethmg else, we are 
bound to a special type of obligation And yet it 
seems to be a fact that, despite all publicity up to 
the present time, the people of this country are con- 
fused regarding their obligations, are uninformed on 
the sacrifices necessary to discharge them and have 
found, unfortunately, no reason for believing that 
their guides m these important matters are them- 
selves particularly well informed 

During the war, when general food rationing was 
in effect, many of us frequently knew about where 
we stood on the problem of balancing our diets, we 
were bound to a common cause and knew what to 
expect m the performance of our tasks Now, m the 
peace that literally passeth all understanding, we are 
beset by more difficulties than we encountered dur- 
ing the war, except that of the war itself 

Good leadership, in an enlightened country, 
should be a leadership that further enlightens those 
who are willing and need to be led We are dis- 
turbed, not because we want more than we are get- 
tmg, but because we want to know the reasons why 
certain things are lacking, and we want those reasons 
to be good We want to know why meat is scarce, 
and if It IS because 90 per cent is going into the black 
market, we want to have something done about it 
During the past years when butter became diffi- 
cult to obtain because of our large armed forces, 
we used oleomargarine and liked it Now that we 
can get neither butter nor oleomargarine, we are 
troubled because we are afraid that bread is being 
withdrawn so that w'e shall not miss the butter that 
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■sve cannot get to put on it We are mlhng to play 
along noth the Magi, but '^e should like to knote 
that the> know the answers, and that the answers 
do not change too often 


THE CHANGING POTENCY OF 
COAEiIERCIAL PENICILLIN 

AIa\y phvsiaans who hate been using penicillin 
m the treatment of senous infections hat e become 
aware of the increasing doses req^uired to accomplish 
tie therapeutic results that they hate become ac- 
customed to expect This has been compensated 
5or, m part, by the greater at ailabibt) o5 the prod- 
uct and by an increase in its puntt , the latter 
hating made possible the injection of large num- 
bers of units in small tolumes, with a decrease in 
the amount of irritation experienced from the in- 
jections The decline m the effectit eness of com- 
mercial peniciUm has been statisticallt quantitated 
so far as the treatment of syphilis is concerned, and 
it has been shown that the results of penicillin 
treatment of early s> philis have been distinctly less 
satisfactory since hlay, 1944, than prior to that 
date ‘ The reason for this change has been shown 
unmistakably to be an alteration in the character of 
the commercial preparations of penicillin * Recent 
products have also been found to be less effective m 
the treatment of experimental pneumococcal and 
streptococcal infections * 

It IS known that commercial pemciUm contains 
at least four molecular species identified as F, G, K 
and X, which differ from each other only in the 
nature of the side group attached to a common 
nuclear structure* These forms of penicilim ^ary 
significantly in their antibacterial activity in vitro 
Until recently therapeutic actmty has been found 
m general to parallel in-vitro activity Eagle and 
Afusselman^ discovered, however, that the actnitv 
of penicillin K in experimental infections of 
animals did not parallel the activnty of this species of 
pemciliin m vitro The basis for this discrepance 
was the rapid drop m blood levels and the small 
urinary recoveries after a giv en dose of penicillin K 
as compared with that of pemciUm G, at anv tunc 
after an injection of a specified amount of various 
forms of pemciUm, the levels of peniallm K were 
much lower than those observ ed with the other 


penicillms, and penicillin K persisted at any given 
lev el for much shorter penods In both rabbits and 
man the recov ery of penicillin K m the unne a\ er- 
aged 30 to 33 per cent This compares with an 
average recovery for penicillins F, G and X of 74 
per cent m rabbits and 91 per cent m man 

In pneumococcal infections of mice an impure 
preparation of penicillin K was one-sutth as activ'e 
as penicillin G (the form that formerly predominated 
m commercial penicillins) and one-eighth as active 
as penicillin X In the treatment of experimental 
streptococcal infections in mice a pure preparation 
of penicillin K was one-eleventh as active as penicil- 
lin G and one-thirtieth as active as penicillin X 
In experimental syphilis in rabbits penicilhn K 
was found to be about one-tenth as effective as 
peniciUin G These findings suggest that penicilhn 
K is inactivated m the body to a greater extent 
and more rapidly than are the other forms of penicil- 
hn and thus giv es a lower therapeutic activnty than 
would be anucipated from its bactencidal action in 
vitro 

Unfortunately, preparations of pemcillm being 
supplied currently by the roajontj' of the large pro- 
ducers have shown an mcreasmg proportion of 
penicillin K Smee the number of units represents 
only the results of titrations m vntro against a single 
strain of staphylococcus, it is not possible to predict 
either the proportion of penicillin K. or the amount 
of therapeuuc activity that is present in any of 
these preparations It seems clear that the amounts 
of peaialhn K m commercial peniallm should be 
mmimized, and it also seems desirable to standardize 
impure mixtures of penicillin for therapeuac use 
by some method other than the bactericidal activity 
m vitro Until such a method is devised, it is essen- 
tial to use considerably larger doses of pcmcdlm in 
the therapy of infections than were formerly con- 
sidered effective 
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NEW HAMPSHIRE 
MEDICAL SOCIETY 

DEATH 

SANDERS — Loren A Sanders, M D , of Concord, died 
Apnl 24 He was m his seventy-second year 

Dr Sanders received his degree from the New York Uni- 
versity College of Medicine in 1899 He was medical referee 
for Merrimack County and attending surgeon at the New 
Hampshire Memorial Hospital He was a fellow of the 
American College of Surgeons 
His widow survives 


MASSACHUSETTS DEPARTMENT 
OF PUBLIC HEALTH 


LIST OF MASSACHUSETTS LABORATORIES 
HOLDING CERTIFICATfeS OF APPROVAL 

The Department of Public Health has just pub- 
lished Its first list of the laboratories m the Com- 
monwealth currently holding certificates of api- 
proval, indicating the tests for which each laboratory 
IS approved Copies have been mailed to all hos- 
pital superintendents and chiefs of staff, as well as 
to the laboratory directors and head technicians of 
the approved laboratories themselves 

The approval of bactenologic and serologic lab- 
oratories stems from Section 184 ^ of Chapter 111, 
which was passed in 1939, stating that the Depart- 
ment may at the request of a laboratory issue a cer- 
tificate of approval for the performance of desig- 
nated bactenologic and serologic tests that the De- 
partment finds the laboratory capable of perform- 
ing satisfactonly Application is voluntary, but 
laboratones are urged to seek approval for all tests 
that they routinely perform, not for those done else- 
where 

The approval of a laboratory is determined essen- 
tially by the qualifications of its personnel, the 
suitability of its quarters and equipment, the use of 
accepted methods, the satisfactory performance of 
Its work and the maintenance of adequate labora- 
tory records Accuracy of tests is ascertained by 
ability to maintain close agreement with other 
laboratories on specimens sent out penodically to 
approved laboratories by the State Bactenological 
and Wassermann laboratories This is the most im- 
portant single method for evaluation of a laboratory 
From time to time visits are made by a member of 
the Department to reappraise the laboratory and to 
make suggestions when desired A certificate of ap- 
proval IS granted for one year, and renewal is de- 
pendent on a continued satisfactory standard 

Chapter 155 of the Acts of 1946 extends the 
laboratory-approval program to include ordinary 
blood groupmg and Rh blood testmg, as well as cross 
matching of donors and recipients for blood trans- 
fusions In addition, it authorizes the issuance of 


certificates of approval for laboratory tests on milk, 
foods, eating utensils, water and sewage A list of 
laboratories approved for' these additional tests will 
be available later 


CONSULTATION CLINICS FOR CRIPPLED 
CHILDREN IN MASSACHUSETTS UNDER 
THE PROVISIONS OF THE SOCIAL 
SECURITY ACT 


Clinic 

Date 

Clinic Consultant 

Haverhill 

July 3 

William T Green 

Gardner 

(Worcester Sub-clinic) 

July 9 

John W O’Meara 

Brockton 

July 11 

George W Van (3order 
Frank A Slowick 

Pittsfield 

July IS 

Salem 

July IS 

Paul W Hugenberger 

Worcester 

July 19 
July 22 

John W O’Meara 

Fall River 

David S Gnce 

Hyannis 

July 23 

Paul L Norton 


Physicians refernng new patient! to clinic should get in 
touch with the Diitnct Health Officer to make appointments 


MISCELLANY 

CONSULTATION SERVICE FOR DIAGNOSIS AND 
TREATMENT OF MALIGNANT TUMORS OF IN- 
FANCY AND CHILDHOOD 

Announcement is made of the estabhshment of a consultation 
service to provide assiitance in the di^nosis and treatment 
of tumors of infancy and childhood This is a further step 
in the organization of the Children’s Cancer Center, a unit 
of the Medical Center for Children in Boston 

This IS not a tumor registry It is designed, rather, to give 
without charge immediate diagnostic assistance and advice 
concerning therapy and prognosis to any doctor who will 
send the necessary clinical data, microscopic secUons and 
i-ray films Replies will be given W air mail or, when neces- 
sary, by telephone or telegraph The project, which is sup- 
ported in part by a grant-in-aid from the National Advisory 
Cancer Council, will be paralleled by a research program 
concerning the biology of tumors of early life, together with 
a consideration of the clinical, pathological and epidemiologic 
aspects of the problem 

The consultation service will be rendered by a group of three 
pathologists. Dr S Burt Wolbach, Dr Charles F Branch 
and Dr Sidney Farber, and one roentgenologist. Dr Edward' 
D B Neubauie^ with the co-operation, when indicated, 
of the entire staff of the Children’s Hospital, through the 
chiefs of the clinical services Doctors representing all the 
clinical and laboratory spenalties concerned with the infant 
or child will be available for consultation 

Communications should be sent to Dr Sidney Farber, 
Children’s Hospital, 300 Longwood Avenue, Boston 15, 
Massachusetts The service will begin to function on August 
first 

/ 


CORRESPONDENCE 


AMERICAN COMMITTEE 
FOR YUGOSLAV RELIEF 


To' the Editor We medical men know that the work of 
iving human hves knows no boundanes The horror m war 
1 over, but the battle for survival is still going on in Yugo- 
lavia It must be said that disease and death conquer even 
here the Nazis failed 

During the war, Yugoslavia lost nearly 2, 000,0(10 la 
er cent of the total population We make a plea for the 
ving, many of whom are also doomed to die unless you help 
aem We speak for the 1,487,000 children in desperate need 
f medical «re We speak for 150,000 known vicuma of 
aberculosis We speak for 1,000,000 persons infected with 
lalana Wc appeal for their very lives 
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Stiotcci all too ftequenth dull the imagination, t e t we 
cannot present the medical case of Vugoslasna 
Please Lar in mind that figures denote people and P«op‘= 
jre suffenng In Macedonia lialf the population has 
In Yugoslafna as a whole, 1 out of 2a has tuberculosis and 
the death rate from tuberculosis is ten times 
m the United States In prewar \ ugoilam3_ the 
talitp rate was the highest in Europe mth laa ^ 

1000 living births, as compared wuh a6 in the United St tes 
Xow the infant mortalitj rate has nsen to I'O; jj"'' 
Greater New York it has decreased to aa, in Sneden to aU 

and m England to 33 and 

A, against this background of ^desnread disease and 
soanng death rates, consider the medical faalities now atail- 
able to the Yugoslass In all of Vugoslasua there are but 
12,000 hospital beds For the laO.OOO people with 
tuberculosis who require ho^italizauon, there are onlv 
la'OO beds In mountainous Yugoslasia with ‘IJ^^atwred 
communicauons there is but 1 doctor to 't'O a ^ ^ ’ 

and in isolated commumues it is nearer 1 doctor to every 
10 000 — Greater New York has 1 phssician to 4a0 P«^°> 
Tuberculosis-ndden Yugoslavia has but 2 chest surgeons 

These are the figures , ,l.n,nc 

Yugoslavia needs — desperatelj needs — j 

research laboratories and faaliues for training domors 
nurses The Amencan Committee for Yugoslav Reliel, -aa 
East 11th Street, New York Gt), is conducting a carapa.gii 
for $5 000,000 to provide some part of these 
ties W e feel sure that the health program of the Committee 
will meet with warm response Our land is 
the people to help, unprecedented, and us generosuj, 

BtuA SCBICK, M D 
Kendall Emeesos, M D 
Evas D Thomas, MD 
Zhivko Anceluscbeff, M D 

235 East 11th Street 
New York 3, New York 


attention on disorders of motor function in the small bowel 
and details methods of studv and analvsis that may result 
in definite clinical dmdends, as well as the accumulation of 
factual phvsiologic data 

There are eicellent chapters on the anatomv and phvsiolog> 
of the small bowel, on the use of the Miller-Abbott tube and 
on all the vanous pathologic processes that maj involve 
this clinical terra incognita , c u 

This monograph is a great credit to the author and should 
be a source of pnde to the publishers, as it is well and accurate- 
Iv put together Of interest and value chicflv to radiologists. 
It should' be owned and carefullr studied bv all phjsicians 
who trv to diagnose or treat gastrointestinal disease 


BOOK REVIEWS 

Tht History of Surgical Anesthesia Thomas E Keys, 

M-A With an muoductory essa> by Chaunce) D Leak , 
and a concluding chapter, “The Future of ^ j 

Noel A. Gillespie 8°, cloth, 191 pp , with 43 illustrations 
New York Schuman’s, 194a S6 00 

This authentic and official history of anesthesia 
a synthesis of five essay, and a 

fhe useof divinyloiide, discusses the 

anestheost as a sp y University, contains his biblio- 

Dr John f ^iortorand Barren letheon tracts 

graphic study of the hlorton a „f„<.nce is ad- 

mwabh''&ated b> an engraved frontispiece and by forty- 
five well selected teit figures 


BOOKS RECEIVED 

The receipt of the following books is acknowledged, 
and this listing must be regarded as a sufficient return 
for the courtesy of the sender Books that appear to be 
of particular interest will be reviewed as space permits 
Additional mformation in regard to all listed books 
will be gladly furnished on request 

The Furdamenials of Electrocardiographic ' Irterpretaiion 
Bv J Bailev Carter, M D , assistant (Rush) professor, Dc- 
partnicnt of Alcdicinc, Uni\ersit\ of Illinois College of ^ledi- 
cinc and member of attendme staff, Cook Countv and Au- 
gustana hospitals, Chicago Vlth a foreword b) Horatio 
B B ilhams, M D , Dalton Professor of Physiology, College 
of Phvsinans and Surgeons, Columbia Umversitv New 
Y'ork Second ediuon 8°, cloth, 406 pp , with 307 illustra- 
tions Springfield, Illinois Charles C Thomas, 1945 ^6 00 

This second edition of a manual first published m 1937 
has been thoroughi} revised and brought up to date The 
book IS not a report of research, and debatable quesuons 
hare been avoided The manual is designed to aid the be- 
ginner in acquiring a pracucal working knowledge of the 
subject Much of the matenal concerning coronary disease 
1 $ new or has been rewritten Manv new illustrations have 
been added, and the extensive bibliographies appended to 
each chapter have been brought up to date 


Common Ailments of Man Edited by Morns Fishbein, M D 
8", cloth, 177 pp , illustrated Garden City Garden Citj 
Publishing Companj, Incorporated, 1945 SI 00 

This popular manual has been designed to further the 
liman’s knowledge of the ills that are likely to beset him 
Tne vanous arudes on common ailments by recognized 
medical specialists have been repnnted from Rygeia 


sKs'i 

Sfp'hh J = IMS s«oo 

This IS an excellent monograph by a highl> qualified author 
„ ,rh neelected portion of the human anatomy It is 
orescnption for the manusenpts desire./ b) all 
Sedical-book publishers, and it is truly fulfiUed in this 20^ 
e book profusclv and well illustrated It matters little 
^hat the so-called “defiaency states,” mesenteric lesions, 
hypoproteinemia and other conditions all present a similar 
i-rav pattern The chief value of this book is that it focuses 


Penicillin and Other Antibiotic Agents By B^allace E Herrell, 
M D , jM S , assistant professor of medicine, Mayo Founda- 
Don, University of Minnesota, and consultant in medicine, 
Mayo Qinic, Rochester, Minnesota 8°, doth, 348 pp , 
with 45 illustrations and 45 tables Philadelphia- W B 
Saunders Company, 1945 85 00 

In this monograph Dr Herrell has tried to bring together 
the fundamental, experimental and dinical studies that 
have been earned on with penicillin and other antibiotic 
agents The book is divided into four parts The first has 
to do with the history, preparation and chemistry of peni- 
cillin The second and third, compnsing the major portion 
of the text, concerns the clinical use of penicillin The fourth 
discusses other antibiotic agents, including tvrothnan, 
sireptothncin, streptomyan and other miscellaneous agents 


Ph\stcal Diagrosu By Ralph H Major, M D , professor 
of medicine. University of Kansas Third edition revnsed 
S“, doth, 444 pp , with 458 illustrations Philaddphia 
B' B Saunders Company, 1945 S5 00 

This third edition of a standard text has been revised in 
the light of recent advances since the publication of the 
second edition in 1940 
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Principles of Psychology for the Basic Course in Nursing 
By Rev J Edward Rauth, 0 S B , Ph D , and Sister l3 
Maurice Sheehy, R S M , R N , Ph D , assistant professor 
of nursing education, Catholic University of Amenca 12°, 
cloth, 200 pp , with 18 illustrations and 8 tables Milwaukee 
The Bruce Publishing Company, 1945 $2 00 

This small manual it based on the authors’ experience in 
teaching psychology in schools of nursing It is designed 
as a teaching manual, and the applications of psychologic 
prinaples of various nursing situations have been indicated 
in the text and a few case histones have been included This 
text IS not a book for self-study but is intended to be used 
as a basis for discussion with the teacher 


Bronchial Asthma By Leon Unger, M.D , assistant professor, 
Department of Mediane, Northwestern University Medical 
School, Chicago With an introduction by Moms Fishbein, 
M D , editor, Journal of the American Medical Association 
8°, cloth, 724 pp , with 126 figures Spnngfield, Illinois 
Charles C Thomas, 1945 $9 00 

This work on bronchial asthma has been wntten from the 
viewpoint of allergy, and the author has endeavored to present 
a comprehensive treatise on his subject Extended dis- 
cussion IS given to etiology, including constitutional and 
exciting factors The exciting factors are divided into in- 
halants (allergens), ingestants (foods and drugs) and miscel- 
laneous (silk, parasites, physical agents and bacteria) The 
author believes that the most important causes of asthma 
are the inhalants or allergens, and these substances are de- 
scnbed in considerable detail Following are extensive 
chapters on diagnosis, symptomatology, pathology and 
treatment (specific and nonspecific), including the sources 
of allergens, elimination diets, patent medicines used in 
asthma, and physical exerases for asthmatics The labora- 
tory section describes the preparation of extracts There 
are chapters on other allergic diseases related to asthma and 
on the military aspects of the disease The beginning chap- 
ters consider the technical terms used and their interpreta- 
tion, as well as the history of bronchial asthma from ancient 
times to the present Selected references ire appended to 
each chapter and the printing is well done, with a good type 
on good paper Dr Morns Fishbein in his introduction 
characterizes the work as the most complete consideration 
of the subject thus far available in any single book 


NOTICES 

FELLOWSHIPS FOR THE STUDY OF 
RHEUMATIC FEVER 

The Amencan Counal on Rheumatic Fever of the Amen- 
can Heart Association announces that applications for 
Amencan Legion fellowships for the study of rheumatic fever 
will be accepted from recognized institutions concerned with 
the study of rheumatic fever and rheumatic heart disease 
Two fellowships are available, each is for a penod of three 
years and carries a stipend of ^3500, ^4000 and $5000 lor the 
first, second and third years respectively 
' Each application should supply information concerning 
the institution, the projected studjr and the individual pro- 
posed for the fellowship Applications will be received until 
August 1, 1946, and will become effective September 1, 1946 
These fellowships have been made available by a grant 
from the Amencan Legion and the Women’s Auxiliary of the 
- Amencan Legion as part of their program of fostenng research 
in rheumatic fever and rheumatic heart disease 


INDUSTRIAL HEALTH CONGRESS 

The seventh Annual Congress on Industnal Health will 
be held in Boston September 30 through October 3 at the 
Copley-Plaza Hotel, under the jjionsorship of the Council 
on Industnal Health of the American Medical Assoaation 

The program, as in the past, will include speakers of na- 
tional note and is expected to attract hundreds of medical 
men, nurses, hygienists and, in addition, lemslators, in- 
dustnahsts and others interested in the field of Health in in- 
dustry 


At a later date further announcements relative to the exact 
program will be made in the Journal Because of the im- 
portance of the meeting, those expecting to attend e urged 
poss'lfi hotel and transportation plans as early at 


NEW ENGLAND HOSPITAL 
FOR WOMEN AND CHILDREN 

monthly clinical conference and meeting of the staff 
of the New England Hospital for Women and Children wiU 
r c Tuesday, July 9, at 11-00 a m in the classroom 
of the Nurses Residence Dr Edwin B Astwood will speak 
on the subject “Thiouraal in the Treatment of Hyper- 
thyroidism ” Dr Merry Pittman will be chairman 


ANNOUNCEMENTS 

Dr Franklin G Balch, Jr, has returned from naval duty 
and will resume the practice of surgery at 330 Dartmoutl 
Street, Boston 


Dr Francis F Cary announces the opemng of an office foi 
the practice of internal mediane in the Professional Building, 
58 Federal Street, Greenfield 


Dr Jamea Harnson announces his return from military 
service and the reopening of his office for the practice of 
medicine at 69 Bndge Street, Dedham ' n 


Dr A Macaluso, having been rcleaied from active service 
m the U S Naval Reierve, announces his return to prac- 
tice with an office at 484 Commonwealth Avenue, Boston 


SOCIETY MEETINGS AND CONFERENCES 


Calendar, of Boston District for the Week Beginning 
Thursday, July 4 


Fjudat, July S 

*10-00 a m -12 00 m Medical Staff Roundi Peter Beat Bngham 
Hoipital 

Toesdat, July 9 

IZ-OO m -UOO p m Dermatoloncal Service, Grand Roandt. Ampni 
tbeater, Dowling Building Soiton City noipital 

*12 I5-I 15 p m Clioicoroentgeaological Conference Peter Beat 
Bngham Hospital. 

WaoiftaDAT July 10 .... 

*10 30-11 30 a m Medictl Clinic Itofatioa Building Amphitneiter, 
Children • Hoipital 

*12 00 m Cbnicopathol^cal Conference fChildrea’i HoipitaL) 
Amphitheater, Peter Bent Bngham HoipItaL 

*2 30-4‘00 p m Combined Clinic by the Medical, Surgical and 
Orthopedic Servicei Amphitbeatcr, Children » Hojpital 

*Opea to the medical profe«iion 


Maach IS-Skpteube*. 15 Bo»ton Univerdty Courie for Diichirgcd 
Medical Offleen Page 240 ll•oe of February 14 
June 29 Amencan College of Cheat Phy»iaan» Page 544, u»uc oi 
April 18 f 

JVLT 3 Harvard Medical Alumni Auociation Page 808, l••ue oi 
June 13 

JuLT 9 New England Hoipital for Women and Children Notice abov^ 

SxPTEUBEE 4-7 American Congrei* of Phyiical Mediane Page 616, 
iiiue of May 2 ^ vt c — 

Septeubee 30-Octobee 3 Induitnal Health Congreii Notice above 
OcTOBEE 6-12 Interamencan Congrcii of Cardiology Page ilx, muc ot 

OcTOBEE 7-18 New York Academy of Medidne, Page 544 iiiue of 
Apnl 18 

District Medical Society 


FLYXIOUTH 

OcTOBEE. Jordan Hoipital, Plymouth 

Noveubee. Plymouth County Hoipital, South Ifanioa 

Jaboaet Brockton Hoipital Brockton 

Fxbeuaet Moore Hoipital, Brockton 

Maech Goddard Hospital, Brockton 

Apeji. Sutc Farm, Bndgewatcr 

Mat Lakeville Sanatonum, Lakeville 
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THE NEW ENGLAND JOURNAL OF MEDICINE 


June 27, 1946 


Princtples of Psychology for the Banc Course tn Nursing 
By Rev J Edward Rauth, O S B , Ph D , and Sister M 
Maurice Sheehy, R S M , R N , Ph D , assistant professor 
of nursing education, Catholic University of Anienca 12“, 
cloth, 200 pp , with 18 illustrations and 8 tables Milwaukee' 
The Bruce Pubhshmg Company, 194S $2 00 

This small manual is based on the authors’ experience m 
teaching psychology in schools of nursing It is designed 
as a teaching manual, and the applications of psychologic 
principles of various nursing situations have been indicated 
in the text and a few case histones have been included This 
text 13 not a book for self-study but is intended to be used 
as a basil for discussion with the teacher 


Bronchial Asthma By Leon Unger, M D , assistant professor, 
Department of Medicine, NortWestem University Medical 
School, Chicago With an introduction by Morns Fishbein, 
M D , editor. Journal of the American Medical Association 
8°, cloth, 724 pp , with 126 figures Spnngfield, Illinois 
Charles C Thomas, 194S $9 00 

This work on bronchial asthma has been wntten from the 
viewpoint of allergy, and the author has endeavored to present 
a comprehensive treatise on his subject Extended dis- 
cussion IS given to etiology, including constitutional and 
exciting factors The einting factors are divided into in- 
halants (allergens), ingestants (foods and drugs) and miscel- 
laneous (silk, parasites, physical agents and bacteria) The 
author believes that the most important causes of asthma 
are the inhalants or allergens, and these substances are de- 
scribed in considerable detail Following are extensive 
chapters on diagnosis, symptomatology, pathology and 
treatment (specific and nonspecific), including the sources 
of allergens, ehmination diets, patent medicines used m 
asthma, and physical eierasei for asthmatics The labora- 
tory section describes the preparation of extracts There 
are chapters on other allergic diseases related to asthma and 
on the military aspects of the disease The beginning chap- 
ters consider the technical terms used and their interpreta- 
tion, as well as the history of bronchial asthma from ancient 
times to the present Selected references ire appended to 
each chapter and the printing is well done, with a good type 
on good paper Dr Moms Fishbein in his introduction 
characterizes the work as the most complete consideration 
of the subject thus far available in any single book 


NOTICES 

FELLOWSHIPS FOR THE STUDY OF 
RHEUMATIC FEVER 

The Amencan Council on Rheumatic Fever of the Ameri- 
can Heart Association announces that applications for 
Amencan Legion fellowships for the study of rheumauc fever 
will be accepted from recognized institutions concerned with 
the study of rheumatic fever and rheumatic heart disease 
Two fellowships are available, each is for a penod of three 
years and cames a stipend of $3500, $4000 and $5000 for the 
first, second and third years respectively 
' Each application should supply information concerning 
the institution, the projected study and the individual pro- 
jKjsed for the fellowship Applications will be received until 
August 1, 1946, and will become effective September 1, 1946 
These fellowships have been made available by a grant 
from the American Legion and the Women’s Auxiliary of the 
'■ Amencan Legion as part of their program of fostering research 
in rheumatic fever and rheumatic heart disease 


INDUSTRIAL HEALTH CONGRESS 
The seventh Annual Congress on Industnal Health will 
be held in Boston September 30 through October 3 at the 
Copley-Plaza Hotel, under the sponsorship of the Council 
on Industnal Health of the Amencan Medical Association 
The program, as in the past, will include speakers of na- 
tional note and is expected to attract hundreds of medical 
men, nurses, hygienists and, in addition, legislators, m- 
dustnalists and others interested in the field of health in in- 
dustry 


At a later date further announcements relative to the exact 
program will be made in the Journal Becaijae of the im- 
portance of the meeting, those expecting to attend c urged 
to make their hotel and transportation plans as early as 
possible ’ 


NEW ENGLAND HOSPITAL 
FOR WOMEN AND CHILDREN 

The monthly clinical conference and meeting of the staff 
of the New England Hospital for Women and Children wiU 
be held on Tuesday, July 9, at 11-00 a ra in the classroom 
of the Nurses’ Residence Dr Edwin B Astwood will speak 
on the subject “Thiouracil in the Treatment of Hyper- 
thyroidism ’ Dr Merry Pittman will be chairman 


ANNOUNCEMENTS 

Dr Franklin G Balch, Jr , has returned from naval duty 
and will resume the practice of surgery at 330 Dartmouth 
Street, Boston 


Dr Francis F Cary announces the opemng of an office for 
the practice of internal medicine in the Professional Building, 
58 Federal Street, Greenfield 


Dr James Hamson announces hii return from military 
service and the reopening of his office for, the practice of> 
medicine at 69 Bridge Street, Dedham , 


Dr A Macaluso, having been released from active service 
in the U S Naval Reserve, announces his return to prac- 
tice with an office at 484 Commonwealth Avenue, Boston 


SOCIETY MEETINGS AND CONFERENCES 

Calekdak of Boston District for the Week Beginning 
Thursday, Jolt 4 

Famar, Jolt 5 „ „ , 

•lOvO a m -12-00 m Medical Staff Roundi Peter Bent Bngham 
Hoipital 

Tdxjdat, Jui.t 9 , a L 

12 00 m “1:00 p m Dermatolomcal Service, Grand Roundi Ampiu 
tbcAter, Budding, Botton City Hoipiul 

♦12 lS-1 15 p m Qinicoroentgenologicai Conierencca Peter Bent 
Bngham Hospital 

WEoKEfDAT July 10 . , t . 

*10 30-11 30 a m Medical Clinic Iiolation Building Amphitheater, 
Children'* Hoipital 

*12-00 m Cbnicopathol^cal Conference fChiJdrea’* Hoipital) 
Amphitheater, Peter Bent Bngham Hoipital 
*2 30-4-00 p m Combined Qinic bf the Medical, Surgical and 
Orthopedic Service* Amphitheater, Children'* Hoipital 


♦Open to the medical profeiiion 


Makcs 15-Sefteusek. IS Boiton Univenity Coorie for Diicharjed 
Mescal Officers Page 240, iiiue of February 14 i t 

Juke 29 Amencan College of Cheit Phyiiciin* Page 544, iiiu« ® 
Apnl 18 / 

July 3 Harvard Medical Alumni A**ociatioa Page 808, mo 
June 13 - 

July 9 New England Hosptul for Women and Children Notice i 
SsrTuiBEi. 4“7 Amencan Congrei* of Phyiical Medicine, rife 
i**ue of May 2 . 

Sefteubea 30-Octobeb. 3 Indu*tnal Health Congren Nonce 

OcToBiR 6“12, Interamencan Congre** of Cardiology Page**^ 

OcTOBXi. 7-18 New York Academy of Medicine Page 544, ii*“* 
Apnl 18 

District Medical Society 


PLYMOUTH 

OcTOBEE Jordan Hospital Plymouth 

Noveubee. Plymouth County Hospital South litatOQ 

Jakuaey Brockton Hoipiul Brockton 

Febeuaet Moore Hospital, Brockton 

March Goddard HospitAl, Brockton 

April State Farm, Bndgewater 

May Lakeville Sanatonum, Lakeville 



